
 
Registration Form 
	
   	
  	
  	
  

Guardian’s Name: ________________________  
Student’s Name: ________________________ Age: _____ 
Phone: _______________________________  
Email: ________________________________ 
 Address: ______________________________ 
 City: ________________State___ Zip: ______ 
 
Camp selection *check one or make it a day 
 __ImaginThat! $125 __ Setting The Scene $125 
9am – 12:30pm                           1 – 4:30pm 
 
Make it a day  
Give your child a Winter Adventure that lasts the whole day! Combine the 
morning session with the afternoon for a whole day of fun and savings! 
 ___Make it a day $230          9am -12:30 -Suporvised Lunch - 1pm – 4:30pm 

 
*Please charge my credit card: 
CC#:_____________________________  
Exp Date: __________ CID #: ____ _MC _Amex _VISA _DSCVR  
___My check is enclosed 
Signature:_________________________ 
 Make Checks Payable to: Proctors 
 

Space is limited for all programs.  *Please see proctors.org for payment policies. 
Please call with questions, 518. 382.3884 x150. 
 
Register by mail:  
Winter Adventures at 
Proctors 432 State 
Street Schenectady, NY 
12305 
 
Register by phone: 

518.382.3884 x 139 
 
 
 
 
To fax registration: 
518.346.2468 

 * please call 
518.382.3884 x150 or x 
139 to confirm receipt of 
form.	
  


