
OUR LADY OF THE ROSARY 
CAMP MYSTERY REGISTRATION 
MARY’S HOUSE—SUMMER 2008 

Registration and Activity Fee: 
Fee is to be paid at time of registration. 

 

Registration per child: $20.00 
Activity Fee per child each week: $10.00 
 
If you have your child(ren) in camp for all  
9 weeks fee will be $100.00 per child. 
 

The following person(s) have my permission to pick up my child(ren) at dismissal from Summer Camp. They will also be my emergency contact in-
case I can not be reached. I understand that ONLY parents and those individuals listed on this form may pick up my child(ren). I understand that if 
there are any additions or changes I must call Mary’s House at (813) 948-5999. 

Name:  _____________________________________ 
Relationship: _____________________________________ 
Address:  _____________________________________ 
City/State:  _____________________________________ 
Phone: Home: _____________________________________ 
              Cell:  _____________________________________ 

Name:  _____________________________________ 
Relationship: _____________________________________ 
Address:  _____________________________________ 
City/State : _____________________________________ 
Phone: Home: _____________________________________ 
              Cell:  _____________________________________ 

OFFICE USE ONLY 

  PAID IN FULL  
        Registration and Activity Fee 
 

         CHECK #  _____________ 
  

 CASH: ________________ 
  

 DATE:  

PLEASE PRINT ALL INFORMATION—ONE FORM FOR CHILDREN OF THE SAME FAMILY ADDRESS 

Parent(s) Phone(s): 
 

DAY: ______________________ 
 

Cell:  ______________________ 
 

Cell:  ______________________ 

 
PARENT(S) NAME: _________________________________________________ 
 
ADDRESS: ______________________________________________________ 
 
CITY: _______________________________________  ZIP: ______________ 

E-MAIL ADDRESS: 
 
____________________ 
ARE YOU REGISTERED AT OLOR: 
 
______ YES    ______ NO 

Age Birthdate Grade Complete Child’s First and Last  Name  Allergies/Special Needs Shirt Size 

Age Birthdate Grade Complete Child’s First and Last  Name  Allergies/Special Needs Shirt Size 

Age Birthdate Grade Complete Child’s First and Last  Name  Allergies/Special Needs Shirt Size 

Age Birthdate Grade Complete Child’s First and Last  Name  Allergies/Special Needs Shirt Size 

Weekly Tuition Fees: 
 

1st Child: $120.00/week 
2nd Child: $100/week 
3rd Child: $80/week 
 

Example: 3 children in program 
 = $300/week 



OUR LADY OF THE ROSARY 
CAMP MYSTERY REGISTRATION 
MARY’S HOUSE—SUMMER 2008 

Hours of Camp: 7 AM—6 PM 
Includes Daily Mass after lunch 

Please check the box for the weeks your child will attend camp. 

June 9 to June 13 
June 16 to June 20 
June 23 to June 27 
June 30 to July 3 
July 7 to July 11 
July 14 to July 18 
July 21 to July 25 
July 28 to August 1 
August 4 to August 8 

TOTAL TUITION  FEES: 
 

OFFICE USE ONLY 

         PAID IN FULL   
 

         CHECK #  ______ 
  

 CASH: _______ 
  

 DATE:  

NEED TO INVOICE WEEKLY: 
 
Weekly Total:____________________ 
 
Total Weeks: ____________________ 

PLEASE 
NOTE: 

 
Parent must 

provide brown 
bag lunch for 

children.  
 

Snacks will be 
provided by 

Camp Mystery. 


