KO Skills Basketball Clinic

REGISTRATION

Please download, complete and return this form with your check and post-dated check, or credit card information (please refer to tuition chart.) All checks should be made payable to: Dan Doyle, K.O. Application should be forwarded to Dan Doyle, c/o KO Skills Basketball, Kingswood Oxford School, 170 Kingswood Road, West Hartford, CT 06119.

Name: ______________________________________ Age (as of 8/1/12): _______ Date of Birth:    /    /

Address: ____________________________________________________________

City: _____________________________ State: ________ Zip: __________________

Grade (as of  9/1/12): _________ Gender: __________ Height: __________ Weight: __________

Phone: _______________________ E-mail: _________________________________________________


(Since most camp communication is done via email, please print clearly)

T-Shirt Size: (please circle one) ADULT: sm  med  lrg  x-large or CHILD: sm  med  lrg

All campers will be provided with one t-shirt. 

Please place a check mark next to EACH session(s) for which you wish to register:

Session 1 ____ July 23- 27
Session 2 ____ July 30- August 3 
Session 3 ____ August 6- 10
	 
	1 Child
	2 Siblings
	3 Siblings
	4 Siblings

	1 Week
	$280
	$504
	$756
	$1008

	2 Weeks
	$500
	$900
	$1350
	$1800

	3 Weeks
	$675
	$1215
	$1822.50
	$2430


Method of Payment:

Option A.  By Credit Card. We accept either VISA or MasterCard. If you choose to pay by credit card before April 15, you may pay half, with the understanding that the balance will be charged on June 1. 

Type of credit card (either VISA or MasterCard) ____________________________

Name as it appears on card ____________________________________________

Signature of Card Holder ______________________________________________

Credit Card Number ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___
CVV Code __________________
Expiration date ______/_____

Amount to be charged upon receipt of this registration (1/2 tuition): __________

Balance to be charged on June 1 (1/2 tuition): __________________

Address if different from that which appears on this application

___________________________________________________________________

___________________________________________________________________

Option B.  By Check. If you would like to pay by check before April 15, you may pay half with registration, but you also must include a post-dated check, dated June 1, 2012, with the exact balance. If you choose this option, the post-dated check must be included in order to complete registration.

If you register after April 15, you must pay in full, either by Credit Card or Check. Checks must be payable to: Dan Doyle, K.O. (Not KO Skills or KO Camps.)

Amount of Check enclosed (1/2 tuition): 
___________________

Amount of Post-Dated check enclosed (1/2 tuition): 
___________________

We would be most grateful if you would double-check your figures for accuracy.  

Reminder! Enrollment for the Camp Lunch Program, Extended Day, and the filing of the Medical Form will be done between June 1 and July 10.  The Medical Form is filled out by a parent, not a doctor.  

Tuition Discount Policy for all programs:  We offer a 10% discount for two or more family members. The family discount does not apply to lunch or extended day programs, nor may the family discount transfer to other Dan Doyle summer programs. 

If you wish others to receive our brochure, please list their names and addresses:

Name: ______________________________________________________________

Home Address: _______________________________________________________

City/Town: __________________________________ State ____Zip Code: _______

Name: ______________________________________________________________

Home Address: _______________________________________________________

City/Town: __________________________________ State ____Zip Code: _______

Name: ______________________________________________________________

Home Address: _______________________________________________________

City/Town: __________________________________ State ____Zip Code: _______
