
Summer Youth Camp 
  
   
 

        

Participant Information 
Please complete a registration form for each child 

Full Name: 

Age: DOB:      /     / Grade: 

Parent(s)/ 

Guardian: 

1. 

2. 

Address: 

Phone #: Cell:   Home: 

Email Address: 

Medical Information 
In case of emergency, who can we contact if we are unable to reach a primary parent/guardian? 

Name: Phone #: 

Name: Phone #: 

Doctor: Phone #: 

Located at: 

Allergies: Medications: 

*staff will not be responsible for administering medications*

If your student has not been registered here at LCCLC in the past, we would need the most 
recent physical (within a year) and immunization records.  Additionally, if there is anything 
we need to know about your student, please see Mr. Floyd. 

Camp Dates:   
Hours of Operation: 
Grades:  

 June  19 –  Augus t 11, 2 023  
 Mond ay –  Friday ; 8am - 5pm (Open  at 7 am)    
K5-6

Registration Fee: $25   Weekly Fee: $135 


