
 READING TO LEARN, INC 
2010 Summer Camp:  www.readingtolearn.us 

 

Student’s Name Male/Female Grade Next Fall Name of Your School  

 

Street Address City Zip Code Phone Number 

 

Parent(s) Name(s) 

 

E-mail Address Phone Number #2 

CAMP 

 
 SESSIONS DATES HOURS GRADE COST DEPOSIT 

Reading To Learn, Inc. 
 
* Tuition is $5 less per week if application 
& deposit are received before April 30, 
2010 

 

 
X 

�  Session 1 
�  Session 2 
�  Session 3 
�  Session 4 
�  Session 5 
�  Session 6 
�  Session 7 
�  Session 8 
�  Session 9 
�  Session 10 
 

June 1-4 
June 7-11 
June 14-18 
June 21-25 
June 28-July 2 
July 6 – 9 
July 12-16 
July 19-23 
July 26-30 
Aug 2 - 6 

8:30 – 3:30 pm 
8:30 – 3:30 pm 
8:30 – 3:30 pm 
8:30 – 3:30 pm 
8:30 – 3:30 pm 
8:30 – 3:30 pm 
8:30 – 3:30 pm 
8:30 – 3:30 pm 
8:30 – 3:30 pm 
8:30 – 3:30 pm 

2-8 
2-8 
2-8 
2-8 
2-8 
2-8 
2-8 
2-8 
2-8 
2-8 

$100 
$100 
$100 
$100 
$100 
$100 
$100 
$100 
$100 
$100 

$50 
$50 
$50 
$50 
$50 
$50 
$50 
$50 
$50 
$50 

 
CAMP PLUS 

X  
See above Sessions 

X 7:00am – 8:30 am 
3:30 pm -6:00 pm 

2-8 
2-8 

$10/week 
$20/week 

N/A 
N/A 

 
READING COMPREHENSION 

X  
See above Sessions 

X   
2-8 

  

 
ROCKET BUILDING 

X  
See above Sessions 

X   
2-8 

 

  

 
MATH 

X  
See above Sessions 

X   
2-8 

  

 
ARTS 

X  
See above Sessions 

X   
2-8 

  

 
CHESS 

X  
See above Sessions 

X   
2-8 

  

 
BASKETBALL 

X  
See above Sessions 

X   
2-8 

  

 
PLAY WRITING 

X  
See above Sessions 

X   
2-8 

  

 
ACTING 

X  
See above Sessions 

X   
2-8 

  

 
SCIENCE 

X  
See above Sessions 

X   
2-8 

  

 
WRITING 

X  
See above Sessions 

X   
2-8 

  

 
 

    
TOTAL DEPOSIT DUE 

 
$_________________ 
 

   ***  Please make checks payable to Reading To Learn 

    ** ALL deposits are NON-REFUNDABLE 

 

INSURANCE INFORMATION 
I hereby authorize a director of RTL Camp to act for me, according to 
his best judgment.  In any emergency requiring medical attention.  I 
also release Reading To Learn, Inc. from liability in the event of 
injury.  In order for my child to participate, I must show proof of 
medical insurance with the following information: 

 
Insurance Co. 

 
Policy # 

 
 

        Signature of Parent or Guardian 

For RTL use only: 

 

Deposit Paid 
 

Date Received Check No. 

Balance Due 

 
Date Paid Check No. 

 


