
Kostopulos Dream Foundation Presents a trip to:  

 Disneyland Trip  

Registration Form  
Camper Name:____________________________ 

Parent/Guardian: __________________________ 

DOB: ____/____/____  Gender:   M   F 

Address: ________________________________ 

________________________________________ 

City: ____________________ St: ___ Zip: _____ 

Phone:___________ Cell Phone: _____________ 

Email: __________________________________ 

T-Shirt Size: ______________________________ 

**By completing this registration form, you agree 

that if the camper is sent home for endangering the 

safety of staff or campers, there is no refund on the 

trip fee and additional costs for early departure are 

your responsibility.** 

PAYMENT METHOD 

Full payment of $945 is necessary to reserve your spot 

for this trip.   

Check/Money Order: ______  

DSPD Funds _______  

 Caseworker __________________________ 

      Phone: ______________________________ 

It is your responsibility to clear this amount with the 

caseworker.  We will bill DSPD for 3 units of $315. 

 

**Due to the nature of this trip, no refunds can be 

issued due to cancellation** 

      

*DETACH AND RETURN WITH PAYMENT* 

 
  

March 22-25, 2012 

Return to:  

Kostopulos Dream Founda-

tion: 4180 Emigration Canyon 

Salt Lake City, UT 84108 

Fax: 801-583-5176 

If you have any questions 
please give Taryn a call at 
801-582-0700 x. 101. 

Basic Itinerary:  

Thursday March 22nd: Fly out to California, swimming 

at hotel.  

Friday March 23rd: Disneyland! 

Saturday March 24th: Disneyland! 

Sunday March 25th: Fly back to Utah 

 

Flight, hotel lodging, meals and staff supervision pro-

vided.   

A packing list will be provided upon receipt of registra-

tion.  

Due to the nature of this trip and having to pay for in 

advance, we do require the full amount of the trip to be 

paid to reserve your spot.  No refunds can be issued due 

to cancellation at any time.   


