
Camp Montessori 

2010 Camper Registration Form 
 

Please fill out one registration form for each child. 
 

                                                               

Name:  Last__________________________ First________________________ 
 

 e-mail:____________________________  phone:________________________ 

 

Note about providing e-mail addresses: These will only be used by the camp director 

or head counselor of your child’s room to get important information to or from you --- 

they will absolutely not be shared or used to send advertising! 

 

Parent/Guardians’ Names:__________________________________________ 
 

School Attended 2009-’10:________________________________________  

 

Grade Completed 6/10:_______________  Date of Birth:_________________ 

 

Special Needs:______________________________________________________ 

 

__________________________________________________________________ 

 

Camper T-shirt size (check one):   Youth S(6-8)___ M(10-12)___ L(14-16)___   

 

                   XS (infant/toddler)___     Or          Adult S___ M___ L___ XL___ 

 

  

                                PHOTOGRAPHY PERMISSION 
 

The undersigned hereby grants permission for the use of photographs taken of: 

 

_______________________________________________________________________ 

 

Said photographs may be used for newspaper publicity, the WMS website and WMS 

publications.  Such permission is granted to the Wilmington Montessori School and/or its 

agent who will limit the photographs as specified above.  A copy of the photograph will 

be provided when possible. 

Signature of Parent/Guardian:________________________________________________ 


