
CYO DAY CAMP  2008 
PAYMENT VOUCHERS 

 
Please cut along dotted lines and send along with your payments. 
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Please Circle:     DAY CAMP:         Amherst      Parma     Wickliffe 
                             
                         
Camper’s Name_____________________________________________ 
 
Total Amount Enclosed  $_____________  Check # ______________ 
 
Of the above amount, how much is for: 
 
  Camp Week(s) $_____________ Before/After Care $_____________ 
     
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
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Camper’s Name_____________________________________________ 
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- 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- 
Please Circle:     DAY CAMP:         Amherst      Parma     Wickliffe 
                             
                         
Camper’s Name_____________________________________________ 
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Please Circle:     DAY CAMP:         Amherst     Parma      Wickliffe 
             
             
Camper’s Name_____________________________________________ 
 
Total Amount Enclosed  $_____________  Check # ______________ 
 
Of the above amount, how much is for: 
 
  Camp Week(s) $_____________ Before/After Care $_____________ 
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Camper’s Name_____________________________________________ 
 
Total Amount Enclosed  $_____________  Check # ______________ 
 
Of the above amount, how much is for: 
 
  Camp Week(s) $_____________ Before/After Care $_____________ 
     
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
-  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- 
Please Circle:     DAY CAMP:         Amherst     Parma      Wickliffe 
             
             
Camper’s Name_____________________________________________ 
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  Camp Week(s) $_____________ Before/After Care $_____________  
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