
New Boston Recreation Registration Form 
5 Meetinghouse Hill Road, PO Box 382 

New Boston NH  03070 
Phone:  603.487.2880 ~ Fax:  603.487.2887 

www.newbostonnh.gov/recreation 
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1st Child’s Name:_____________________________________________________ 

               Please circle one 

Date Of Birth:___________ Age:________ Grade:__________   Male     Female 

 

2nd Child’s Name:_____________________________________________________ 

               Please circle one 

Date Of Birth:___________ Age:________ Grade:__________   Male     Female 

 

 

3rd Child’s Name:_____________________________________________________ 

               Please circle one 

Date Of Birth:___________ Age:________ Grade:__________   Male     Female 

 

 

Parent/Guardian Name(s):_________________________ Home Phone:___________ 

 

Address:______________________________ Work Phone: ____________________ 

 

Email Address:_________________________ Cell Phone:______________________ 

 

Child resides with:  Mother    Father    Both   Other_____________________________ 

CAMP COOLIO 
Please fill out both sides of form 

Please fill out both sides of form 



Weekly Sign up   $ before 5/15 $ After 5/15 

Week 1 June 25—29 $165 $185 ________ 

Week 2 July 2, 3, 5 & 6 $132 $152 ________ 

Week 3 July 9—13 $200 $220 ________ 

Week 4 July 16—20 $200 $220 ________ 

Week 5 July 23—27 $200 $220  _______ 

Week 6 July 30—Aug 3 $200 $220  _______ 

Week 7 Aug 6—10 $200 $220  _______ 

Week 8 Aug 13—17 $200 $220  _______ 

All prices include Field Trips on Tuesdays                   Total   ________  

❑ Check here if all your children are attending the same Weeks/Days. 

If children will be on different schedules please fill out a Camp Weeks 
Sheet for each child.  

Daily Sign up    Circle Days Attending   Before 5/15 $45 x # of days  

            After 5/15 $50 x # of days   

 

Week 1 June 25—29 Mon Tues Wed Thurs Fri  ________ 

Week 2 July 2, 3, 5 & 6 Mon Tues Thurs Fri   ________ 

Week 3 July 9—13  Mon Wed Thurs Fri   ________ 

Week 4 July 16—20  Mon Wed Thurs Fri   ________ 

Week 5 July 23—27  Mon Wed Thurs Fri   ________ 

Week 6 July 30—Aug 3 Mon Wed Thurs Fri   _______ 

Week 7 Aug 6—10  Mon Wed Thurs Fri   ________ 

Week 8 Aug 13—17  Mon Wed Thurs Fri   ________ 

         Total ________ 

        Grand Total Weekly & Daily _________ 
Refund/Change Policy 

Change to Schedule Policy: 

Any schedule changes require written notice to the New Boston Recreation office at least 10 days 
prior to your current schedule. All schedule changes are subject to camp availability.  

Cancellation Policy: 

To receive a full refund, minus a $50 Cancelation Fee - A written cancelation request must be  
received by June 15th, 2018. 

A 50% refund will be given when written cancelation requests are received from June 16-June 24.  

           No refunds will be granted after June 24.  

Camp Weeks Sheet  


