
Park & Rec Camp Account Form 
Colonial Tavern Pool Club & Snack Bar 

 
Primary Contact Name  ______________________________________________ 

Primary Contact Phone ______________________________________________ 

 

Child’s First and Last Name __________________________________________ 

Week(s) of Camp ____________________________________________________ 

Opening balance (minimum $10 per week) ____________________________ 

Any allergies? _______________________________________________________ 

 

Account details: Please circle ALL that are ALLOWED 

Snack Bar   Game Room  Sharing $ with friends / siblings 

 

Ice Cream Daily Limit:  _____________ 

Game Room Daily Limit: _____________ 

 

Charge my cc automatically when my child’s account is low (kept confidential): 

VISA   MC Discover Name on card _______________________________________ 

Card # ______________________________________________________________________ 

Exp: ____________   Security Code ____________  

Billing Address: _____________________________________________________________ 

 

By	  opening	  a	  camp	  account	  for	  my	  child,	  I	  understand	  the	  following:	  

1) Pool	  staff	  will	  deter	  my	  child	  from	  eating	  foods	  at	  the	  snack	  bar	  that	  are	  being	  

served	  for	  lunch	  on	  the	  patio.	  

2) When	  adding	  money	  to	  an	  account,	  a	  minimum	  of	  $10	  is	  required.	  	  

3) Any	  money	  left	  over	  at	  the	  end	  of	  my	  child’s	  camp	  week(s)	  can	  be	  returned	  to	  me,	  

but	  I	  must	  pick	  it	  up	  at	  the	  pool	  club	  before	  camp	  is	  over	  for	  the	  season.	  Money	  will	  

not	  be	  held	  after	  the	  camp	  season	  is	  over,	  and	  will	  not	  be	  returned	  via	  mail.	  

	  

Signature	  _________________________________________________________________	  Date	  ______________________	  


