
“SSuuppeerr SSuummmmeerr  CCaammpp”” 
At Cape Cod Tech, Harwich, Cape Cod 

Registration Form 

One form per child per week 

 

Name of Student:___________________________________________ 

Address:_______________________________City/Zip_____________ 

Phone:__________________________  Cell# _____________________ 

Workshop Name:  ___________________________________________ 

Any Allergies for student? _____________________________________ 

In Case of Emergency contact:__________________________________ 

Which Week?  Circle one    

    July 27 thru July 30                 August 3 thru August 6       

  August 10 thru August 13           August 17 thru August 20 

 

Payment method: 

Name on Credit Card___________________________________________ 

Credit Card#  _________________________________V, MC, AMX, DISCOVER 

Expiration Date:___________________________CCV ________________ 


