
SUMMER CAMP REGISTRATION FORM 

    *Registration is on a first come, first served basis-Deadline April 19th* 

 

WHEN:  Please check your choice(s)  *You may choose as many weeks as you wish. 

 

PRESCHOOLERS & KINDERGARTENERS –ages 3, 4 & 5 years old -going into kindergarten in the fall) 

 

 _____ WEEK 1-Monday, June  10th -Thursday, June 13th-PRINCESS, PIRATES &  SUPER HEROS-Dress as your favorite  

       princess, pirate or super hero. 

 _____ WEEK 2-Monday, June 24th-Thursday, June 27h-NATURE CAMP-We will have fun exploring the jungle, rain forest & 
     nature. Come  dressed as a critter found in the jungle or rain forest or nature.  

 _____ WEEK 3-Monday, July  15th-Thursday, July 18th-BEACH CAMP- We will have fun learning about animals  found  in the 
ocean and on the beach.  *Thursday-come  dressed for the beach in a  bathing suit & bring  a towel & enjoy fun beach/water activities! 

 

1st, 2nd & 3rd GRADERS (going into 1st, 2nd or 3rd in the fall)  

 ____Week 1-Monday, June 10th-Thursday, June 13th-Exploration of Art Camp  

 ____Week 2-Monday, June 24th-Thursday, June 27th-Exploration of Art Camp  

 ____Week 3-Monday, July 15th-Thursday, July 18th-Exploration of Art Camp   

TIME:  9:30 AM-12:30 PM Monday-Thursday 

 (Bring a sack lunch from home and enjoy a picnic each day.) 

FEE:   $165.00-(DUE MAY 15TH) 

REGISTRATION/SUPPLY FEE:  $25.00 (DUE WHEN REGISTERING) 

       

NAME_______________________________________________________AGE at camp time_________ 

 

ADDRESS____________________________________________________________CITY______________________STATE_____ZIP____________ 

 

FATHER_______________________PH #__________________________MOTHER______________________PH#___________________________ 

 

EMERGENCY CONTACT____________________________________EMERGENCY PH #__________________________________________ 

Medical Release: 

I hereby give consent to Country Children’s House to administer first aid, authorize necessary emergency treatment at a nearby emer-
gency hospital, and/or authorize a medical doctor to examine or treat the mentioned child while he/she is in attendance at Country 
Children’s House.  I agree to accept the financial responsibilities for any cost incurred in the treatment of any illness, accident or inju-
ry of the named minor.  I give permission for my child to take part in all school activities including sports and release the school from 
any liability to me or my child because of injury to my child at school. 

 

Signature_________________________________________________________Date________________ 


