
Woodside’s Outdoor Adventure Camp  
114 S. Fruit St.  

Concord, N.H. 03301 
(603) 224-8418 

 

Child(ren):  ________________________________________________________ DOB: ______________ 
 
Address:  _____________________________________________________________     Phone: ______________  
 

Please indicate in the spaces below, which schedule each week you wish to reserve for your child(ren).
A

 
 

minimum

 

of

 

6

 

weeks

 

enrollment

 

is

 

required .

                   
 

Any

 

Changes

 

to

 

the

 

schedule

 

can

 

be

 

made

 

up

 

to

 

May

 

15,
2021.

 
                     

If you

                  

cancel any full days, or weeks after this

 

date, the full tuition amount that you would have owed
for

                    

those

 

weeks

 

will

 

remain

 

due.

 
 

   
 

 

7
 
:30

 
–
 
5
 
:30

                   M-F__________       M/W/F_________    T/TH________
  

 
June

 
28-

 
July

 
2  

                        M-F__________       M/W/F_________     T/TH ________
 

 July 6-9(closed Monday, July 5)
 

 7 :30 – 5 :30                   M-F_________       M/W/F_________     T/TH_________
 

 July 12-16 
 

 7 :30 – 5 :30                   M-F_________       M/W/F_________     T/TH_________
 

 July 19 – 23
 

 7 :30 – 5 :30                   M-F_________       M/W/F_________     T/TH_________
 

 July 26-30
 

 7 :00 – 5 :30                   M-F_________       M/W/F_________     T/TH_________
 

 August 2-6
 

 7 :30 – 5 :30                   M-F_________       M/W/F_________     T/TH_________
 

 August 9-13
 

 7 :30 – 5 :30                   M-F_________       M/W/F_________     T/TH_________
 

 August 16-20
 

 7 :30 – 5 :30                   M-F_________       M/W/F_________     T/TH_________
 

 

  
 

 
 

Woodside

 

will

 

be

 

closed

 

August

 

23rd–August

 

27th.

  

2021-2022

 

School

 

Year

 

program

 

begins

 

August

 

30th,

 

2021.

 

Please enroll my child(ren) for _____ week(s). Included is my registration fee of $



25.00 plus $



10.00 for
each

                  

additional sibling registered for the Summer Program.

            
                  

   

Parent/GuardianSignature______________________________________Date___________________________

 
 

June 21-25

7 :30 – 5 :30

Email:_____________________________________________________  Grade  entering (up to 4th):_________
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