
 
 

July 12 – 16, 2021 
Pre- Registration Form  

Name of Participant:_____________________________________________________________________ 

Date of Birth:________/________/________   Age:____________ Gender:___________________ 

Name of Parent/ Guardian: _______________________________________________________________ 

Street Address:_________________________________________________________________________ 

City:___________________________________  State:______________   Zip Code:__________________ 

Home Phone: (_______)__________________    Cell Phone: (_______)____________________________ 

Email Address:__________________________________________________________________________ 

FULL PAYMENT must be mailed by June 30, 2021 to: 

Director of Tree House Summer Camp                                                                                                              

Hampton University Museum                                                                                                                                                                                          

200 William R. Harvey Way                                                                                                                                          

Hampton, VA 23668 


