
Westbury Christian School: Summer Camp Registration 
 

Fun and Fitness Camp 
Session 1         June1-4 8:30-11:30 a.m.  Grades K4-4th  $75 

Softball Camp 
Session 2 June 7-11 12:30-2:30 p.m. Grades K-5th     $95 

Football Camp 
Session 3 June 9-11 8:00-11:30 a.m. Grades 3rd-6th  $75 
Session 4 June 14-16 8:00-11:30 a.m. Grades 7th-9th  $75 

Sign Language Camp 
Session 5 June 14-18      9:00-11:30am Grades 6th-8th  $95 
Session 6 June 14-18      12:30-3:00 p.m. Grades 3rd-5th $95 

Writing and Computer Camp 
Session 7 June 21-25 8:30-11:30 a.m. Grades 4th-6th   $125 
Session 8 June 28-July 2 8:30-11:30am Grades 7th-8th  $125 

Soccer Camp 
Session 9 June 28-July 2 8:30-11:30 a.m. Grades K-9th   $125 

Drama Camp 
Session 10 July 5-23 (M-TH)3:00-6:00p.m. Grades 4th-8th  $450 

Art Camp 
Session 11 July 12-16 12:30-3:00 p.m. Grades K-8th  $125 

Cheerleading Camp 
Session 12 June 12-16 8:30-11:30 a.m. Grades K-8th   $95 

Science Olympiad Camp 
Session 13 July 19-23 12:30-3:00pm  Grades 4th-8th  $125 

Volleyball Camp 
Session 13 July 19-23 8:30-11:30 a.m. Grades K-8th   $95 

Basketball Camp 
Session 14 June 7-11 8:30-11:30 a.m. Grades K-4th   $95 
Session 15 June 7-11 12:45-3:45 p.m. Grades 5th-12th $95 
Session 16 June 14-18 8:30-11:30 a.m. Grades K-4th   $95 
Session 17 June 14-18 12:45-3:45 p.m. Grades 5th-12th $95 
Session 18 June 21-25 8:30-11:30 a.m. Grades K-4th   $95 
Session 19 June 21-25 12:45-3:45 p.m. Grades 5th-12th $95 

--------------------------------------------------------------------------------------------------------------------- 
Please complete this registration form and return to the following address to secure a spot for your child with a 
$25.00 nonrefundable deposit per session. The remainder of the balance will be due at registration.  If you would 
rather pay total cost per session and be finished, that is acceptable as well.  Make checks payable to: Westbury 
Christian School.   

10420 Hillcroft, Houston, TX 77096 (Attn. Casey Farris) 
 

Circle sessions attending 
  1   2   3   4   5   6  7  8  9  10  11  12  13  14  15  16  17  18  19     

 
Amount Enclosed: $___________ Name:_____________________________________________________________  

� Male   � Female  Grade in ’10-‘11 _________ Age:_________ Date of Birth:_______/_______/_____________ 

Address:____________________________________________City/Zip:___________________________________ 

Phone:_________________Parent/Guardian:____________________________Work/Cell #:__________________ 

E-mail address: ________________________________________________________________________________ 

I hereby grant permission for Westbury Christian School personnel to authorize emergency medical treatment for my 
child in the event that I cannot be reached. 

                                              ________________________________________________ 
Parent/Guardian Signature  Date 

   If you have any questions, contact Casey Farris 713-551-8100 ext. 1027   


