
Primary Caregiver’s Name

___________________________________________

Email

___________________________________________

Child’s Name

___________________________________________

Child’s Age
          Preschool
          Has completed at least
          one year of school

No programs in sessionSummer Camp

Registration Request
2024 Themed Summer Camps
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Please tick to confirm:

      My child has a PerfectMind account

      I have successfully logged in to my
      PerfectMind account

      I have a credit card attached to my account
   
      I authorize Village of Pemberton to process
      payment with my card on file ending in the
      following four digits ___ ___ ___ ___ . 
                             payment plan
                             pay in full


