
Registration Form

Child’s name:                                            Age:                 Birth Date:             Gender:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Parent Name(s) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Home Phone: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Cell Phone: __________________________________

Work Phone: _________________________________

Email Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please write the number of children attending each session:

Week One                                            week two                                            week three
(July 6 – 10) _______                  (July 13 – 17) _______                  (July 20 – 24) _______

Number of Weeks X $275 (for 5 – 12 year olds) = $ _____________

Number of Weeks X $175 (for 3 – 4 year olds) = $ _____________

Minus Number of Weeks X $10 sibling discount = $ _____________

Optional Scholarship Fund Donation = $ _____________

TOTAL = $ _____________

Please send completed Registration Form and entire payment, with check made out to: 
Something Good in the World, c/o Hilltop Hanover Farm, 
1271 Hanover St., Building A, Yorktown Hts., NY  10598

Registration Information:
Camp-related questions, call: 914-217-9249, or email: somethinggooditw@aol.com.  
Hilltop Hanover Farm-related questions: 914-962-2368
For more information about Something Good in the World, Inc., visit our website:  
www.somethinggoodintheworld.org

Monday, May 4: Registration Deadline
Space is limited! After May 4, please call to inquire about openings.

Refund Policy:
If a person withdraws from a session prior to June 30, 2009, then the total fee (less 25% for administrative
costs) will be refunded.  No refunds can be given for any reason after June 30, 2009.  The Camp Directors
have the right to dismiss any child for behavioural problems.  Money will not be refunded for days missed.
If because of unforeseen circumstances, Something Good in the World must cancel a session, appro p r i a t e
refunds will be available.


