
Summer Day Camp 2010 Registration Form 

 

Parent/Guardian Name: 

 

  

First:______________________________________  Last:______________________________________ 

 

 

First:______________________________________  Last:______________________________________ 

 

Camper Information: 

 

  

First Name:________________________________ 

 

 Last Name:________________________________ 

Date of Birth:__________________ 

 

 Gender:_____________ 

Grade in Fall 2010:_____________ 

 

  

Address:___________________________________ 

 

City, State, Zip:_____________________________ 

 Home Phone:____________________ 

 

Work Phone:____________________ 

 

E-mail:_________________________ 

 

Place of worship:____________________________ 

 

City, State:_________________________________ 

 

  

How did you learn about  

Lakeside Christian Camp? 

 

  

Please check all boxes that apply for the weeks 

attending: 

 

 June 28 - July 2 
      Early drop-off   Breakfast 

      Late pick-up      Dinner  

 July 5 - 9 

      Early drop-off   Breakfast 

      Late pick-up      Dinner 

 July 12 - 16 

      Early drop-off   Breakfast 

      Late pick-up      Dinner 

 

 July 19 - 23 

      Early drop-off   Breakfast 

      Late pick-up      Dinner 

 July 26 - 30 

      Early drop-off   Breakfast 

      Late pick-up      Dinner 

 August 2 - 6 
      Early drop-off   Breakfast 

      Late pick-up      Dinner 

 August 9 - 13 
      Early drop-off   Breakfast 

      Late pick-up      Dinner 

 

Hours: Day Camp begins at 8:30 AM and 

concluding at 4:30 PM. Early Drop-Off is available 

starting at 7 AM and Late Pick-Up until 6 PM. 

Includes breakfast and/or dinner. 

Tuition: $225 per week. Early drop-off and late pick-up - $5 per 

half hour, from 7 to 8:30 AM and 4:30 to 6 PM. $50 minimum 

non-refundable deposit with registration. Final payment due no 

later than the first day of camp at drop-off.  

 

 Check Enclosed     Visa       Mastercard       Discover 

 

Cardholder Name:_____________________________________________________ 

 

Card Number:________________________________________________________ 

 

Expiration Date:________________________  Security Code:___________________________ 

 

Signature:__________________________________ 

 

Amount Authorized:______________________ 

 


