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                     CAMP REGISTRATION 
SUMMER CAMP 2025
June 23rd – August 29th 
                                                    Camp Fee Per Week 
                                                FULL TIME (5 days per week)
 


        1st  Child $250.00              1st Child $225.00 (Returning Camper)

 

                      2nd Child $175.00 
    2nd Child $140.00 (Returning Camper) 

 
     
                      3rd Child  $150.00
    3RDChild $130.00 (Returning Camper)


                                                 PART TIME (3 days per week) 
                                     1st Child $185.00             1st Child $175.00 (Returning Camper)

                                             2nd Child $135.00             2ndChild $115.00 (Returning Camper)
                                             3rd Child $135.00             3rd Child $115.00 (Returning Camper)
                     Registration Fee: $95.00 (new Camper) $85.00 (returning camper)
                 One time Activity Fee: $550.00 per child (2-3 trips per week) 
                          Registration and Activity Fees are per child & non-Refundable. 
Parent’s Name____________________________________ Address _______________________________________

City ____________________________   State___________ Zip _____________ Email:________________________

 Phone(H) ______________________ Work  _____________________  Cell ________________________________
1st Child’s Name_______________________________ Age______ D.O.B. ______/______/______Shirt Size _____

2nd Child’s Name_______________________________ Age______ D.O.B. ______/______/______Shirt Size _____

3rd  Child’s Name_______________________________ Age______ D.O.B. ______/______/______Shirt Size _____

                                                           Location: 

□ Blackwood □ Winslow (Winslow Baptist Church)
Campers Start   Date: ________________

                                      Time of Arrival: ______________

Campers Last Day: _________________                                                     Time of Departure: ______________

Days:
 Mon □   
Tues □   
 Wed □    
Thu □   
Fri □
Medical Conditions/ Allergies _________________________________________________________________________________________________
Emergency Contact ______________________________________________________________________    
Please check which weeks your children will be attending KIDZERCISE Summer Camp. (5 WEEK MINIMUM)
     ___June 23rd       ___June 24th    ____July 1st       ___July 8th     ___July 15th    
     ____July 22nd   ____July 29th    ___Aug 5th   ___Aug 12th   ___Aug 19th     
Signature ____________________________________________________
Date ________________
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