
NON-RESIDENT FEES 
– Fees are based on a weekly rate – 

 
Spots are limited each week; there will be a Wait List if registrations exceed spots available.  Paid registrations take first priority.  We strongly 
encourage you to pay for the weeks that you want/need your child to attend.  A Multi-Week Discount of $6/week is available when you register your 
child for 4 or more weeks.  You will receive the discount with your fourth weeks’ payment.  Minimum of two-weeks payment is due at time of 
registration.  If you are paying week by week thereafter, payment is due the Tuesday preceding the week of camp.  Unpaid spots are not 
guaranteed and will be given to those on Wait List. 

  

Non-Resident fees (Short Week July 6-9)  
 $82.00 ($64.00)   Summer Adventures   9am-3pm 
 $15.00   Early Adventures    8am-9am 
 $25.00   Late Adventures    3pm-5:30pm 
 

PRE CAMP SINGLE DAYS - 9am -3pm – no Early or Late for these days 
May 27 and 28, June 1,2,3:  $15.00/Day 

 
PLEASE CHECK DAYS/WEEK(S) ATTENDING 

  

(  ) May 27      (  ) May 28      (   ) June 1      (   ) June 2      (   ) June 3 
 

Early Late Camp WEEK #  Early Late Camp WEEK #  
   1 JUNE 7 – JUNE 11    5 JULY 6 – JULY 09* 4 Days 
   2 JUNE 14 – JUNE 18    6 JULY 12 – JULY 16 
   3 JUNE 21 – JUNE 25    7 JULY 19 – JULY 23 
   4 JUNE 28 – JULY 2    8 JULY 26 – JULY 30 

 

Would you like to donate $1.00 or more to the scholarship program to enable economically disadvantaged 

youth opportunity to participate in program?  Yes___Amount $_____,   No_____ 

 
 

FOR OFFICE USE ONLY 
 
 

  Pre-Camp Days (May 27 – June 3) Number of DAYS _____X $15.00 = $_________ 

  Summer Adventures 9am – 3pm Number of Weeks _____X $82.00 = $_________ 

                   Holiday Week (July 6-July 9) ...................... _____X  $64.00 = $_________ 

  Early Adventures   8am – 9am Number of Weeks _____X $15.00 = $_________ 

  Late Adventures   3pm – 5:30pm Number of Weeks _____X $25.00 = $_________ 

 SCHOLARSHIP PROGRAM = $_________ 

    MULTI-WEEK DISCOUNT _____X $ 6.00 = $  <______>  

    Total Due:  $  _________ 
 

 Make Checks payable to :  CITY OF OLIVETTE 

PAYMENT$_________ CASH/CHARGE*/CK#_________APPROVED   DATE _________ 

We accept MASTERCARD and DISCOVER, a 2.45% Convenience Fee will apply. 


