
     Camp SoundWaters 2008     
BLUEFISH Registration Form 

GRADES 3 - 4 
(Please complete one registration form for each child to be registered) 

 
_____ Session I  Sea Scientists    June 23 – July 3(no camp July 4)   $650 
_____ Session II  Estuary Explorers   July 7 – July 18    $695 
_____ Session III  Ride the Tide    July 21 – August 1    $695 
_____ Session IV  Micro to Macro   August 4 – August 15   $695 
_____ Session V  Sea Detectives   August 18 – August 22   $500 
 

Camp Hours Daily 9:00 am – 3:00 pm 
 
Extended Hours Available (please check): 8:30 am – 9:00 am ______ ($50/session)  3:00 pm – 5:00 pm ______($100/session) 
 
Child’s Name _____________________________________  Age ________ Date of Birth ________________________ 
 
Parent/Guardian’s Name ____________________________________________________________________________ 
 
Home Phone _________________________________ Daytime Phone _______________________________________ 
 
Address _________________________________________________________________________________________ 
 
City _______________________________________ State ______  Zipcode  __________________________________ 
 
Email ___________________________________________________________________________________________ 
 
How did you hear of program? _______________________________________________________________________ 

 
Payment in Full or $200 Deposit/Session Required to Guarantee Registration 

 
$50 Early Registration Discount before March 15, 2008, for Each Session for Each Child Registered 

 
Absolutely No Refunds after June 1, 2008 • $50 cancellation fee before June 1, 2008 

 
$45 Family Membership (optional) includes 50% Discount on all Sails and Public Programs ________ 
 
I wish to help another child attend SoundWaters Camp with a Scholarship Gift of $ _______________________________________________________ 
 
My check in the amount of  $ _____________ paid to the order of SoundWaters is enclosed. Check # _______________________________________ 
 
Please charge my MasterCard or Visa Account Number ___________________________________________________________________________ 
 
Expiration Date: _________________  CVV # (last 3 digits on signature line on back of credit card) __________________________________________ 
 
Credit Card Billing Address (if different from above) ________________________________________________________________________________ 
 
Cardholders signature  ______________________________________________________________________________________________________ 
 

Full and partial scholarships available for qualified applicants. Please check website for scholarship application & information. 
 

Mail Registration Form to: 
SoundWaters • Cove Island Park • 1281 Cove Road • Stamford  CT  06902 

For More Information Call 203-406-3319 or FAX 203-967-8306   
www.soundwaters.org/camp   connect@soundwaters.org  


