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2020 SUPER SUMMER ADVENTURE CAMP REGISTRATION 
REGISTRATIONS ARE ACCEPTED ON A FIRST COME FIRST SERVED BASIS 

Student Name: _________________________ Grade entering (fall 2021): _______________ Age: _____ 

Parent/Guardian: ____________________________  Email: ____________________________________  

Address: _____________________________________________________________________________  

City: _________________________________ State: _______________ Zip: _______________________  

Phone: ___________________________________ Alternate Phone: _____________________________ 

Emergency Contact: ______________________________________ Phone: _______________________  

Allergies or any other issues we should know about? __________________________________________  

BEHAVIOR AGREEMENT 

The Super Summer Adventure teaching staff strive to provide a happy, safe, spirited summer of learning and enrichment for all 
ages. To ensure this expectation is honored, all camp participants are required to sign a behavior contract at the time of 
enrollment. This contract emphasizes cooperation and respect for fellow students, teaching staff, the teaching environment and 
museum property. A parent or guardian will be contacted if a camper engages in disrespectful, uncooperative or threatening 
behavior, destructiveness or improper physical contact with others. Staff will generate a written report in the event of a second 
and third incident. Immediate dismissal from the program can occur at any time depending on the severity of the circumstances. 
No refunds will be issued for dismissal from camp as a result of a violation of the behavior contract.  

Signature of Parent/Guardian ____________________________________________________________  

SESSION REGISTRATION 
 

SESSION NUMBER/DATE CLASS NAME REGISTRATION FEE 

   

   

   

   

   

TOTAL FEE $ 
*Spots are not guaranteed until processed by WVMCC. Signups are on a first come, first serve basis. 

PAYMENT 

VISA        MASTERCARD          Name on Card: _______________________________ Date _____________  

Credit Card Number: ___________________________ Exp Date: _________ 3 Digit Code: ___________  

Check (payable to WVMCC), credit card, or cash (delivered) accepted.  


