
Student Name: _____________________Grade Entering 2018_______
Age:____________ Birthdate:_________________________________
Person responsible for payment:_______________________________
Address:__________________________________________________
Work Phone:_____________________ Home phone:______________
Email_____________________________________________________
Signature:____________________________ Date:________________
 Enrolled at ACS 2018-19
 No ( must provide copy of birth certificate and immunization records)

 Week May 29-June 1
 Week June 4-8
 Week June 11-15
 Week June 18-22
 Week June 25-29
 Week July 2-6
 Week July 9-13
 Week July 16-20
 Week July 23-27
▪ Must commit to attend a 

minimum of 6 weeks for weekly 
rate to apply

▪ Approximate times needed
Drop off_______ pick-up_______

• Friend request _______________

$50 – non-refundable 
deposit for each camper

$125 per week
$100 per week- add'l

sibling
$50 –daily drop in rate

For more information call: 
325-672-1200

Registration Form

Panther Summer Camp



Please list any known allergies: 
_________________________________________
_________________________________________
_________________________________________

Please circle t-Shirt size –

YS YM YL S M L XL XXL

Please list people authorized to pick up your child 
from camp:
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________


