
Jump Man Jump 

335 Edison Way  

Reno, NV  89502 

75-856-3226 

www.jumpmanjump.com 

SCHOOL AGE SUMMER CAMP 2014 APPLICATION FORM 

Child’s Name:________________________________ Age:____ DOB:_________ 

Address:__________________________________________________________ 

City:_________________ Zip:_________ 

Home Telephone:_________________  Cell Phone:_______________________ 

Mother’s Name___________________________ Occupation:_______________ 

Father’s Name____________________________ Occupation:_______________ 

Allergies:_________________________________________________________ 

Special Instructions:________________________________________________ 

T-Shirt Size:  Adult   XS   S   M   L   XL    or   Child:   XS   S   M   L   XL 

Parent’s Signature:______________________________ Date:_______________ 

Dates of attendance 

Please  check the weeks and CIRCLE the days and fill in the hours your child will be attending: 

 

___June 16 - 20         MTWTF  From___;___to___:___                  ___June 23 - June 25  MTWTF  From___:___to___:___  

 ___June 30– July 3  MTWTF  From___:___to___:___                                 ___July  07 -  June  11  MTWTF   From___:___to___:___            

___July 14-  July 18   MTWTF   From___;___to___:___                               ___July 21 - July 25      MTWTF   From___;___to___:___ 

___July  28– Aug 01  MTWTF  From___;___to___ : ___                              ___Aug 04 - Aug 08      MTWTF  From___;___to___:___ 

        

        

 


