
DELBO CARTOON CAMP          

CAMPER #1 NAME: ________________________________________  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. (10-12) ____    Youth Lg. (14-16) ____     Adult Sm. ____     Adult Med. _____ 
Adult Lg. _____   Adult XL _____      Additional T-Shirts ($10) Quantity/Size _______________________
Enter the names of fellow campers (limit 2) that you would like your child to be grouped with:
1. __________________________________________     2. __________________________________________

CAMPER #2 NAME: ________________________________________  Previous Camper:  Yes___ No____
Date of Birth:________________________     Age:_______________     Sex:   Male _____  Female ______
T-Shirt Size:  Youth Med. (10-12) ____    Youth Lg. (14-16) ____     Adult Sm. ____     Adult Med. _____ 
Adult Lg. _____   Adult XL _____      Additional T-Shirts ($10) Quantity/Size _______________________
Enter the names of fellow campers (limit 2) that you would like your child to be grouped with:
1. __________________________________________     2. __________________________________________

••••• REGISTRATION FORM •••••

••••• CAMP DATES - FEES - LOCATIONS •••••
MULTIPLE SESSIONS (4-8 Wks) $185 per week  •••   SINGLE 2-WEEK SESSION $195 per week

REGISTRATION FEE $60 per child (Required)
DONNA KLEIN LUNCH FEE $35 per week (REQUIRED)

•••  CAMP HOURS: 9am-3pm  •••
OPTIONAL: ___ Extended Care 8:30-5:30 ($65 per week)        # ___ Additional T-Shirts ($10 each)

REGISTERING FOR: ____ SESSION 1 (June 13-June 24) ____ SESSION 3 (July 11-July 22) 

____ SESSION 2* (June 27-July 08) ____ SESSION 4 (July 25 - August 5)

LOCATION: _____ DONNA KLEIN ACADEMY          _____ LUNCH (REQUIRED) $35 per week        

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.

PHONE: 561-715-0447   •  561-251-8116  •  EMAIL: CARTOONCAMP@AOL.COM  •  WEBSITE: WWW.CARTOONCAMP.COM

DELBO CARTOON CAMP®

P.O. BOX 970801
BOCA RATON, FLORIDA 33497
WEBSITE: WWW.CARTOONCAMP.COM

Make check or money order payable to and mail to:

CREDIT CARD PAYMENTS ACCEPTED ONLINE ONLY
Visit website “Registration Page - Payment Options”

(*NO CAMP ON JULY 4TH)
X


