2017 Lawrence Summer Kids’ Camp 
Registration Form
Please complete this form and send it along with your minimum deposit of $30 per child per session to:

Lawrence United Methodist Church, Attn: Vicky Crittenden

5200 N. Shadeland Ave.

Indianapolis, IN 46226

OR you could mail your payment and email the form as an attachment to Vicky or Chris at: 

Vcritt1@att.net
Lawrencesummerkidscamp@gmail.com

OR pay by credit card.  Call Vicky at 317-695-3666 to make your payment by credit card.

The minimum deposit is required for each session in order to reserve a place for your child.  This is non-refundable.  Attendance is limited to 60 children and applicants will be processed on a first come, first enrolled basis.  Note: There is to be a form filled out for each child. Visit www.lskc.synthasite.com for more information!
	Breakdown of each Session:

	Session 1:

June 5-June 16          Cost: $200 per child 8:00 am - 4:30 pm

· $10 discount for the 2nd sibling, with additional $15 discount for 3rd sibling.

	Session 2:

June 19-June 30          Cost: $200 per child 8:00 am - 4:30 pm  
· $10 discount for the 2nd sibling, with additional $15 discount for 3rd sibling. 

	Session 3:             *Closed Monday, July 3rd and Tuesday, July 4th
July 5-July 14          Cost: $200 per child 8:00 am - 4:30 pm        
· $10 discount for the 2nd sibling, with additional $15 discount for 3rd sibling. 

	Session 4:       
July 17-July 28          Cost: $200 per child 8:00 am - 4:30 pm

· $10 discount for the 2nd sibling, with additional $15 discount for 3rd sibling. 

	


Parental Agreement:

I agree that my son/daughter may be reasonably disciplined if deemed necessary and is free from habit or attitude which would make him/her an undesirable participant.  I have studied the schedules and fees and understand the contents thereof.  I understand that this application is subject to availability.  


Attached is a minimum deposit of $30 per child, per session which I understand is for administrative expenses and is non-refundable upon cancellation.  I agree to pay the balance of the camp fee for each session no later than the first day of each session.
I understand that any use of extended care outside the camp hours of 8:00 am – 4:30 pm requires payment of $50 per Sessions 1-4 per child, and is due at the first day of each session, or upon first use.  Failure to promptly pay the required fees may automatically cancel this application.

Parent or Legal Guardian Signature:

	Child’s Name:



	Birth Date:



School Grade 2017-18:

Age: 



	Name of Parents or Legal Guardian (Last Name 1st, Specify Relationship):



	Phones: (Day): 

Name:
	(Evening): 
	(Cell): 

	Phones: (Day):

Name:
	(Evening):
	(Cell):

	Email Addresses:                                                                         



	Address:                                                                         



	Emergency Contact:                                      Relationship to Child:




Phone: 







                                    Cell:

	Second Option:







	Relationship to Child:
                                                            Phone:






                                    Cell:


	What is your primary reason for choosing Lawrence Summer Kids’ Camp this year?

How did you find out about LSKC?


	Please mark the desired sessions you would like to enroll your child:
Session 1:

June 5 – June 16

Session 2:

June 19-June 30

Session 3:

July 5-July 14

Closed July 3rd  & 4th    

Session 4:

July 17-July 28 



_________________________________________________   Date _________________ 
	Church Affiliation (Not Required):

	Race (Not Required):


	*This data assists our Grant applications which help minimize our cost*



	Your child may ONLY be picked up by those listed below (Please list yourself as well):




	Please list all medical problems or instructions concerning your child which you believe we should know.  Please include ALL allergies:

	

	Additional Information: (Any information or behaviors about which we should know concerning your child):

	





	***T-Shirt Size (youth) (mark one)***

	S:


	M:


	L:


	XL:


	Other (specify size):



	Extra?



	Note: One T-Shirt is included in camp fee.  To order an additional shirt please enclose an additional $10.00 with this application, and indicate that you need another in box above.


	EXTENDED CARE

Extended Care is based on a pre-pay, per session status.  If you are interested in Extended Care, please state YES in the space provided for each session needed.    

	Session 1:


	Session 2:


	Session 3:


	Session 4:



	Fee: $50 per child for Sessions 1-4.  This is for any use of extended care and is nominal for a 2 week session, but must be paid even if usage is made on a limited basis.  The extended care fee is due on the first day of camp, to be paid at the same time as the session fee. Extended Care is needed for usage of any hours outside of 8:00 am-4:30 pm in all sessions.  The extended care hours are 6:30-8:00 am and 4:30-6:00 pm.     



