
 
CITY TREKKER SUMMER CAMP 

At the CORAL GABLES MUSEUM 
 

Registration Information 
 
Save on tuition by becoming a Family Museum Member. Just add your $80 membership fee to your total on this camp 
registration form. 
 

Tuition Rates: 
 

 1-3 weeks 4-6 weeks 7-8 weeks 
Members (Family) $200 per wk $185 per wk $170 per wk 

Non-Members $220 per wk $205 per wk $190 per wk 
 
Sibling Discount Policy: First child pays full tuition. Each additional sibling receives $10 off weekly tuition. 
 
Extended Day A.M. (7:45 a.m. - 8:45 a.m.) is available for an additional $10 per day per child. 
Extended Day P.M. (5:15 p.m. - 6:00 p.m.) is available for an additional $10 per day per child. 
*Regular drop-off time is 8:45 a.m. Regular pick-up time is 5:00 p.m. 
 
Forms: The Welcome Packet is available on the Coral Gables Museum website. The Welcome Packet contains camp 
policies and forms that must be read, completed and submitted by parents/guardians prior to the start of camp.  

 
Registration Form 

 
Child’s Name: ______________________________________________ M or F   Age: _____ Grade (starting): _______ 
School: _____________________ Parent/Guardian Name(s): _____________________________________________ 
Address: ______________________________________City: ___________________ State: ___ Zip: ______________  
Phone#: Home: ________________________ Work: ________________________ Cell: ________________________   
Email: _________________________________________________________________________________________  
 
PLEASE CIRCLE: 
Sessions  Ext. Day A.M.  Ext. Day P.M.   
(see Tuition Rates) ($10/day/child)  ($10/day/child) 
1: Jun. 21-25  M T W Th F  M T W Th F 
2: Jun. 28-Jul. 2  M T W Th F  M T W Th F 
3: Jul. 5-9  M T W Th F  M T W Th F 
4: Jul. 12-16  M T W Th F  M T W Th F 
5: Jul. 19-23  M T W Th F  M T W Th F 
6: Jul. 26-30   M T W Th F  M T W Th F 
7: Aug. 2-6  M T W Th F  M T W Th F 
8: Aug. 9-13  M T W Th F  M T W Th F 
TOTAL (family membership + tuition + extended day fees) = $_________  
 
Form of Payment: 
 Check made payable to “Coral Gables Museum”  Cash or money order   
 Credit card information:  American Express   MasterCard    VISA 
 
_________________________________________        ______________________              ____________ 
  Account Number            Security Code        Expiration Date 
         (3 or 4 digits on reverse) 
_________________________________________ 
       Signature 
 
For more information regarding camp registration, please call (305) 989-4209 or email 
Caroline@CoralGablesMuseum.org 
 
Mail this Registration Form, the Welcome Packet, and payment to:   
Coral Gables Museum 
PO Box 141687 
Coral Gables, FL 33114 


