
Spring ANIMAL CAMP    

2012 REGISTRATION 

Child’s Name_________________________________ Grade:______ DOB:___________   M       F 

 

Preferred Week:         Week 1: April 2-6                                   Week 2: April  9-13 

 
Medical Concerns (allergies, physical limitations)___________________________________________________ 

______________________________________________________________________________________________ 

Behavioral/special supervision needs:_____________________________________________________________ 

______________________________________________________________________________________________  

How did you hear about camp:  RCHS Website         at RCHS          School         From a friend       

                                                   Attended RCHS camp before         Other:______________________ 
 

Contact Information 
 

Parent/Guardian Name____________________________________________ Home Phone:_________________  

 

Mailing Address:_______________________________________________ City/State_______ Zip____________ 

 

Work Phone:_________________ Cell Phone:______________ Email:___________________________________  

 

Emergency Contact (aside from parent) ___________________________________________________________ 

 

Relationship_________________________________  Phone___________________________________________ 
 

 
 
Payment Method: 
Check Payable to RCHS   OR 

Visa       Master Card   

Credit Card #_______________________________________ 

Exp Date_________________ 

Authorized Signature________________________________ 

 

Return to:  

Rancho Coastal Humane Society 

Attn: Education Department  

389 Requeza, Encinitas CA 92024  

OR Fax to 760-753-6664 OR email to education@rchumanesociety.org 
 

 

**All fees must be paid at time of registration. Due to space limitations all camp fees are non-refundable.  

                            

              

              

              

       

No of Weeks   _____x $200 

 

Scholarship Donation: 

(optional)  
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