
 

Sonshine Beach Club at Huntington Christian School 

Registration  -  Summer 2009 
9700 Levee Drive  ~  Huntington Beach, CA. 92646 ~ 714.378.9932 

Monday, June 15th    ~   Friday, August 7th,  2009 
Sonshine Beach Club Hours:  7:00 a.m. – 6:00 p.m. 
Program begins at 8:45 a.m. and ends at 3:00 p.m. 
Extended care 7:00-8:45 a.m. and 3:00-6:00 p.m. 

 

*The NON-REFUNDABLE Registration Fee of $75.00 & first week tuition of camp  must be 
paid with this application.* 

PLEASE PRINT 
 

Child’s Name                            Grade Level in fall____________ 
                                                                                                      2009-2010 
 T-Shirt size (circle) ~  Youth Sizes    S    M    L   /   Adult   S   M   L     HCS Student:  Yes    No 
 

Fees:  
5 days  -  $160.00; with extended care $180.00 

*  Field trips are included in tuition  * 
…………………………………………………………… 

*Payments – divided in four pay periods  * 
week (1) paid with registration 

 weeks 2 and 3  -  due June 19th    
  weeks 4 and 5  -  due July 2nd    
 weeks 6, 7 & 8 -  due July  17th  

  

Discounts:   
 20% ($128.00; $144.00 with extended care) for second child 

                    30% ($112.00; $126.00 with extended care) for third child 

Late fees:  $20.00 for tuition paid after due date.  Children picked up after  
6:00 p.m. will be charged $5.00 for each 5 minutes. 

 
Holidays:  tuition is the same for weeks containing holidays. 
Absence:  no reduction in tuition will be given for other than a full calendar week and only then if the 
camp director is given a two-week written notice of a change in schedule. 
 
 
I have read all Summer Camp information.  I hereby agree to pay my financial obligation to Huntington Christian School.  I understand the tuition 
is due in advance.  The payment must be received by the due dates.  If the payment is not received, the student will not be admitted to camp.  I 
understand that I will pay for the entire amount that I sign up for. 
 
 
 
 
 
 

                       ______________________________                                        ____________________ 
                           Parent’s Signature                                                                      Date 
  

                      OVER           

   
 



 

 

Child’s name____________________ Grade Level in Fall_____ 
 

Please check the number of weeks needed and circle  all  days your child will attend. 
Parents are responsible to pay for weeks selected.  Please check extended care if 

needed.  (Hours:  7:00-8:45 a.m. and 3:00-6:00 p.m.) 
 
 

Week # 1    Tuition due with registration 

Week #1________ 
Extended care_________ 
 

Week #1    Monday-6/15             Tuesday-6/16             Wednesday-6/17             Thursday-6/18           Friday-6/19 
Total number of days for week #1____________ 
 

 

                                             

Weeks  # 2 & 3      Tuition due: June  19th  

Week #2_________ 
Extended care________ 
Week #2      Monday-6/22          Tuesday-6/23            Wednesday-6/24               Thursday-6/25           Friday-6/26 
Total number of days for week #2 ______________ 
 
Week #3______ 
Extended care_______ 
Week #3     Monday-6/29             Tuesday-6/30              Wednesday-7/1     Thursday-7/2            Friday-7/3 
CLOSED 
Total number of days for week #3__________ 
 
                                             

Weeks # 4 & 5       Tuition  due: July 2nd   
Week #4________ 
Extended care________                                              
Week #4          Monday-7/6             Tuesday-7/7               Wednesday-7/8         Thursday-7/9          Friday-7/10 
Total number of days for week #4 _________ 
 
Week #5________ 
Extended care__________  
Week #5      Monday-7/13           Tuesday-7/14               Wednesday-7/15         Thursday-7/16          Friday-7/17 
Total number of days for week #5 ______________ 
 

    

 

                                   Weeks # 6, 7 & 8   Tuition due: July 17th  
Week #6________ 
Extended care________ 
Week #6         Monday-7/20         Tuesday-7/21               Wednesday-7/22            Thursday-7/23          Friday-7/24 
Total number of days for week #6 ____________  
Week #7_________            
Extended care________ 
Week #7-UGSFAW Week at FCC -  Monday-7/27    Tuesday-7/28   Wednesday-7/29    Thursday-7/30   Friday-
7/31 
Total number of days for week #7______________ 
Week #8________ 
Extended care________ 
Week #8             Monday-8/3        Tuesday-8/4             Wednesday-8/5              Thursday-8/6           Friday-8/7 
Total number of days for week #8_____________ 

 

 


