
                    

  Summer Camp Registration 

Child’s Name___________________ M/F____    Birthdate_____________ Current class -    

Address__________________________________________________________________                                             
    (Street)                                            (City)                                  (State)          (Zip) 

Allergies (Food & Environmental)____________________Epipen or Inhaler_____________________      

Father’s Name_____________________    Mother’s Name_______________________ 

Contact Phone_____________________    Contact Phone________________________ 

Work Phone_______________________    Work Phone__________________________ 

Email Address______________________      Email Address________________________ 

$50 nonrefundable deposit per camp required at the time of registration. Deposit will be applied to tuition. 

June 3 - 7 * Mystery Camp   9:30-2:30________$200  7:30-5:45_______$275- FULL 

June 10 – 14 *  Train Camp                 9:30-2:30________$200            7:30-5:45________$275- FULL 

June 17 – 21 * Closed for Vacation Bible School 

June 24 – 28 * Circus Camp  9:30-2:30________$200  7:30-5:45________$275- FULL 

July 1 – July 3 * U*S*A (Closed July 4 &5) 9:30-2:30________$120  7:30-5:45________$165- FULL 

July 8 – 12 * Olympics Camp  9:30-2:30________$200  7:30-5:45________$275- FULL 

July 15 – 19 * Art Camp                  9:30-2:30_______$200  7:30-5:45________$275- FULL                                                                                                                 

July 22 – 26 * Creation Camp   9:30-2:30________$200  7:30-5:45________$275- FULL      

July 29 –August 2 * Closed for Teacher In-Service, Training, and Back to School Night Preparations.  

Students new to Faith Lutheran Preschool must provide a shot record and all necessary information forms 
by May 15. Camp spots canceled after May 15 will forfeit their deposit. 

All tuition payments are nonrefundable.  Tuition (minus the deposit) due on the first day of camp. Currently 
enrolled families can use Tuition Express for camp tuition. Please initial here _____                                              

_________________________________________    _____________________________                    
Parent/Guardian Signature                                    Date             
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Faith Lutheran Summer Camp                                                                                    

A shot record must be submitted if your child has not been enrolled at Faith Lutheran Preschool                     for the 2023-2024 school 
year. Current students do not need to submit a shot record.  

Child’s Name ______________________    Sex ____Male ____ Female   

Home Address _____________________________________________________________ 

City ____________________________State ________ Zip _____________  

Age _____ Birthdate ___________                                                             

Parent/Guardian Name _________________ Email ____________________  

Parent/Guardian Name _________________ Email ____________________  

Home Phone___________________ Cell Phone______________________ 

EMERGENCY contact: Name __________________Phone ______________  

ALLERGY/HEALTH Concerns_____________________________________ 

People Permitted to Transport My Child: ______________________________ 

Parental Authorization 

I understand that camp starts at the designated time. We cannot accommodate children arriving early or staying late. 
Initial_______ 

I consent to the publication of photographs taken by Faith Lutheran Preschool personnel and posted to their website or 
used in print media. Initial________ 

I understand I must apply sunscreen to my child every day prior to arrival. Initial_____ 

The health information indicated here is correct to the best of my knowledge. The child has permission to engage in all prescribed 
activities except if noted otherwise. In the event of an emergency, if a parent or guardian cannot be reached, permission is being granted 
to the physician selected by Faith Lutheran Preschool to hospitalize, secure proper treatment for, and to order injection, anesthesia, or 
surgery for this child. The parent or guardian also agrees that in case of an injury to his or her child that is due to natural causes or by 
accident which involved no neglect by any camp staff that Faith Lutheran Preschool or staff will not be held liable. 

 

Signature of Parent _____________________________Date _________________ 


