
Please send in this form to RSVP: Thanks, Jenni! 
Child’s Name: _________________  Age: _______ 
Contact Number for Sleepover Night: 
Name: _______________________  Phone Number :________________ 
 
� The Rainbow Club Overnight         �The Rainbow Club Stay-over (pick up at 9pm) 
� Worcester Day Camp Overnight     � Worcester Day Camp Stay-over (pick up at 9pm) 
� My child will not be attending the sleepover or the stay-over 
 
___________________________________   ___________________ 
Parent Signature        Date 


