
Class Registration
and Policies

Open enrollment until camps are full.

 
Complete This Application: 
Submit with $100 deposit or full payment 
for each camp.

Online: 
Register at www.lssu.edu/summercamps

By Phone:
906-635-6673
Office hours are 8 - 4:30 p.m. 
Monday through Friday

Fax To:
906-635-2695 during office hours
Complete this form with
Visa/MasterCard number, expiration
date and signature.

Mail To:
Superior Edventures
Lake Superior State University
650 W. Easterday Avenue
Sault Ste. Marie, MI 49783 

Come In:
Stop by the Cisler Center Information 
Desk during office hours.
8:00 a.m. – 4:30 p.m. 
Monday through Friday

Policies:
Camps canceled by LSSU Edventures 
entitle you to a full refund. Please allow 
time for processing.
 
How do I contact Summer 
Camps?
LSSU Summer Camps
Julia Roque
Cisler Center
650 W. Easterday Avenue
Sault Ste. Marie, MI  49783
 
www.lssu.edu/summercamps
Email edventures@lssu.edu
Telephone 906-635-6673
Fax 906-635-2695

  

Directions: Please complete this registration form, trim and send with 
your check or credit card information to the Superior Edventures 
office. If you are enrolling your child, please list his/her name and 
information below. 

Lake Superior State University accepts no responsibility for accidents, 
damage, injury or illness to any persons or property in connection with Su-
perior Edventures camps including participation in any event and/or activity 
while on any premises used by the University for such activity.

Summer Camps Application

www.lssu.edu/summercamps

Participant’s Name _____________________________________

Parent/Guardian Name ________________________________ 

Gender____________ Date of Birth_________Grade_____________

Address _ ______________________________________________

City_ ____________________________ State______ Zip__________ 	

Day Phone __________________Home Phone_________________

Fax Number (if applicable) _________________________________

E-mail (for receipt/confirmation) _____________________________

Payment Information: 
  
q Check   Amount Enclosed $___________
Please make your check payable to Lake Superior State University

q Visa    q Mastercard    q Discover

Print Name on Credit Card _________________________________

Card Number ____________________________Exp.____________

Signature _______________________________________________

Camp Name and Dates		  (Campus)	 Commuter	 Fee

________________________________	 	 	 __________

________________________________	 	 	 __________

________________________________	 	 	 __________

________________________________	 	 	 __________

________________________________	 	 	 __________

				    __________

	 Deposit_ __________

	 Remaining Balance___________

Resident

   Weekend Stay 
       ($100.00)

Optional


