
Registration Form 
 

Child: ______________________________ current age _____  birthday ____________ 2009-2010 grade ______ 

Child: ______________________________ current age _____  birthday ____________ 2009-2010 grade ______ 

Address: ________________________________________ Home phone: ___________  T-shirt size(s):_____ 

City _______________________________ Zip _____________ 

Work phone: _____________ Cell phone: __________________ 

Email: ____________________________________________ 

 

 Mark (X) the weeks you expect to use.� 

 

CHOOSE YOUR PAYMENT PLAN BELOW: 
I will pay the summer discounted rate, in full, by June 07 
I will pay the weekly rate by Thursday in advance of the week. 

Parent Signature:________________________________________ 

Printed Parent Name: ____________________________________ 

Week of 
Attendance: 

 
First Child 

 
Sibling 

June 7   

June 14   

June 21   

June 28   

July 6 (4 days)   

July 12   

July 19   

July 26   

• For children ages 5 through 11 

• Lunch provided 

• Bible centered   

• Academically oriented  

• High activity format 

• Swimming 

• Field trips 

• Limited space available 
• Special 
arrangements can 
be made for  
students to attend other activities on campus. 

      Cresset Christian AcademyCresset Christian Academy  
3707 Garrett Rd., Durham, NC  27707 

Summer Day-Camp 2010 

Phone: 919-489-2655, x248 
Fax: 919-354-8009 

Email: sriley@cressetchristian.org 

JUNE 07 – JULY 30 

Time: 
7:30a.m. - 5:30p.m. 

RATES First child   Sibling 

Summer 
Discounted rate 

$1350 $1100 

Weekly $185 $145 

OFFICE USE ONLY 
Amount paid          $_______________ 

Date submitted ___________________ 
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