T
céee oy, ] Refund

E %  Discovery/Day/Sports/MSR/Hey Hey/Bye Bye Summer Camps ] cancel
o
7% - 2026 Refund/Cancel/Transfer Form O Transfer
% pigwt
HH#
Participant’s Name : Parent/Guardian Name:
Cell Phone: Email:
If transferring: From Camp To Camp
Select a Camp: "2026-2027 School Year
Hey Hey Summer Camp K-8" May 26-29 Bye Bye Summer Camp K-8" Aug.3-7
O 35227-31RA [ 35270-31RA
Discovery Day Camp Grades K-1" Dundee Highlands Day Camp Grades 1-6"  Sports Camp Grades 2-8" Middle School Recrgation
O 35230-Section# RA L 32977-Section # ] 35225-Section # « RA Entering Grades 6-8
Swim Lessons Included, **No Lessons Week 9 [ 32977-Section # « (DH Camp Care) ) 35249-Section # - (RA Camp Care) (L 332975-Section # RA
L 35249-Section # + (RA Camp Care) L 35249-Section # « (RA Camp Care)
O 35260-Section # RORC L 35235-Section# - RORC

Aigonquin Middle School Day Camp Grades 1-6" ) 35239-Section # - (RORC Camp Care)
] 32350 -Section #
[ 32350-Section# + (AL Camp Care)

D 35239-Section # « (RORC Camp Care)

Selecta Section:
Discovery(ROR() ) Before After

Camp Weeks DiSCOVI::;(/:;‘:;::J::TVS;Lessons Rgnclrzglt?osrfi(]zlglk) Camp Care Camp Care % 22:10::55\2':?.2?:;:5
1. June 1-5 L Section 31 L Section 01 L Section 11 L Section 51 Add-On Available Fee: 520/ Weekly
2. June 8-12 L Section 32 L section 02 (1 section12 [ Section 52 iiig::j’;/’:f:’ swim evel.
3. June 15-19* L] Section 33 L Section 03 [ Section 13 (] Section 53 O Lol 0 Vet
4. June 22-26 L Section 34 [ Section 04 0 section 14 [ Section 54 Q Leel2 L veek2
5. June 29-July 3* L Section 35 [ Section 05 L Section15 [ Section 55 O Level3 g x:tz
6. July6-10 L section 36 [ section 06 U section 16 [ Section 56 O tevels Q Veeks
7. July13-17 L Section 37 L Section 07 U Section17 [ Section57 O tevels O Weeko
8. July 20-24 [ Section 38 [ Section 08 [ Section 18 L Section 58 J tewle B a:t;
9. July27-31 (] Section 39** L Section 09 L Section 19 (] Section 59 **llo SwimLessons
*No Camp: June 19 or July 3 Dundee Highlands and Algonquin Middle School Day Camps ONLY. "

ADA/INCLUSION/ACCOMMODATIONS:

All ADA, inclusion needs, and accommodation requests must be submitted
two weeks prior to the start of a program. To make a request complete the
ADA/Inclusion/Accommodations request form on the DTPD website.

Signature:

Today’s Date:

Refund Policy visit: www.dtpd.org
Refund/transfers must be submitted by 5:00 pm the Wednesday before camp begins. A processing fee will be withheld for each refund request.

— Office Use Only

Reason for change:

D Approved D Denied Amount Paid

Supervisor’s Initials Amount Withheld
Date Refund Processing Fee $5.00
Staff Initials Total Refund

1/2026
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