
TURTLE CAMP 

 A K U M A L  

A q u atec h Hotel, A l l  Inclusive, and Di ve Center
                                                                A  V illas De R osa R esort

P rogra m  A p p lication/E nroll ment Fo r m  : 2010  

Send completed form by fax or email
cenotes@prodigy.net.mx

(52) 984-875-9021

A  $300 deposit m ust acco m pany  this for m. T he deposit  
w i ll  be refunded if applicant cannot be accepted.

Name ________________________________________________________
Nickname ____________________________________________________ 
❏ Male ❏ Female
Address_______________________________________________________
_____________________________________________________________
_____________________________________________________________
Email ________________________________________________________

Home Phone _______________________________ 
Age at start of program _______________________
Birth Date _________________________________

mailto:cenotes@prodigy.net.mx


How did you hear about Turtle Camp Akumal? 
_____________________________________________________________
_____________________________________________________________

Briefly tell us why you want to participate in this program 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
THI S S E C TIO N  F O R  S T U D E N T  A P P LIC A N T S  O NLY:

Grade completed at start of camp___________________________________ 
School________________________________________________________

Father’s Name_________________________________________________
Home Phone __________________________________________________ 
Alternative Number_____________________________________________
Mother’s Name ________________________________________________
Home Phone___________________________________________________
Alternative Number_____________________________________________

I authorize the participation of my child in The Turtle Camp Akumal 
Summer Program and affirm that all responses on this form are truthful and 
accurate.

Signature of Parent/Legal Guardian 
_____________________________________________________________ 
Print Name
_____________________________________________________________
Date__________________________

Please indicate w h i c h  p rogra m  dates yo u  w i ll  be attending. 
❏ 10 Day Session: Ages 10 – 14                    July 3 – July 13… … …    $1,500
❏ 10 Day Session: Ages 15 – 18                     July 17 – July 27.......... $1,500
❏ 15 Day Session: Ages 18 – 22                July 31 – August 15.......... $1,800 
All sessions will include lodging, food and group airport transfers. 

Please ma ke c hec ks p ayable to 



V illas De R osa 
1957 East Falcon Way  
Sandy, U tah 84093

866 619-9050  toll free 


