Camp Application

Camper Name_ ____________________________________

Parent/Guardian Name(s)_____________________________

Address_ _________________________________________

City_ ___________________ State______Zip_____________

Male or Female? _________ Date of Birth_____ /_____ /_________

Age at Camp__________ Grade in Fall 2012_______________

Home Phone (_________ )_ ___________________________

Cell Phone (__________ )_ ___________________________

E-mail____________________________________________

Payment
· Payment in full
· Check enclosed
· Please process credit card information below
· Installment Plan ($250 now and $245 on June 8, 2012)
· Check enclosed for first half; please bill for second half
· Credit card payment for first half; please bill for second half
· Process credit card now, and again on June 8, 2012
· Health Plan Coverage:
· Medica ChoiceCare ID #_ _______________________
· Medica MinnesotaCare ID #59-____________________
· Metropolitan Health Plan (MHP) ID #_______________
· PrimeWest Health ID #_ ________________________
· UCare ID #_ _________________________________
· Apply for need-based financial campership (you will be notified by mail if you have been selected for a full or partial campership)
· 2010 or 2011 IRS tax form 1040/1040EZ enclosed, OR
· Free or reduced school meal program letter enclosed
Credit Card:
__Master Card __Visa  __Discover  __AME X

Card #__________ -_ __________-___________ -_ ________

Exp. Date___________________CVV___________________

Cardholder’s Signature_ ______________________________

Signature__________________________ Date____________
(Please print & sign)

Mail/Fax/Email registration form, payment and attachments to:
American Lung Association in Minnesota
c/o Camp Superkids
490 Concordia Ave
St. Paul, MN 55103
Fax: 651-227-5459
Email: Cynthia.isaacson@lungmn.org
