4SESSIONS $250
MON-THURS: 9AM - 3PM

FOR MORE INFORMATION PLEASE VISIT Www.anteaterbasehalicamps.com oR CALL 949-824-6120.

PERSONAL INFORMATION INSURANCE INFORMATION
Participant's Name: Gender: M F  Insurance Company:
Email: Birthdate: __/__/__ Grade:
Policy Number:
Address:
Primary Position: Secondary Position: Policy Holder:
Parent/Guardian Name:
Parent/Guardian Phone: ( )
(] Card Number:

Make checks payable :
MEDICAL INFORMATION Mo Exp. Date:
Current Medication: camper’s name on check. Cardholder Name:

$25 Returned Check Fee.

[] $75.00 per session .
Medical History: [] Full Payment Cardholder’s Signature:

Date:
. [ ] visa

Allergies: [] MASTERCARD [] uC Irvine Faculty/Staff or Alumni Association member

discount. Enclose photocopy of Staff ID or Membership Card.




