
___ Week 1      June 5-9 

___ Week 2     June 12-16 

___      Week 3    June 19-23 

___ Week 4     June 26-30 

          CLOSED    July 3–7  

___ Week 5     July 10-14 

___ Week 6   July 17-21 

___ Week 7   July 24-28 

___ Week 8   July 31-Aug 4 

Circle Days Requested         Mon   Tue   Wed   Thurs   Fri 

Summer Camp Registration 
 

704.996.5465 

Please attach the $45 registration fee (per child, non-refundable), as well as one week’s tuition 
payment, and return this form to ensure your child’s placement for Summer Camp. Weeks     

requested MUST be included, space is limited. Should you need to make adjustments prior to 
the start of camp, we will do our best to accommodate. Your child’s placement for Summer 

Camp will be on a first come, first served basis! Please fill out a separate form for each child! 
 

______________ __________  ___________  ____________________________ 
         Date  Child’s Age  Date of Birth         Child’s Name 
 

     ___________ _______________  __________  _______________ 
     Boy or Girl   Grade Completed  T-Shirt Size  Bathing Suit Size  
 
________________________________________________        _____________________________ 
               Street Address,           Zip Code              Home Phone Number 

 
______________________________________     ______________________________________ 
   Mother’s First & Last Name                      Father’s First & Last Name 

 
______________________________________     ______________________________________ 
   Emergency Contact Number           Emergency Contact Number 
 

______________________________________          ______________________________________ 
                    Email Address            Email Address 
 

Alternate Emergency Contact Information: 
 
_________________________________________   _________________________________ 
              Family Member                      Contact Number 
 
Does your child have any food allergies we should be aware of? __________________________ 
 

If YES, Explain____________________________________________________________________ 

 
Has your child had a severe reaction to ANY insect bites or bee stings? ____________________ 

 
If YES, Explain____________________________________________________________________ 
 
 

 

WEEKS REGISTERED 

*Please note: This registration form and fee will hold your child’s spot in our summer program until the 1st full  

payment is due, April 20th. Failure to make this payment on time may result in your child’s space being forfeited. 

 

Please Initial here stating you have read and understand the above statement:    _________________   


