
Big Sky Build It !  Registration Form 
 
Sign and send this form with nonrefundable deposit check of $75 per camp (applied towards tuition) and 

Camp Waiver to Big Sky Learning 1114 Hickox St. Unit G, Santa Fe, NM 87505.  Credit card payments received 
online at bigskylearning.com.  You will soon receive an email invoice of balance due.  Payment of balance 

must be received by June 1st or you may forfeit your spot.  Call if you need payment flexibility.  Deposits are 

transferable if you wish to change camps.  Enrollment is ongoing throughout summer.  Visit us at 
bigskylearning.com for details. 

 

Scholarships are available for families qualifying for Santa Fe Public School Free or Reduced lunch program.  

Scholarship rate is $25-$100 per camp + tax.  Call for pricing and availability.   If you wish to help sponsor a low-
income child, a tax-deductible contribution can be made with form available at bigskylearning.com. 

 

Tuition for each week is $235 + tax per child (10% discount on additional siblings attending same week).  

Standard materials/lab fee is $50 + tax per camp.  Some camps (see descriptions) additional materials fees.   
 

Quality pre-care and aftercare are provided from 8-9am and 3:30-5:00pm for $6/hr.  Late pickup (over 15 

minutes) without a call may result in $1/minute donation to our scholarship fund. 

 
Healthy (often organic) snacks are provided twice daily.  You must bring your own lunch.  No highly sugared or 

caffeinated items allowed.  

 

Pocket knives, war toys and portable electronic devices (iPOD’s or games) are not permitted at camp. 
 

I have read, understand, and agree to the above ________________________________________date______________ 

 

ALL INFORMATION REQUIRED 
Names of parents/guardians______________________________________________________________ 

Name(s) and age(s) of kid(s)_____________________________________________________________ 

Address #1 ______________________________________________________________________________ 

Address #2 ______________________________________________________________________________ 

Phone #s (include home and cell) ________________________________________________________ 

Emergency Contact_______________________________phone_________________________________ 
 

Pediatrician______________________________________phone__________________________________ 
 

Email(s) __________________________________________________________________________________ 
 
Please provide any emotional or physical health information that will help us better attend to your 
child’s needs. (Include additional page if necessary.) 
________________________________________________________________________________________________

________________________________________________________________________________________________ 

How did you hear about Big Sky Learning?_____________________________________________ 
 

Names and Dates of Workshops 
Feel free to call to verify workshop availability. There is no limit to how many camps you can 

attend. 
1._________________________________________2.__________________________________________ 

3._________________________________________4.__________________________________________ 

5._________________________________________6.__________________________________________ 

7._________________________________________Backup____________________________________ 

I will require pre or after care on the following days_____________________________________ 

______________________________________________________________________________________ 

I want to sponsor a child with a tax deductible contribution of $_______.  

For questions visit bigskylearning.com, email michael@bigskylearning or call 428-7575 


