
Hope Community Church 

2010 Summer Camp 

Registration Form 
www.encounterhope.org 

Please use one registration form per child.  This form may be copied.  Please print legibly with blue or black ink and complete all sections.  Completed forms may 

be returned to Hope Community Church.  Remember to submit your completed form along with $25 minimum deposit to Hope Community.  Please have com-

pleted forms and payments turned into the church office two weeks prior to your child’s first day of camp. 

CAMPER INFORMATION:  

_________________________________ Male/Female 

Child’s Name 

______________________________________  
Address 

______________________      ________        _________ 

City                         State  Zip Code 

_____________________      __________      _________ 

Birthday              Age     Grade 

_____________________________________________ 

Allergies (Please Specify) 

 

PARENT/GUARDIAN INFORMATION: 

_____________________________________________ 

Parent/Guardian Name 

_____________________________________ 
Address 

______________________      ________        _________ 

City              State  Zip Code 

_____________________________________________ 

Phone(s)        

_____________________________________________ 

Email 

 

EMERGENCY CONTACT: (other than parent/guardian) 

_____________________________________________ 

Name 

_____________________________________________ 

Phone(s) 

CAMP COST: 
2 days- 8:45-12:00 ---  $ 56.00 Wk   
3 days- 8:45-12:00 ---  $ 75.00/Wk 
5 days- 8:45-12:00 --- $105.00/Wk 

CAMP WITH EXTENDED CARE: 
2 days- 7:30- 5:30 ---  $ 70.00/Wk 
3 days- 7:30- 5:30 --- $103.00/Wk 

5 days- 7:30- 5:30 --- $132.00/Wk 
 

____# of weeks x _____amt. = $ ________ 

TOTAL AMT. DUE = $ ___________ 
(May pay by week.  Must pay before the week that your  
child attends.  Checks made payable to Hope Community.) 
 

PARENT/GUARDIAN –PLEASE READ AND SIGN: 
As legal guardian of this child, I give permission for him/her to 
attend summer camp and participate in all activities unless  

stated. I also give permission for emergency treatment to be  

given to him/her in case of injury or illness.  I agree to cooperate 

with agreed upon  drop off and pick up times. I understand that 

the late pick up charge is $1.00 per minute past 5:30pm. 

I understand that the $25 deposit is not refundable after  

registration has been confirmed, the fee will apply to the first week’s 

tuition.  When participating in Summer camp, the camper may be 

photographed for print, video  or electronic imaging.  I understand  

that the images may be used for promotional materials, news releases 

and other published formats for Hope Community Church. 

______________________ ____________ 
Signature    Date 

 
 

◊June 1-4                            Garden    M____T___W____TH____F___# Days____   

◊June 7-11   Dig for Dinosaurs   M ___ T___ W ___ TH___ F___ # Days ____ 

◊June 14-18   Big Bubbles    M ___ T___ W ___ TH___ F___ # Days ____ 

◊June 21-25   Fun & Games     M ___ T___ W ___ TH___ F___ # Days ____ 

◊June 28-July 2  Animals     M ___ T___ W ___ TH___ F___ # Days ____ 

◊July 5-9   Outer Space    M ___ T___ W ___ TH___ F___ # Days ____ 

◊July 12-17   Wet & Wild    M ___ T___ W ___ TH___ F___ # Days ____ 
◊July 19-23   Creepy Crawly Critters  M ___ T___ W ___ TH___ F___ # Days ____ 
◊July 26-30   Ways We Move    M ___ T___ W ___ TH___ F___ # Days ____ 
◊August 2-6   Celebrate Summer  M ___ T___ W ___ TH___ F___ # Days ____ 
◊August 9-13  Tropical Treasures  M ___ T___ W ___ TH___ F___ # Days ____ 

◊August 16-20   The Last Splash!   M ___ T___ W ___ TH___ F___ # Days ____ 

To select half-day camp, please mark “H”. 
To select full-day camp, please mark “F”. 


