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A Parent’s Day Out" at First Evangelical Lutheran Church














February 1, 2020
2020 Summer Session

First Friends is excited to announce our 2020 summer camp series! These 2-week camps offered on Tuesdays and Thursdays from 9am till 2pm offer children the opportunity to have fun while learning in depth about a specific topic and/or theme. Parents may sign their child up for as many camps as they like. The Summer Camps available this summer are as follows:

	May 26 & 28, June 2 & 4
	Dinosaur Camp 

	June 9, 11, 16, 18
	Farm Camp

	June 23, 25, 30 and July 2
	Nature & Bugs

	August 4, 6, 11, 13
	Body & Senses

	August 18, 20, 25, 27
	Transportation Camp


Cost: $200 per 2-week camp 
A 50% Deposit per camp is required to reserve your child’s spot. Your paperwork and total deposit must be returned by Thursday, May 14th in order to secure a spot in our summer program. *Please note that First Friends reserves the right to cancel a camp if less than 50% of the spots are filled. Upon cancellation, you will be notified via email and phone call and your deposit for that camp will be refunded in full.

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

Please tear off and return along with deposit 

My Child will be attending the following camps:

Dinosaur Camp (May 26, 28 & June 2, 4) $200 total ($100 due upon registration)
Farm Camp (June 9, 11, 16, 18) $200 total ($100 due upon registration)
Nature & Bugs Camp (June 23, 25, 30 & July 2) $200 total ($100 due upon registration)
Body & Senses Camp (Aug 4, 6, 11, 13) $200 total ($100 due upon registration)
Transportation Camp (Aug 18, 20, 25, 27) $200 total ($100 due upon registration)
  # of total Camps: _______________
Total Deposit Amount: ___________________

Please invoice me for my child’s camp deposit amount at the email listed below.
My deposit amount is included
   Child’s Name: ____________________________________________   Child’s Date of birth: : _________________________ 

   Parent’s Name: (Please Print): _______________________________________________   Date: _________________________

   Parent’s Signature: _________________________________________Total Deposit to be invoiced: ________________
   Email Address:  ______________________________________________  Phone #: _________________________________

