
 
Lakeside Fellowship UMC 

Summer Camp 
 

Ages: 2 – 9   Hours: 9 – 1 
Registration: April 12th – 14th 

Church and Preschool Families 12th & 13; Public on the 14th 
 

June 14 VBS Week this requires a different registration process 
 June 21st  Luau/Water Week (M-TH)      
 June 28th Science Week (M-TH)              Payment breakdown:    
 July 6th Art Week (T-Fri)     Full payment   
 July 12th Western Week (M-TH)    1st payment due May 3rd  

         2nd payment due May 24th    
   
 

We offer 4 day, 3 day or 2 day spots; Monday through Thursday. 
(Please note the week of July 5th that camp will run Tuesday – Friday!) 

Cost: $25 per day   
We provide the morning snack, you pack their lunch.  We are a peanut free 
school so please no peanut butter or any food that has peanuts and/or tree 

nuts.  This includes being processed in a plant that uses peanuts. 
 

Registration Fee: $75 per family (up to 2)   
additional fees apply to 2 or more   

 
There is no refund, so please plan your days and weeks carefully.  

 Registration Fee must accompany this registration form to guarantee your 
spot.  Please return registration form and payment to Lakeside by May 1st.   

If you sign up for camp for June and July, we will spread out your payments 
with the first payment due May 3rd and the second payment due May 24th. 

     
There are no refunds so please plan carefully. 

 
 
The registration form will need to be notarized; this can be done in the 
school office for your convenience.  Please pick up your registration 
form in the school office or print it from our website, 
lakesidefellowship.org. 

 
 



 
                                           

 
 
 

Class Name: ___________ 
 

Summer Camp Registration Form 
 

Summer 2010 
 

Today’s Date: _________                           Camper’s Age: _________ 
 

Camper’s name: _________________ Birth Date: _________________ 
 

Address: __________________________________________ 
 

City: ________________ Zip: _______ Home Phone # ____________ 
 

Mother’s Name: _______________ Father’s Name: _________________ 
 
 

Mother’s Cell Phone # _____________ Father’s Cell phone # ______________ 
 
Medical Conditions: _____________________________________ 
 
Allergies: _________________________________________ 
 
Persons permitted to pick up your child: 
 
Name: ______________________ Phone __________________ 
 
Name: ______________________ Phone __________________ 
 
Name: ______________________ Phone __________________ 
 
 
 

Available weeks Please choose your weeks by checking the appropriate boxes to the left. 
 June 21st  Luau/Water Week   _M; _T; _W; _TH     $_____  
 June 28th Science Week              _M; _T; _W; _TH  $_____ 
 July 6th   Art Week     _T; _W; _TH; _Fri.  $_____ 
 July 12th Western Week              _M; _T; _W; _TH  $_____ 

   
                   Total $____________ 

 
 
 

           Payment breakdown:  Full payment;  1st payment due May 3rd;  2nd payment due May 24th 
 

 
 
 
 
 
 

Office use only 
Check number _____ Amt. paid _____date paid _____ Accepted by ______ 

Check number _____   Amt. paid _____ date paid _____ Accepted by ______ 



 
 
 
 
 
Child’s Name: _____________________________ 
 
  
I, the undersigned, am the parent or guardian of above named child, a minor, and have given my consent for my child’s 
participation in all activities of Lakeside Fellowship Summer Camp and the United Methodist Church and School as implanted 
by the staff of United Methodist Church of Lakeside, Sanford, Florida.  I hereby consent to my child’s participation in all 
activities of Lakeside Summer Camp excluding:  
 
______________________________________________________ 
 
I expressly agree to hold Lakeside Summer Camp and the United Methodist Church, their staff, agents, and employees, free 
and harmless from any claims, demands or suits for damages arising from my child’s participation in the activities of 
LFUMCSC. I authorize the staff of LFUMCSC to seek emergency medical treatment for my children if I cannot be reached.  I 
understand that I am responsible for all costs incurred for my child’s medical treatment.  I understand that photos of my child 
may be taken which may be used in future publicity or on the camp web site.  
 
 
_____________      Sworn and subscribed before me on this 
      Parent Signature       ___day of ________ 2010 
_____________      ________________ 
      Print name  
                                       Signature of Notary Public State of Florida 
 The above person:                 _________________ 
 
  Personally know   produced identification       Print name  
 
 
 
 
Please initial the boxes below that you have read and understand the information stated on our registration form. 
 
       We are a peanut free school so please no peanut butter/tree nut or processed in a factory that uses peanuts/tree 
  nuts. 
 
        You provide your child’s lunch. 
 
  There are no refunds, so please plan your days and weeks carefully.  Staffing is made according to our enrollment, 
  supplies and materials are purchased in advance.  If you plan a vacation or if your child is out sick we will not be 
  able to offer you a refund. 
 

 During water week you are required to bring swim diapers for your 2 or 3 year old child or if your child is older 
and you feel they may need extra protection. 

 
 If my child has a fever, vomiting or diarrhea I agree to keep them home until they are free of the illness for at least 

24 hours. There will be no refunds and days can be made up if there is availability. 
 
 

 
 
 
 


