
Sunnyhill Adventures 

6555 Sunlit Way,  

P.O. Box 246 

Dittmer, MO 63023 

Telephone: (636) 274-9044 

Fax: (636) 285-1305 

www.sunnyhilladventures.org 

E-mail: dropin4fun@aol.com 

2010 Sunnyhill Adventures Registration 
General Information: 

Participant’s Name: ____________________________________________________________________________ 

Home Address: ________________________________________________________________________________ 

       ____________________________________________________________________________________ 

Phone : _________________________________________________Age:________________ Male  ⁭  Female  ⁭ 

Social Security Number: _____________- _____________- _____________   

Did you attend camp last year?  Yes  ⁭    No    ⁭         Staff to camper ratio: _______________________________ 

Is the participant a recipient of Regional Center Services?  Yes ⁭   No  ⁭    

Regional Center’s Case Manager’s Name ___________________________________________________________ 

Does the participant utilize any adaptive equipment or require special assistance? (Please attach additional page if needed)  

_____________________________________________________________________________________________ 

 

The following statistical information is used by Sunnyhill to acquire funding: 

 

Race/Ethnicity:  African American ⁭     Asian ⁭ Hispanic  ⁭ Native American ⁭  White ⁭ Other ⁭ 

*Household Income Level:  0-$25,000 ⁭ $25,001-$35,000 ⁭ $35,001-$50,000 ⁭ $50,001 and above ⁭ 

Number in Household: _______          *optional  

 

Please write the Names and Dates of the program the participant requested to attend. 

1. ________________________________________  Second Choice ____________________________________ 

2. ________________________________________  Second Choice ____________________________________ 

3. ________________________________________  Second Choice ____________________________________ 

 

Contact Information  

Name: ______________________________________ Service Provider: _________________________________ 

Address: ____________________________________  Address: ________________________________________ 

Relationship: _________________________________ Relationship:_____________________________________ 

Day Phone: __________________________________  Day Phone: _____________________________________ 

Evening Phone: _______________________________  Evening Phone: _________________________________ 

 

Payment Info: ______________ MasterCard/Visa #_____________________________________Exp.__________ 

Method of Payment : Self/ Parent ⁭  Private Pay  ⁭  PLB (St. Louis County only)   ⁭ 
     

Regional Center  ⁭ Case Manager’s Name: _____________________________________ 

Other Funding source: ⁭  ______________________________________________ 

 

Deposit is 10 % of total program fees.   
 

I am registering for a total of _______ programs.  Total Deposit: $_______________________________________ 

 

Mail completed form and deposit to:  

Sunnyhill Adventures P.O. Box 246, Dittmer, MO 63023 
This deposit is applied to total camp fees. 
No registration will be accepted unless accompanied by deposit or guarantee letter from funding source.  
Balance of program fees are due 30 days prior to program start date. 
No refunds will be issued unless cancellations are made 30 days prior to program start.  
Prices do not include cost for personal purchases, souvenirs or items from camp store.  


