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Childs Name: MOF(O)
Parent/Guardian’s Name:
Address:
Town/(ity: State Zip code
Home Telephone:(__) Cell:(__)
E-mail:
Place of Employment: Mother Telephone:
Place of Employment: Father Telephone:
Childs Birth Date: / / Age: Current Grade:
School:
Previous Challenge Experience:Yes( ) HowManyYears?_ No ()
If Parent Cannot Be Contacted
In case of Emergency Contact: Telephone:

If parents cannot be reached in case of medical emergency,
consent is hereby given that the student receive medical and/or
surgical care as recommended by physician or hospital,

Signature of Parent/Guardian:

Registration Check List:

1. Enclosed letter of recommendation for new campers ()

2. Referred by:

3. Transportation Option: New York City (J)Westchester (]
4.Your child will receive a complimentary T-shirt.
Please indicate preferred size:

5.Fees: Deposit $500.00 + Materials Fees( )

Child size: S(M( JL()
Adultsize: S{ M{JLOXL( )

Program Selections: $ Initial Payment: $

Material Fees: $ Balance: $

Kosher Lunch Fee:$

Early Morning Arrival: $

Total:$ Make check payable to:

6. Mail Registration form to: Challenge 2010 Challenge 2010

P.0.Box#586
Bronxville, New York 10708

Owned and Operated by the Gifted and Talented Development Center, Inc.



Courses Desnred

Session 1
Mon., June 28 to Fri., July 23

(4 weeks)
Pre-K Program:0O
Discover, Imagine and Create
(O Early Morning Arrival: 8:00 a.m.
(O Morning: 9:00 a.m. - 12:00 p.m.
(O Afternoon: 1:00 p.m. - 4:00 p.m.
O Full Day: 9:00 a.m. - 4:00 p.m.
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' Morning Workshops: O
I

I

19:00 a.m. Course No.
! Title:
I

I

110:30 a.m. Course No.
I Title:

iAftemoon Challenge: O

! Select Afternoon Activities

I Period:
#1

#2
#3

CHAIWENG]E@AMP
REGISTRATI@N

__________________________________

Courses Desired

Session 2
Mon., July 26 to Fri., August 13

(3 weeks)
Pre-K Program:0O
Discover, Imagine and Create
(O Early Morning Arrival: 8:00 a.m.
O Morning: 9:00 a.m. - 12:00 p.m.
O Afternoon: 1:00 p.m. - 4:00 p.m.
Full Day: 9:00 a.m. - 4:00 p.m.

Morning Workshops: O

9:00 a.m. Course No.
Title:

10:30 a.m. Course No.
Title:

Afternoon Challenge: O
Select Afternoon Activities

Period:

#1

Gonta«

‘q

Carole Berman (914) 779-6024

Summer Camp: (914) 337-5376 ext.1559
Fax: (914) 793-2685

email: carole@challengecamps.com
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