
 
CAMP COLLIER REGISTRATION FORM 

 

Please complete one registration form per child, per camp.   
Multiple sessions of the same camp may be included on the same registration.  

PLEASE PRINT CLEARLY! 
 

Name of Camp:           __________   Location:            
 

Session Date(s):          ,              ,            
 

Child’s Name:               ___ Date of Birth (mm/dd/yy):       
 

2007-2008 School Year Grade (next year!):       School:       _____   
 

Gender:  M    F   T-Shirt Size: Youth  S    M    L    Adult   S    M    L    XL     
 

Medical Conditions/Medications:                          
 

Parent/Guardian (First person to contact):                       
 

Phone:  Work#       ____  Cell#           Home#       ___ 
 

Address:               City:       State:   Zip:  _____ 
                                                                     

     

Registration Payment: $           Cash      Check       Visa      M/C  
 

Payment plans available for 9-week day camps only.  All others - full payment required at registration. 
 
 

9-Week Day Camp Payment Plan 
Fee:  $600/1st child   $540/siblings 

 

Due Date   Payment   
Registration   $200/child 
June 15    $200/child 
June 29    Remaining Balance 

Note: If you sign up for the 9-week Day Camp, 
you may not switch to single weeks at any time. 
The price is based on the full 9-week period 
and will not be prorated by the week. 
 
 
Registration for all camps begins Wednesday, April 4th at all Community Parks. 
 
Mail-in Registrations will also be accepted, checks only.    Make checks payable to: C.C.P.R.D. 
 

Mail to the park of your choice (see addresses inside).                . 
 
 

 
 

Collier County Parks and Recreation is not responsible for lost or delayed mail. 

Please include name, address, phone 
& Drivers License numbers on check 

Registrations will be processed in the order in which they are received. 
 

 
I agree to indemnify and hold harmless Collier County, the Parks and Recreation Department and any employee of Collier County against any and all 
claims by or on behalf of any person or legal entity arising from the Applicant’s use of premises and/or participation in this program, and will further 
indemnify and hold harmless the County, its Departments and Employees against performance of any agreements arising from any act of negligence 
of the Applicant, or any of the Applicant’s agents, contractors, employees, or licensees, and from and against all costs, attorney’s fees, expenses, and 
liabilities incurred in or about any claim or proceeding brought thereon, all to the extent of the County’s liability under general law. The County Parks 
and Recreation Department reserves the right to deny registration, and to charge fees where applicable. The Applicant must adhere to all County 
Ordinances, and Parks and Recreation Rules and Regulations. All aspects of the above apply equally to field trips. 
 

 
 
X                                        
                    Signature of Parent/Guardian                            Date 
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