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Tuition Information 

 
 

 

Resident Participant Tuition Information 
 
 Resident Tuition for The Leadership Academy for Girls is $575.00.  Dates of the camp are from Sunday, 

July 18th – Saturday, July 24th.   
 
 Registration for The Leadership Academy for Girls begins at 2:00pm and runs until 4:00pm on Sunday, 

July 18th. 
 

 Closing reception and ceremony will run from 10:00am – 12:00pm on Saturday, July 24th.  All guests 
attending must be accounted for. 

 
 Checkout for the girls will be on Saturday, July 24th at 12:00pm following the closing ceremonies.   

 
 

Payment Information 
 
 A deposit of $150.00 is due with the registration forms no later than June 1st. 

 
 The remaining balance is due by July 1st. 

 
 Please make checks payable to BASC. 

 
 Credit Card payments can be made through the registration form, or by contacting Chaley Swift at 585-

395-2275.  The Leadership Academy for Girls accepts Visa, MasterCard, Discover, and American 
Express. 

 
 

Refund Policy 
 
 All deposits and any additional payments will be refunded in full prior to May 30th. 

 
 Any requests for returned payment after May 30th will result in the full deposit and any other additional 

payments being refunded if, and only if, a replacement has been found. 
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Camper Registration Information 
ALL information requested below is required. If any information is missing, your child’s reservation will be 

withheld until we have a completed registration form. 

 
LAST NAME:  _____________________________________ FIRST NAME:  ___________________________  
 
STREET ADDRESS:  _________________________________________________________________________ 
 
CITY:  ____________________________ STATE: _________    ZIP: ____________  
 
DATE OF BIRTH: _____________ 
 
EMAIL:____________________________ 

      
Parent or Guardian: _________________________________________  
Phone: Day-Time: (______) _______________  Evening: (_______) _________________ 
    Cell Phone: (_______) ________________ 
 
Additional Contact #1: ______________________________________ Relationship: _______________________ 
 
Phone: Day-Time: (______) _______________  Evening: (_______) _________________ 
  Cell Phone: (_______) ________________ 
 
Additional Contact #2: ______________________________________ Relationship: _______________________ 
 
Phone: Day-Time: (______) _______________  Evening: (_______) _________________ 
  Cell Phone: (_______) ________________ 

 
 
Full Name of School: _____________________________________________  Current Grade: _______  
 
How Did You Hear About Us?: __________________________________________________________ 
 
T-shirt Size: ___ S ___ M ___ L ___ XL        
 
Payment is enclosed for:   Deposit Only of $150    Full Payment of $575 
 
Method of Payment:  Personal Check   Money Order  Visa    MasterCard    Discover 
 
Account # : ___________________________________________  Exp. Date: ________________ 
 
Print name as it appears on card: ___________________________________________________ 
 
Signature of Card Holder: ___________________________________________  Date: ______________ 
 
 
 


