
Stratford Summer Camps Registration Form 
 
Name of primary contact person______________________________________________ 
 
Mailing address___________________________________________________________ 
 
City________________________State_________________________Zip____________ 
 
Home phone______________________Work or cell_____________________________ 
 
Email address____________________________________________________________ 
 
Camp date wanted___________________ 
 
Child camper(s)   

 
Name   Age & Grade Entering Boy/Girl 

   _________________________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 
 
Adult camper(s)  Name                                       Relationship 
 
   ____________________________________________________ 
 
   ____________________________________________________ 
 
How did you hear about these camps?________________________________________ 
 
A deposit of $100 per camper is due with registration and the balance payable at LEAST 
4 weeks prior to camp.  Additional information and forms will be sent at least 6-8 weeks 
before the beginning of camp.  
 
Print this form and mail with a check payable to RELMA to: 
Stratford Hall 
Attention:  Bill Doerken, Coordinator, Special programs 
483 Great House Rd. 
Stratford, VA  22558 
 
 
 


