
Requested Camp Name: _______________________________________________________

Requested Camp Dates: _______________________________________________________

Camper’s Full Name __________________________________________________________

Camper’s Address ____________________________________________________________

____________________________________________________________

____________________________________________________________

Home Phone _________________________________________________________________

Email _______________________________________________________________________

Parent or Guardian ___________________________________________________________

Grade as of 9/08 _____________________________________________________________

Current School _______________________________________________________________

OFFICE USE ONLY
Date Rec: ________________
Session:_________________

Remaining balance is due twenty (20) days prior to first day of camp

Write More Camper Registration Form

Please complete and return as follows:

Mail $25.00 registration payment to 901 Paverstone Drive, Suite 8, Raleigh, NC 27615 

Fax completed form to Write More at (919) 841-9587


