
Ms. L’s Inspiring Mind’s Summer Camp 

Registration Form 2021 

Please complete a separate form for each child you wish to enroll in the summer camp program. 

Child’s Name _______________________________________ Age ____________________ 

Parent/Guardian’s Name ______________________________________________________ 

Address ____________________________________________________________________ 

Street     City    State   Zip 

E-mail_______________________________________ Phone ___________________________

Alternate Phone (if any)_________________________________ _________________________ 

Emergency Contact Name & Relation to child__________________________________________ 

Emergency Contact Phone_________________________________________________________ 

Does your child: 

o Suffer from any food or other known allergy? ____________________________________
o Have any illness? (Asthma, nose bleeds, etc.) _____________________________________
o Have any other mild or severe medical condition? _________________________________
o Have any physical or other disability* ___________________________________________

*Having a disability does not exempt your child from attending our summer camp program. Care and consideration will
be taken to ensure appropriate steps are taken to accommodate any special need and the same level of enjoyment,
fulfillment, and fun.

Tuition: You will be able to select the number of weeks you intend for your child or children to attend. You are 
entering into a contract for the selected time and will be obligated to pay the entire tuition fee regardless of your 
child’s attendance. Refunds will be considered on a case by case basis and depending on the severity of the 
circumstance. There is a $75.00 registration fee. A 50% discount will be given to households enrolling more than one 
child. They must live in the same home to be considered. By signing and submitting this registration form along with 
the fees will be considered your agreement to this tuition contract. *Field Trips may have additional costs.  

How many weeks do you wish to have your child attend? Start 6/21/21-08/20/21 

o 2 weeks - $700.00 Dates: _____________________ 
o 3 weeks - $1050.00 Dates: _____________________ 
o 4 weeks - $1400.00 Dates: _____________________ 
o 5 weeks - $1750.00 Dates: _____________________ 
o 6 Weeks - $2100.00 Dates: _____________________ 
o 7 weeks - $2450.00 Dates: _____________________ 
o 8 weeks - $2800.00 Dates: _____________________ 
o 9 weeks - $3150.00 Dates: _____________________ 

Parent/Guardian Signature__________________________ Date___________________ 

Tuition Payments may be made by Cash, Check or Money Order. Bounced checks will incur an additional fee. 
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