
__________  DDEELLBBOO  CCAARRTTOOOONN  CCAAMMPP                    __________  CCAAMMPP  HHOOLLLLYYWWOOOODD

CCaammppeerr  ����  NNaammee:: ___________________________________________  Previous Camper:  Yes___ No____

Date of Birth:________________________     Age:_______________     Sex:   Male _____  Female ______

Mailing Address:____________________________________________________________________________

City:_______________________  State:________  Zip:_________  Email:_____________________________

Home Phone: _____________________ Cell �:_____________________ Work �:_____________________

T�Shirt Size:  Youth Med� (�����) ____    Youth Lg� (�����) ____     Adult Sm� ____     Adult Med� _____ 

Adult Lg� _____   Adult XL _____      Additional T�Shirts ($��) Quantity/Size _______________________

Enter the names of fellow campers (limit �) that you would like your child to be grouped with:

�� __________________________________________     �� __________________________________________
CCaammppeerr  ����  NNaammee:: ___________________________________________  Previous Camper:  Yes___ No____

Date of Birth:________________________     Age:_______________     Sex:   Male _____  Female ______

Mailing Address:____________________________________________________________________________

City:_______________________  State:________  Zip:_________  Email:_____________________________

Home Phone: _____________________ Cell �:_____________________ Work �:_____________________

T�Shirt Size:  Youth Med� (�����) ____    Youth Lg� (�����) ____     Adult Sm� ____     Adult Med� _____ 

Adult Lg� _____   Adult XL _____      Additional T�Shirts ($��) Quantity/Size _______________________

Enter the names of fellow campers (limit �) that you would like your child to be grouped with:

�� __________________________________________     �� __________________________________________

••••• REGISTRATION FORM •••••

••••••••••  CCAAMMPP  DDAATTEESS  ��  FFEEEESS  ��  LLOOCCAATTIIOONNSS  ••••••••••
MMUULLTTIIPPLLEE  SSEESSSSIIOONNSS (��
 Wks) $$������ per week  •••   SSIINNGGLLEE  ����WWEEEEKK  SSEESSSSIIOONN $$��

�� per week

RREEGGIISSTTRRAATTIIOONN  FFEEEE $$���� per child   •••  CCAAMMPP  HHOOUURRSS:: �am�
pm
OOPPTTIIOONNSS::  ___ Lunch ($
� per week) ___ Extended Care 
:
���:
� ($�� per week)  ___ Additional T�Shirts ($��)

RREEGGIISSTTEERRIINNGG  FFOORR:: ____ SSEESSSSIIOONN  ��  (June ���June ��) ____ SSEESSSSIIOONN  

 (July ���July ��) 
____ SSEESSSSIIOONN  �� (June 
��July ��*) ____ SSEESSSSIIOONN  �� (July �
 � Aug� 
)

LLOOCCAATTIIOONN::  ____ BOCA RATON (Loggers’ Run Middle School)
____ BOYNTON/LAKE WORTH/WELLINGTON (Woodlands Middle School)
____ CORAL SPRINGS/PARKLAND (Academy High School)

*No Camp July �th

A 50% DEPOSIT must accompany all applications and is credited towards tuition.  BALANCE must be paid
2 WEEKS PRIOR TO SESSION START DATE.  Multiple Session campers may call for payment options.

All deposits and fees are transferable but NON-REFUNDABLE.  Please call us with any questions or special situations.

PPHHOONNEE::  ����������



����������    ••    EEMMAAIILL::  CCAARRTTOOOONNCCAAMMPP@@AAOOLL��CCOOMM    ••    WWEEBBSSIITTEE::  WWWWWW��CCAARRTTOOOONNCCAAMMPP��CCOOMM

DELBO CARTOON CAMP®

P.O. BOX 970801
BOCA RATON, FLORIDA 33497

Make check or money order (we do not accept credit card) payable to and mail to either:

CAMP HOLLYWOOD®

P.O. BOX 970802
BOCA RATON, FLORIDA 33497

OR


