Kroc

CORPS COMMUNITY CENTER

Add-a-Session Form

Camper’s Name: Parent(s) Name(s):

Contact Number(s): 1. 2.

Below, please indicate each camp(s) and session date(s) that you would like to add:

Spring Week 1: _ Camp: ___ Kroc Adventures ____ Life of Christ ___ Top Cook __
Spring Week 2: _ Camp: ___ Kroc Adventures ____ Ice Skating __ Skateboard
Spring Week 3: _ Camp: ___ Kroc Adventures

Spring Week 4: _ Camp: ____ Kroc Adventures

Would you like to register your camper for the free Club 3:16 programs which occur during Spring
Camp Weeks on Thursdays from 3:30 to 4:15 PM?

Parent or Guardian Signature Date

Faxed registrations only
Please charge my: q Visa g Mastercard g American Express g Discover

q Charge non-refundable deposit only q Charge entire balance

Account #: Exp. Date:

Cardholder Signature:

Parent Guardian Signature Date
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