
Camp Chillin:

Cool Trackin:
Full Day Week

NAME AS IT APPEARS ON CREDIT CARD:

PROGRAM INFORMATION:  Please circle half day or full day for the week(s) you wish to attend               

CITY:

103 NEW RAND RD
GARNER, NC 27529
(919)861‐7465

THE FACTORY ICE HOUSE
1839‐200 S. MAIN STREET
WAKE FOREST, NC 27587

(919)453‐1500

COURSE DATES:

CAMPER INFORMATION

WWW.POLARICEHOUSE.COM

FEMALE

THE CARY ICE HOUSE
1410 BUCK JONES RD
RALEIGH, NC 27606

(919)460‐2756

THE GARNER ICE HOUSE

Summer and Track‐Out Camp Registration Form

NAME:

ADDRESS:

CIRCLE ONE: MALE

TODAY'S DATE:
SALESPERSON:

ZIP:

AGE:

STATE:

TELEPHONE NUMBER:

WORK PHONE NUMBER:

CHECK #:

Half Day Daily

Early Drop Off Late Pick up
7:30 am‐8:30 am 5:30pm‐6:30pm

CASH

Half Day Week Full Day Daily

(Please Circle One) CHECK

Early Drop Off
7:30 am‐8:30 am

OFFICE USE ONLY

OTHER FEES

TOTAL PAID

Week: _________________

DISCOUNT REASONDISCOUNTS

REGISTRATIONFEES:

MASTERCARD AMEX

E‐MAIL:

PARENT/GUARDIAN NAME:

Week: _____________________

Full Day Week

PAID BY:

BIRTHDATE:

CVV CODE: 

CREDIT CARD NUMBER: EXP DATE:

CARDHOLDER'S SIGNATURE:

VISA

Days: __________________

Days: __________________

Early Drop Off
7:30 am‐8:30 am

Half Day Week Full Day Daily Half Day Daily


