
IGFA FISHING SUMMER CAMP 
June 14 – August 20, 2010  
REGISTRATION FORM 

 
Parent’s Name: ___________________________________        Date: ________________                  
                                  (Last)             (First) 
Member: ___Yes___No           Member #: ________________                  
   
 Address: _____________________________City: _______________ St: _____ Zip: ________ 
 
Home Number: _____________________     Alternative Number: ________________________ 
 
E-mail Address: ______________________________________ 
 
 (1) Child’s Full Name: ____________________________________________ Age: _______  
    Circle one: Male or Female    Circle one: New or Returning Camper   
  T-shirt Size (Circle one): YM  YL   AS   AM   AL AXL (Y=youth, A=adult sizes)  

Weeks attending camp ___1___2___3___4*___5___6___7___8___9___10         AMOUNT: __________  
       

(2) Child’s Full Name: ____________________________________________ Age: _______  
    Circle one: Male or Female    Circle one: New or Returning Camper   
  T-shirt Size (Circle one): YM  YL   AS   AM   AL AXL (Y=youth, A=adult sizes)  

Weeks attending camp ___1___2___3___4*___5___6___7___8___9___10         AMOUNT: __________  
 

(3) Child’s Full Name: ____________________________________________ Age: _______  
    Circle one: Male or Female    Circle one: New or Returning Camper   
  T-shirt Size (Circle one): YM  YL   AS   AM   AL AXL (Y=youth, A=adult sizes)  

Weeks attending camp ___1___2___3___4*___5___6___7___8___9___10         AMOUNT: __________  
 

ANGLING 1 ANGLING 2 ANGLING 3 ANGLING 4 MARINE 1 

June 14-18 
Week 1 

June 21-25 
Week 2 

June 28-July 2 
Week 3 

July 6-9* 
Week 4 

July 12-16 
Week 5 

July 19-23 
Week 6 

July 26-30 
Week 7 

August 2-6 
Week 8 

August 9-13 
Week 9 

MARINE 2 
August 16-20 

Week 10 

Multiple 
Week 

Discounts 

1 WEEK 2 WEEKS 3 WEEKS 4 WEEKS WEEK 4* 
PRO-RATED 

TOTAL 
SAVINGS 

Member 
(ADULT OR 

FAMILY ONLY) 

$300 $575 $825 $1050 $245 $150 

Non-Member $325 $625 $900 $1150 $270 $150 

   
 

    Amount: $__________ 
              $25 multiple child discount (ONE per family)        Amount: $__________ 

                                                                 $50 early reg. discount (deadline May 22) (ONE per family)            Amount: $__________ 

SPECIAL NOTES: 
________________________
________________________
________________________
________________________           ____Other promotion/discount  Amount: $__________ 

                  Total Amount Due: $__________ 
Method of Payment: ___Check ____ Cash ____ Master Card___Visa___Discover___Amex               
Check #: ________ Credit Card #: ________________________________________ Exp. Date: _____________ 
(Made payable to IGFA) 
Printed Name on Card: ________________________________ Signature: _______________________________ 

IGFA FISHING HALL OF FAME & MUSEUM 300 GULF STREAM WAY DANIA BEACH, FL 33004 www.igfa.org 
Email reservations@igfa.org, fax (954) 924.4299 or call (954) 924.4309 

http://www.igfa.org/
mailto:reservations@igfa.org

