
You will only be charged the camp fee if you are selected for the camp.   
For Office Use:  Camper #: _______ Amount to charge: __________ Cash/Check to Accounting Dept. __________  

Payment Processed ___________Conf. Sent: __________ Week(s) Attending __________________________ 
   

 

Houston SPCA Holiday 2009  
Critter Camp Application 

 
Child's Name (last, first) _____________________________________________ Sex:  M  or  F 
 
Mailing Address_______________________________________________________________ 
 
City ______________________________ State ______________ Zip ___________________ 
 
Home Phone (____) ____________________ Birth date _____/_____/_________ Age ______ 
 
Grade: ____ School Name & District: _____________________________________________ 
 
Parent/Guardian Name(s) _______________________________________________________ 
 
Day/Work Phone (____)________________ *EMAIL* _________________________________ 
 
Alt. Phones (____)______________________  (____)______________________________ 
 
Emergency Contact Name ______________________________ Relationship ______________ 
 
Emergency Phones (____)________________________(_____)_________________________ 
 
Have you attended Critter Camp before?  If so, when?  ________________________________ 
 
How did you hear about Critter Camp? _____________________________________________ 
 
Please list any special needs (medical, physical, restrictions, medications, allergies, etc.) 
 
____________________________________________________________________________ 
Name & Phone # of adult(s) authorized to pick up my child:  
 
____________________________________________________________________________ 
 
Would you like to be on our list to receive the Kids Who Care E-Newsletter?  It will keep you 
updated on camp information, education programs, and Houston SPCA events? 
Yes ___ No __                 Already Receive ___ 

 

Please mark camp session choices in order of preference. 
You may sign up for one or all days! 

Holiday Critter Camp is for children between the ages of 8 and 12. 
   

   ____ December 21          ____ December 28 
     ____December 22   ____December 29 
     ____December 23   ____December 30 



You will only be charged the camp fee if you are selected for the camp.   
For Office Use:  Camper #: _______ Amount to charge: __________ Cash/Check to Accounting Dept. __________  

Payment Processed ___________Conf. Sent: __________ Week(s) Attending __________________________ 
   

 

       

 
 

Application DEADLINE is DECEMBER 14, 2009 by 5pm! 
Campers will receive email confirmation of acceptance by December 16th. 

The camp fee is $65 per child per day and does not include a t-shirt. 
 
Registration may submitted by fax to “Critter Camp” 713.861.3020 or by email to 
education@hspca.org. 
 

 

Mail-in Check 
 
TxDL#______________ Exp Date______ 
 
Date of Birth ______________________ 
 
MasterCard or Visa: (Circle One) 
 
Card # ______-______-_______-______ 
 
Expiration: ____/_____ 
 
Name on the card:_____________________ 
 
# Campers: ________________________ 
 
 
TOTAL  $_________________ 
 
Authorized 
Signature: __________________________ 

mailto:education@hspca.org

