
SUNY Potsdam's Summer Day Programs 2009
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Camp/Course Name ________________________________         Section/Instrument (if applicable)  ________________________________    

Participant's Name   ________________________________      Parent/Guardian's Name ________________________________    
           (if participant is under age 18)

Address _______________________________________________________________________________________________________________
             street     city    state   zip

Home Phone  ________________________________      Work Phone ________________________________  

Emergency Phone (during camp/course) ________________________________   E-mail ________________________________ 

Gender:  •• Female    •• Male    Date of birth _____________________________  T-shirt size  (if applicable) _________________________

••• MasterCard  ••• Visa    Card Number _________________________________________________ CVC $___________ Exp. Date ___________ 

How did you learn about this program? _______________________________________________________________________________________

Return this form to: 
Center for Lifelong Education and Recreation | 389 Van Housen Ext., SUNY 
Potsdam | 44 Pierrepont Ave., Potsdam, NY 13676 | fax: (315) 267-3350
Registrations using MasterCard or Visa will also be taken by phone at (315) 267-2167 or 2538. 
Make check payable to: SUNY Potsdam. Payment in full is due at the time of registration.


