
Gospel of Grace Summer Camp
Application 

Student Information

Date: _________________  Grade in 2024-2025: _____________   Date of Birth:____________________   
 
Students’s Full Name: _______________________________________________________________________
          Last         First           M.I. 

Address:__________________________________________________________________________________ 

Home Phone: (______ ) __________- __________         Alternate Phone: (______ ) __________- __________

Are there any legal or custody issues we should be aware of?

_________________________________________________________________________________________
  
     

Parent Information

Legal Guardian/Mother’s Full Name: _________________________________________________________
             Last                   First         M.I. 
(If different from child)
Address: ________________________________________________________________________________
                                                    Street       City    State     Zip 
Work Phone: ___________________ Email Address: ___________________________ 

Cellular Phone: ___________________________  Please list your cell phone carrier so that we can text you 
during emergencies or to send important updates. 
(Example: T-Mobile, Verizon, AT&T, Cricket, Metro PCS, etc.).____________________________________

Legal Guardian/ Father’s Full Name: _________________________________________________________
              Last      First       M.I.

(If different from child)
Address: ________________________________________________________________________________
                                                    Street       City    State     Zip 
Work Phone: ___________________ Email Address: ______________________________ 
 
Cellular Phone: ___________________________  Please list your cell phone carrier so that we can text you 
during emergencies or to send important updates. 
(Example: T-Mobile, Verizon, AT&T, Cricket, Metro PCS, etc.).____________________________________
 
 

Please provide all information (such as address, phone numbers, and work information) for step-mother, step-
father, legal guardian or fiances on back.

FORMS THAT ARE NOT FILLED OUT ENTIRELY WILL NOT BE PROCESSED!



Parent Questions/Agreement

Statement of Cooperation

In making application for my child, it is my desire to have him/her attend Gospel of Grace 
Summer Camp for the summer of 2025. I understand that the policy of the camp is to make NO 
refunds for registration fees. I must pay by the week - NO daily rates. NO refunds will be 
given if I pay for a week and decide to keep my child home one or more days. I absolve Gospel 
of Grace Summer Camp from liability to me or my child because of injury to my child at camp or 
during any camp activity. I agree to support the rules and staff of the camp. 

I understand that my weekly tuition payment is due at the beginning of the week that my 
child  is attending. 

(Payment MUST be made that Monday.)

Parent’s/Guardian’s Signature _______________________________________________

Parents/guardians are required to create a password for their child. This is to ensure the safety of 
your child. The password should be kept confidential between the teacher, office, and 
parent/guardian. Please fill out the list below of people who may pick up your children (include 
mother’s & father’s names). Children will not be permitted to leave with anyone who is not on 
this list unless the person picking up can give your password and you authorized the pick-up. 
Please do not tell your child the password, for he might tell another adult who is not authorized to 
take him home.

Password:  ______________________ 
List of people allowed to pick up:      Relation to student:   Phone Number
________________________  ________________________  _______________
________________________  ________________________  _______________
________________________  ________________________  _______________
________________________  ________________________  _______________

(If your child is not picked up and a parent cannot be reached, a staff member will contact one of 
the people listed above to come pick up the child.) I agree to create a password for the safety of 
my child. I also understand that if anyone not on the pickup list comes to pick up my child 
without the password I created, my child will not be allowed to leave the building.

Parent/Guardian Signature _______________________ Print Name:___________________



Student Attendance 

Previous School Information:

Please check the following weeks that you think your child will most likely be attending. 
This does not obligate you to pay for those weeks if we have advance notice of non-
attendance, but once the week arrives and you pay, you must pay for the whole week 
because we schedule employees according to the number of campers. (Example: We bring 
in the proper number of employees for 30 campers, and only 20 campers attend. We now 
are paying too many employees for the number of campers.)  

8:00 a.m. - 5:00 p.m. (Summer Camp Hours) 
 

Registration Fee: $50
(CASH ONLY! non-refundable)

Weekly Tuition:

$180 a week per child (Paid in cash the first day of the week)

(Food is included: Breakfast is a breakfast bar & juice, Lunch is chicken nuggets (may 
vary), a snack, and bottle of water. You may send in cash each week for your child to 

purchase additional snacks and water. 

Parent Signature: _________________________     Print Name: ________________________

  

   _____Week #1  June 23rd - June 27th 
   _____Week #2  June 30th - July 4th - Closed July 4th
   _____Week #3  July 7th - July 11th
   _____Week #4  July  14th - July 18th
   _____Week #5  July 21st - July 25th
    _____Week #6  July 28th - August 1st
   _____Week #7 August 4th - August 8th
    


