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Healthy 2B Me Summer Camp Application Form

2016 Camp Sessions (please choose one): 
 June 6-10
 June 20-24
 July 11-15






Student Name: ________________________________________________________________________________
Date of birth: ____________ 
Age: ______  Gender: ________ T-Shirt size: ______________________
School attending & Grade in fall 2016: _____________________________________________________

Parent/Guardian Name: ______________________________________________________________________

Home address: ________________________________________________________________________________

City:  __________________________ 
State: ________ 
Zip Code: ______________________
Phone: (Cell)
 ______________ (Home) _______________ (Work) ________________________________

E-mail: _______________________________________________________________________________________

Total Household Size: (Please enter the total number of people in your household):_______
Does your child receive free or reduced lunch? Yes / No
If Yes, please submit a letter from the school- on the school’s letterhead- that verifies his/her eligibility.

If No, in the following spaces, please explain any financial circumstances that we should be aware of in determining financial assistance awards.






________
Has your child participated in Healthy 2B Me Camp before?  Yes / No
How did you hear about Healthy 2B Me Summer Camp?





________________________________________________________________________________________________
I verify that this application is complete and accurate to the best of my knowledge:
Parent/Guardian Signature: ______________________________________________  
Date: ___________
Please send the completed application (by mail, email or fax) to:
Healthy 2 B Me Summer Camp

Attn: Nicole Bergier, UA Collaboratory

3950 S. Country Club, Suite 330

Tucson, AZ 85714
Phone: 520-626-5470
Fax: 520-626-6600

nbergier@email.arizona.edu

