WINTER CLIMBING CAMP
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WINTER CLIMBING CAMPS 2011

PARENT’S NAME/S

WINTER CLIMBING CAMPS 2011 PREFERRED PHONE NUMBER EMAIL REQUIRED

STREET ADDRESS
Camp — Ages 6-9
e November 26, 2011 // 8am-12pm
e December 23,2011 // 9am-1pm CITY/STATE/ZIP
e December 27,2011 // 1-5pm

e December 28,2011 // 9am-1pm
o December 29,2011 // 1-5pm EMERGENCY CONTACT EMERGENCY PHONE NUMBER

Camp — Ages 10-12
e December 10, 2011 // 9am-1pm PAYMENT
e December 23,2011 // 1-5pm
e December 27,2011 // 9am-1pm
e December 28,2011 // 1-5pm [visa [JMASTERCARD $

e December 29,2011 // 9am-1pm []DISCOVER []CHECK AMOUNT ENCLOSED

PAYABLE TO: Vertical Endeavors

CREDIT CARD NUMBER EXPIRATION DATE

PRICE/SESSION

SIGNATURE

1/2 Day Camp Session: $40 Yearly Gym Members | $50 Non-Members
Register for multiple days and save 10%

POLICIES
1. A Vertical Endeavors Liability Waiver and Rules Agreement must be filled out completely by each climber’s parent or legal
guardian prior to climber participation.
2. Registration is limited to 35 participants and is on a first come basis. Camps often fill fast, so sign up early.
3. Registration must be accompanied by full payment.
4. Refunds will not be given for incomplete attendance.
5. Written requests for refund one week prior to camp date will be honored, less a $10 processing fee per climber.
6. Written requests for refund less than 1 week in advance will be honored, less a $20 cancellation fee.
7. Terms and conditions are subject to change.
8. Vertical Endeavors reserves the right to cancel camp sessions with fewer than five participants.

MAIL TO

OFFICE USE ONLY Vertical Endeavors phone: 651.776.1430
845 Phalen Blvd fax: 651.776.1128
St. Paul, MN 55106 www.verticalendeavors.com

AMOUNT PAID TILL NUMBER EMPLOYEE DATE LOGGED




