
2026 Rec Day Camp Registration Form (5-12 years old) 
 

Child’s Name:  ______________________________ 

Parent Name: _______________________________ 

Parent Email: _______________________________ 

Parent Phone #: _____________________________ 

Choose Your Days: 
Mark C for your desired Camp days: 8:00am - 2:30pm 
Mark E for your desired Extended Care days: 2:30pm - 5:30pm 
Mark CE for both Camp & Ext. Care days: 8:00am - 5:30pm 
 

Rates:   C: 1-11 days=$45.50/day, 12+ days=$42.25/day 
              E: 1-11 days=$21.00/day, 12+ days=$19.50/day 
 

JUNE 2026 
MON TUE WED THU FRI 

8 9 10 11 12 

15 16 17 18 19 

22 23 24 25 26 

29 30 July 1 2 3 

 

JULY 2026 

MON TUE WED THU FRI 

6 7 8 9 10 

13 14 15 16 17 

20 21 22 23 24 

27 28 29 30 31 

 

AUGUST 2026 

MON TUE WED THU FRI 

3 4 5 6 7 

10 11 12 13 14 

17 18 19 20 21 

24 25 26 27  

 

 
Select Preferred Payment Option: 

□ Pay In Full​
​ Due at sign up: 1 payment (10% off if paid by 5/31/26) 

□ Monthly Payments 
Due at sign up: 25% Deposit + Annual Registration Fee* 
Remaining balance charged in equal monthly installments 
on 1st of each month in June, July & August 
 
To register, turn in at the front desk or send form to: 

customerservice@abkfun.com 
 

For camp questions, reach out to our camp directors: 
Jordan: jsparks@abkfun.com 

Rhiannon: rnelsen@abkfun.com 
 

Camp Cancellation Policy: A full refund less a 10% processing 
fee will be granted if cancellation is made 30 days or more before 

the first day of the camp week, or a 25% processing fee will be 
charged if made 15-29 days prior to the first day of the campweek. 

No refunds are granted within 14 days of the camp start date. 
 

*Annual registration fee due at time of registration​
if not already paid: $30/student or $60/family 

Monthly installments start in June​
Balances under $200 must be paid in full 

 
 

STAFF USE ONLY 
Rec Camp (8:00am-2:30pm): 

Qty ________ x Rate $ __________ = $ ___________ 

Extended Care (2:30pm-5:30pm):  

Qty ________ x Rate $ __________ = $ ___________ 

Total Camp + Ext Care: $ ___________ 

PIF Discount 10% (ends 5/31/26): $ ___________ 

Subtotal: $ ___________ 

                             Annual Membership Fee  
(added to deposit if applicable): $ ___________ 

Grand Total: $ ___________ 

 

Paid In Full Total Due At Sign Up: $ ___________ 

-or- 

Monthly Payments 25% Deposit Due: $ ___________ 

+ Annual Fee & Monthly Installments: $ _________ each 
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