
2024 ODS Summer Camp 

Our summer camps are designed for 3- to 6-year-old children who are currently enrolled in 
or alumni of Open Door School. All our camps are organized by interest and age and cost 
$180. Camps meet Monday – Friday from 9 – 1. Spaces are offered on a first-come, first-
served basis. Payment must be received with this completed form.   

Child’s Name: ____________________________________________Birth Date: ________________ 

Parent/Guardian Name(s): ___________________________________________________________ 

Contact Number(s): _________________________________________________________________ 

Email Address: ______________________________________________________________________ 

Special Needs or Allergies: ___________________________________________________________ 

Please indicate which camp(s) you would like to register for: 

X Dates 3 – 4 Yr. Old Camps X 4 – 6 Yr. Old Camps 
June 3 – 7 Cooking Camp Coastal Camp 
June 10 – 14 Cardboard Camp Cardboard Camp 
July 8 – 12 Art Camp Cooking Camp 
July 15 - 19 Makerspace Camp Makerspace Camp 

Payment:  ___ ACH withdrawal       ___ Cash   ___ Check     ___ PayPal 

After submitting this form with payment, you will receive an email confirmation of your 
child’s enrollment or waitlist status. If you have any questions, email Suzy at 
opendoorschool1966@gmail.com. 

- You may return this form in person or email it to opendoorschool1966@gmail.com
- Refund Policy: If you want to withdraw your child from camp, tuition (minus a $25 admin fee) will be

refunded to you if we’re able to fill your child’s spot.
- Up-to-date emergency information and a release permission form must be signed prior to leaving

your child on the premises. 

I have read and agree to the terms explained above. 

Signed: _____________________________________________________ Date: __________________ 
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