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ARLINGTON SUMMER BLAST 

NEW CAMPER REFERRAL INCENTIVE 
 

 

To show our appreciation for your continued support of Arlington Summer Blast, we are offering an incentive to returning families 

who refer a new family to our camp.   

 

For each new family referral you make that results in a new enrollment of a paying camper, you will be eligible to receive a 

10% discount off of the program fee for one camper.  

 

The following rules apply to this incentive program: 

 

1. The referral can be made to any family not enrolled in Arlington Summer Blast the previous year. 

2. The referral must result in the enrollment of a paying camper. 

3. Both the referring family’s child and the new family’s child must be enrolled for the same week(s). 

4. Both the referring family and the new family’s accounts must be paid up to date. 

5. The referring family must notify Arlington Summer Blast in writing that a referral has been made and to whom it has 

been made prior to the time the new family contacts the camp office. 

6. A credit reflecting this discount will be posted to the referring camper’s balance for the following week. Referrals for the last 

week of camp will receive a refund check for the amount of the referral discount.  

 

 

Please use the form below to provide us with the required written notification of the family you are referring. Any questions about this 

incentive program may be directed to the Day Camp Office at extension 144 or the Business Office at extension 126. 

 

------------------------------------------------------------------------------------- -----------------------------------------------------------------------------  

 

 

ARLINGTON SUMMER BLAST 

NEW FAMILY REFERRAL FORM 
 

 

I have recommended Arlington Summer Blast to the following family for the summer of ___________: 

                 (YYYY) 

 

New family’s name:    _________________________________________________________________________________________ 

          (Last Name)     (First Name) 

 

New family’s address:  _________________________________________________________________________________________ 

           (House Number and Street Name) 

 

           _________________________________________________________________________________________ 

           (City)      (State)  (Zip Code) 

 

 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------  

 

 

Name of recommending family:  _________________________________________________________________________________ 

             (Last Name)    (First Name) 

 

 

_____________________________________________________________  ____________________________________ 

(Signature)         (Date) 

 


