
1. Adult Information

Title    Name 

Relationship to Camper

Address

City	

State                  Zip 	

Phone (home)	

Phone (work) 

Cell Phone	 Email 

2. Child Information

Child’s Name 			        

Age	 Grade Entering	           Gender  ___Boy   ___Girl          

(2nd Child) 

Age	 Grade Entering	           Gender  ___Boy   ___Girl 

Special Needs 

3. Camp Information

Dates of Camp(s)

Names of Camp(s)

Total Cost 

4. Payment Information

Check #

Dates Needed for Extended Day

Date		  Name/Check 

Visa/MC/AMEX/Discover                        Exp. date 

Signature

Cash 		

5. General Information 
 
Please tell us how you heard about us:

_____ History Center Visit   	 _____ Internet

_____ Friend/Family           	 _____ Magazine 

_____ Newspaper                	 _____ TV/Radio 

_____ Returning Camper  	 _____ Social Media

_____ History Center Website

_____ History Center Field Trip

Other ____________________________________

Please make a copy of this form and 

send it with your payment to:  
Orange County Regional History Center 

Attn: Education Department,

65 East Central Blvd.

Orlando, Florida 32801 
or fax to 407-836-8520.

For more info, call us at 407-836-8580. 

All programs subject to minimum enrollment.

summer camp 2017 
Registration form


