
 

 

Berean Summer Day Camp 

Registration Form 
 

PARENT/GUARDIAN: Registration Date: ________________ 

Last Name______________________ First Name________________ Relation___________________ 

Street Address_________________________________________________________________________ 

City_____________________________________ State ____ Zip Code___________________ 

Phones: Mobile_______________________ Work_______________________ Home_______________________ 

CAMPER INFORMATION: 

Child’s Last Name First Name Boy/Girl Age 

Date of Birth 

(mm/dd/yyyy) 

     

     

     

     

 

HEALTH CONSIDERATIONS: 

Please list any allergies, medications, or special needs your child has. 

 

EMERGENCY CONTACTS: Use only people allowed to pick up your children. 

First Name________________________ Last Name________________________ 

Phones: Mobile_______________________ Work_______________________ Home_______________________ 

First Name________________________ Last Name________________________ 

Phones: Mobile_______________________ Work_______________________ Home_______________________ 

Waiver of Liability 

I/We consent to permit my child/children to participate in any and all activities conducted by the Berean Baptist 

Church/Berean Day Camp. I/We will hold Berean Baptist Church harmless for any injury which may occur to 

my/our child during summer camp activities. 

 

_______________________________________________ ______________________ 

 Signature of Parent or Guardian Date 

 



HOURS: 

Day Camp opens at 7:00 AM and closes at 6:00 PM. 

RATES: 

Weekly Rates 

5-Day Week: $115, $100 for K’s 

4-Day Week: $90, $75 for K’s (June 1-5 only) 

2-Day Week: $45, $35 for K’s (Aug. 9-10 only) 

Includes lunch and field trips 

To receive the weekly rate, campers must be 

registered for the entire week. Refunds or credits 

will not be issued for weekly campers who miss a 

day of camp.  

Daily Rate: $25 

Includes lunch 

Does not include field trips 

Hourly Rate: $3 

Does not include lunch or 

field trips 

 

Lunch Cost: $3 

 

Please check weeks attending: 

___ Week #1 June 1 (4 days, $90) 

___ Week #2 June 7 (5 days, $115) 

___ Week #3 June 14 (5 days, $115) 

___ Week #4 June 21 (5 days, $115) 

___ Week #5 June 28 (5 days, $115) 

___ Week #6 July 12 (5 days, $115) 

___ Week #7 July 19 (5 days, $115) 

___ Week #8 July 26 (5 days, $115) 

___ Week #9 Aug. 2 (5 days, $115) 

___ Week #10 Aug. 9 (2 days, $45)  

*Note: Camp will be closed the week of July 5
th

. 

If registering for single days of day camp, write the days for which you are registering below. 

    

    

    

    

    

 

Hourly rates will be calculated based on the actual time a child spends in camp on a particular day. Records 

will be kept on a sign-in/sign-out sheet. 

 

 

For Office Use Only 

Total Camp Fees Paid_______ Cash Check #_______ 

Comments___________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 


