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2018 H liday Camp 

Sign up for CHESS WIZARDS camp and get ready for tons of challenging chess lessons, excit-

ing games, and cool prizes! You will learn to improve you chess skills, make new friends, and 

work out the most important and powerful part of your body – your brain! CHESS WIZARDS 

campers will participate in tournaments and fun team chess games, like bughouse, work on 

puzzles, and enjoy some recess time and snacks. Everyone receives a special CHESS WIZ-

ARDS T-shirt, trophy, and puzzle folder. Unleash your brain power and spend some of your 

holiday time with  

CHESS WIZARDS! 

February 19-23                9:00am-3:00pm 

Grades K-6     $295 includes all materials 
 

Mail the completed form to the Challenger Center, 225 Route 59, Airmont, NY 10901 

with a check for the  pecified amount made payable to the TOWN OF RAMAPO 

If you have any que tion , or want to pay by credit card, you can contact u  at  845-357-3416 

Program Name/Level/Session Start Date Start Time Program Cost 

    

Child’  Name:                                                                               DOB:                                               Gender:                      . 

Parent/Guardian:                                                                        Home Phone #:  (          )                                                  . 

Cell Phone #:  (         )                                                                  Work Phone #:  (          )                                                   .                        

Street:                                                                                             Email:                                                                                 . 

City:                                                                                                State:                                                Zip:                            . 

Emergency Name & Contact #:                                                                                                                                              . 

Plea e tell u  about any i  ue  we  hould be aware of regarding your child  uch a  allergie /medication /behavioral: 

I understand that the TOWN OF RAMAPO does not offer accident insurance and that my personal insurance bears primary 

responsibility in case of accident. I authorize the use of photos for promotional purposes. A $15 fee is imposed for any checks 

returned from a bank for any reason.  

Parent/Guardian Signature�������������������������������������������������������� 


