HOBBES Summer Camp
Registration Form

Camper’s Name

Female [ Date of Birth

Male O / /

Parent/Guardian Name

Street Address

City/Town Zip

Phone

E-mail

Program Date

Tuition Enclosed (check payable to HOBBES Inc.)

Mail To: HOBBES Inc.
28 Mohawk Drive
Acton, MA 01720

Payment/Cancellation Policy: Payment in full due with
registration; full refund if cancelled 30 days prior to
program date; 80% refund if 14-30 days prior to program;
no refund if cancelled less than 14 days prior to program.



