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Child’s Name

Nickname

Age

To help your child, please advise us of any medical conditions or educa-
tional limitations:

Each camp runs 9am to 4pm. Each week long camp costs $185
Please check the session of your choice:

O Session A: June 11 - 15

O Session B: July 9 - 13

O Session C: July 30 — August 3

O Session D: August 6-10 (Age 8 - 12)

O Session E: August 6-10 (Completed kindergarten to 8 years old)

Parent or Guardian’s Name

Address

Home Phone Cell Phone

Email

Signature

Mail this form with your check or credit card information to
The John Wornall House Museum, 6115 Wornall Road, Kansas City, MO.

64113. If you have questions please call the Museum office at (816) 444-1858.

Each week long session costs $185. A deposit of half down is due at
the time of registration. Full payment is due one week before camp
start date. Payment by check or credit card (Visa/MasterCard ac-
cepted). Please make checks payable to The John Wornall House
Museum.

Method of Payment:
O Check OMaster Card O Visa

Name as it appears on Credit Card

Credit Card Number

Exp Date

Amount paid today
ODeposit of $92.50
(Remainder due one week before camp start date)
OPayment in Full of $185
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