
 

 

 

 

 

Parent/Guardian____________________________________________________________ 

Address __________________________________________________________________ 

City _____________________________  State _______________  Zip ________________ 

Home phone __________________________ Cell phone ___________________________ 

E-mail ____________________________________________________________________ 

Emergency contact name and number ___________________________________________ 

Is your child taking medication? _____ Will they be on medication during summer? _____ 

Special needs/Allergies _______________________________________________________ 

Please list the names of those who will be allowed to pick up this child (other than a parent): 

__________________________________________________________________________ 

Medical Release, Publicity and Pick-up Person Authorization:_________________________________ 
I, the parent and/or legal guardian of the above named minor do hereby appoint Lakewood 
United Methodist Church to act on my behalf in authorizing emergency medical, dental, surgical 
care and/or hospitalization for the above named minor in the event I cannot be reached. I agree to be 
financially responsible for all such treatment. I also give permission for my child to be picked up by the 
persons listed above (other than parent). I give permission for my child’s picture to be used in LUMC 
publications if needed. 

 
Parent/Guardian Signature ______________________________Date_____________ 

 

Please return this form to the Children’s Ministry Office, A202.  Registration must be made in person.    

All camp checks are to be made payable to LUMC, with the exception of “Wee Camp” which is to be 

made payable to LUMC Weekday Ministries.  Payment must be made at the time of registration.  

Telephone or email registration will not be accepted.  Registration for each camp is limited and available 

on a first-come, first-serve basis.  Class spaces cannot be held or reserved.  Refunds are available up to 

14 days prior to the first day of the camp with notice given in writing.  For questions, please contact 

281-370-2273 or children@lakewoodumc.org. 

For Office Use Only: Date Rec’d Rec’d by 

# of Camps Total Payment Cash / Check /CC 

SUMMER CAMPS 

2013 Preschool registration 

Child’s Name_____________________________________________________   

Sex:  F   M      Date of Birth______   Age______        Entering Kindergarten Y  /  N 

 

mailto:children@lakewoodumc.org


***Check the boxes to the left of the camp and the days you prefer.  If placed on wait list, 

payment is not required. 

                                     

 

Art and Play 
                       3 yrs- 5 yrs                WAIT 

 Movie Mania 
                     Entering K              WAIT                        

  June 10 $20      June 28 $15  

  July 1 $20     Aug. 7 $15  

 Aug. 12 $20   

   
 
 
 

  

Bake and Play 
                        3 yrs- 5 yrs                  WAIT 

 Snake Guy 
                      3 yrs-6 yrs             WAIT       

  June 11 $20    June 14 $20  

  June 18 $20    July 15 $20  

  July 9 $20    Aug. 6 $20  

 Aug 5 $20     

  
 
 

            Gym Monkeys 
                  2 yrs-4yrs                 WAIT 

 
 

Wee Camp 

                    3 yrs-entering K                 WAIT 

 June 13 $10   June 24-27 $65  

 July 11 $10     

 Aug. 8 $10  

 

Lego 
                         3yrs -5yrs           WAIT 

  
 
   June 17-21 $165   

 July 8-12 $165     

 Aug 12-16 $165   

      

 
 

       

 Date  

  Total Camps  

Total Payment  

 


