OUR LADY OF THE LAKES SUMMER CAMP
REGISTRATION FORM |

Camper's Name:

Phone Number: Grade 2017-2018:

Please circle t-shirt size:YXS YS YM YL

Hours- 8:00 A.M. — 4:00 P.M. (Children picked up after 4 P.M. will be charged $25
late fee for every 15 minutes) :

Please check below which week(s) your child will be attending
__Week 1 (June 19- June 23)
___Week 2 (June 26- June 30)

~ Closed week of July 3 - July 7
___Week 3 (July 10- July 14)
___Week 4 (July 17- July 21)

___Week 5 (July 24- July 28)

Registration Fee $100.00
Cost $150.00 / Week
If paid by June 7 (entire summer) - ~ $700.00 + Registration Fee = $800.00

All payments are non- refundable.

Please return this form completed on both sides, with registration fee (payable to
OLL) to the Main Office between 7:30 a.m. and 3:30 p.m. Limited Enroliment.
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SUMMER CAMP EMERGENCY CONTACT FORM

Student’s name:; ___Date:
Grade entering in August ; Female Male i Date of Birth
Student's address:
Street City State Zip
Student’s home phone; ( ) e-mail address:
Area code
Student resides with: Both parents Mother. Father, Grandparents___ Other
Father’s name: Occupation:
Father's phohe: Home Waork : Cell
Employer’s name: e-mail address:
Mother's name: Occupation:
Mother's ;a100. Hee e VORK e B o
Employer’s name: e-mail address:
Contact person for medical emergencies:
Relationship to student: e-mail address:
Phone: Home __~ o Work___ : Cell__ = ==~

" 'Does the student have any allergies or take any medication on a regular basis of which.we should-be: aware? If so, - - --

please explain:

Name and Relationship of any person who has permission to pick up the student:

'Names of peéple who may not pick up your child;

-

Your signature below indicates your compliance with the enclosed requirements for enroliment

including the payment of all fees and tuition.

Father's signature (or Legal Guardian) Mother’s signature (or Legal Guardian)




