
Mail to: PO Box 319, Leander, TX 78646       www.leandertx.gov      PH: 512-528-9909   FAX: 512-528-9228 

2016 Summer Camp Registration Form 
Leander Parks and Recreation 

(Please print clearly) 

Participants Name: ______________________________________     Date: _________________ 

Address: _________________________________ City:________________ State: ____Zip:_________  

Age: _______________             Gender:   Male   Female              Grade Level in the Fall: ____________ 

Name of School Currently Attending: _____________________________________________ 

Where did you hear about Leander’s Summer Camps: __________________________________ 

 

Parent/Guardians Name: _____________________________________ 

Email:__________________________________________________ Phone: _______________________ 

Initial: ______ I hereby authorize the City of Leander to use my child’s photographs/likeness for lawful and 
respectable purposes relating to Enrichment Camps including publicity and promotional materials. 

 
Session: (Please check the session for which you would like to register.) 
 

 Session  Ages Fee   Session  Ages Fee 
 Summer 1 AM  (6/13-17) 

Pre-Engineering with LEGO® 
5-7 $155   Summer 4 AM (7/25-29) 

Science Adventure 5-12 $100 

 Summer 1 PM (6/13-17) 
Engineering FUNdamentals with Lego® 8-12 $155 

  Summer 4 PM (7/25-29) 
Art Adventure  5-12 $100 

 Summer 2 AM  (7/11-15) 
Science Adventure 5-12 $100   *Summer 4 Full Day (7/25-29) 

Art and Science Adventure 5-12 $185 

 Summer 2 PM (7/11-15) 
Art Adventure 5-12 $100 

  Summer 5 AM (8/8-12) 
Camp Comic 

6-11 $110 

 *Summer 2 Full Day (7/11-15) 
Art and Science Adventure 5-12 $185 

  Summer 6 PM (8/8-12) 
Super Hero Engineering with LEGO® 

5-10 $155 
 

 Summer 3 AM (7/18-22) 
Jedi Engineering with LEGO ® 5-7 $155  * Before and After Care are available for Summer 2 & 4 ONLY! 

Before and After Care is an additional $30 and is available 
from 8am-9am and 4pm-5pm.   Summer 3 PM (7/18-22) 

Jedi Master Engineering with LEGO ® 8-12 $155  

 
• Summer Sessions 1-3 will be at The Leander Parks and Recreation Department Office (406 Municpal Drive); 

Sessions 4-6 will be the Leander Public Library (1011 S. Bagdad).  
 
Does your Child have any food allergies?___________________________________________________________ 
 
Who is authorized to Pick up and Drop off your child? (Please state name and relation) 
 
_______________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 

http://www.leandertx.gov/
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