
 

 
 

                  

2011 Summer Sessions 
 

Session 1- Monday, June 20 - Friday, June 24* 
 

Session 2- Monday, June 27 - Friday, July 1   
                            

Session 3- Tuesday, July 5 - Friday, July 8**  
                                        

Session 4- Monday, July 11- Friday, July 15  
                                    

Session 5- Monday, July 18 - Friday, July 22 
 

Session 6- Monday, July 25 - Friday, July 29 
 

 

**- Session 1 will be pro-rated at $50/day for Howard 
County campers. 
 

**- Due to the shortened holiday week, the rate for Session        
cccc3 is $175.00. 

 

Camp Cool Rates 
 

1-3 Weeks-  $255.00 per week 
 

4 + Weeks- $225.00 per week 
 

 

Due to the demand for space and our low 
camper to staff ratio, we must require a non-
refundable $75.00 deposit per session. 

Deposits are applied to, not in addition to, 

not in addition to the weekly rates above. 
Weekly balances will be due by the first 
day(s) of your child’s session(s).  
 
For example, if your child is attending 4 
sessions, there will be a deposit of $300.00, 
with the balance of $150.00 due the first day 

of each session. 

  
 
 

Camp Cool Registration Form 
 

 

Session Number(s)-   All      1       2       3       4       5       6           

Camper's Name__________________________     Date of Birth:______________ 

2010-11  Grade:______     School:______________________  

Address:__________________________________City:_________________  Zip:________ 

Parent's/Guardian's Name:____________________________  

Phone Number (Day):___________________  (Evening):___________________ 

Parent’s E-mail Address:_____________       Camper’s T-Shirt Size:_____________ 

If paying by check- Deposit Enclosed: $____________  ( = Number of Sessions X $75.00)          

Note: Seventy-five dollar deposit is non-refundable. If your child is not able to attend scheduled session(s), we require a one-week written notice 

to allow us to fill the spot. Otherwise, session balance is due on first day of session. 

 

Parent’s Signature ________________________     Please Print Name ______________________           
 
Date __________                                                                   Camp Cool 

                     Attn: Mark Bizokas 

                     P.O. Box 65 

                            Spencerville, MD 20868 


