
"WHERE THE  TEACHING NEVER STOPS"

FIVE STAR BALTIMORE
2010 CAMP REGISTRATION FORM

Name ____________________________________  Birthdate____________

Address _______________________________________________________

City, State, Zip __________________________________________________

Home Phone ___________________________________________________

E-Mail _________________________________________________________

PLEASE PRINT CLEARLY

Grade (as of Sept 2010) ______  School _____________________________

Emergency Contact Person ______________________________________

Daytime Phone _________________________________________________

Parent/Guardian Signature _______________________________________
Five-Star - Boys' Latin - RPCS are not responsible for campers picked up after 4:30pm.

Name of Insured Family Member _________________________________

Insurance Company ____________________________________________

Please visit our website to register by VISA / MC

www.fivestarbaltimore.com

Check boxes to indicate sessions

BOYS

   SESSION #1  June 28-July 2  BL

   SESSION #2  July 12-16      BL

   SESSION #3  July 26-30       BL

   SESSION #4  Aug 2-6              RPCS

GIRLS

   SESSION #5  Aug 2-6         RPCS

Total # of Sessions: _________

Total Fee $ _________

Make Checks Payable to:

FIVE-STAR BALTIMORE

P.O. Box 45
Glyndon, MD 21071

IMPORTANT - If registering more than one camper, please duplicate this form and 
complete a separate one for each camper

 


