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2010 JPPM Summer Camp Registration Form 

Please send completed form to:  Jefferson Patterson Park & Museum, Attn:  Fiscal Officer, 10515 Mackall Rd,  
St. Leonard, MD 20685.  If paying with a credit card you may fax your completed form to 410-586-0080. 
 

Camper’s name _______________________________________                 Gender:   M         F    

Date of Birth _______________________                            Grade in Fall 2010: _____        

Parent/Guardian Information: 

PRIMARY CONTACT SECONDARY CONTACT 

Name: ________________________________ Name: ________________________________ 

Relation: ______________________________ Relation: ______________________________ 

___ Check if camper lives with this parent/guardian ___ Check if camper lives with this parent/guardian 

Address: ______________________________ Address: ______________________________ 

City/State/Zip: _________________________ City/State/Zip: _________________________ 

Phone: Home __________________________ Phone: Home __________________________ 

 Work ___________________________  Work ___________________________ 

 Other ___________________________  Other ___________________________ 

E-mail: ________________________________ E-mail: ________________________________ 

How did you hear about camp? ____________________________________________________ 

 

I would like to enroll in the following sessions (please check): 

Colonial Kids!    June 28-July 2  $135 ($121.50 for Friends members) 

Native Skills    July 12-16  $135 ($121.50 for Friends members) 
Archaeology Explorers  July 26-30  $135 ($121.50 for Friends members) 

     Total * $_______ 
 

Payment type: CHECK       (make checks payable to MDP-Jefferson Patterson Park & Museum) 
or CREDIT (     VISA        MASTERCARD ) 
 
Credit Card # ________________________________________________ Exp. Date __________ 

Card Holder’s Name __________________________________ 3-digit Security Code _________ 

Card Holder Signature ___________________________________________________________ 

*Full payment is due at time of registration in order to secure your slot. 


