


Section Cl: Summer 2024 Member and Community Rates 

Children born in 2019, 2020 and 2021 

Full Summer Half Summer 

June 27 -August 15 Half Summer 1 

Times are subject 
June 27-July 26 

to change 

I
(No camp on July 4 and 5) 

Member Public Member Public 
_,___ � -- -,..___ 

Full Day- 2020,

2021 

8:30am-

2:50 pm 

04,350 □$4,5so □ $3,11s □$3,300

2019 

8:40 am-

3:00pm 

Extended Day-

2020, 2021 

8:30 am-

6:00pm 
Os5,4so Qs,Gso □$4,075 □ $4,200

2019 

8:40 am-

6:00 pm 

Please note the following: 

·-

Half Summer 2 

July 29- August 15 

-

Member Public 
_..,_ 

02,200 os2,300 

os2,soo □ $2,900 

As in past years, camp groups are based on a number of criteria including age and development. Depending on enrollment and 

development, ages may be combined within one camp group, e.g., a child born in the later half of 2019 may be in a group with 

a child born in the first half of 2020. 

Section D: Add On Services 

□ Transportation (select one option to the right) 

Transportation services are available for 8:30/8:40 am 
arrival and/or 2:50/3:00 pm departure. 

7 Weeks 

4 Weeks 

3 Weeks 

One Way 

$3sQoming 

$225Qorning 

$150 Qorning 

or Otternoon 

or □Afternoon 

or Dtternoon 

Continue to Page 3➔ 

Round Trip 

Ossso 

□ $350

Os2so

I 
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