
 

 

 

 

 

Parent/Guardian____________________________________________________________ 

Address __________________________________________________________________ 

City ______________________  State _______  Zip ___________ 

Home phone __________________________ Cell phone ___________________________ 

E-mail ____________________________________________________________________ 

Emergency contact name and number ___________________________________________ 

Special needs/Allergies _______________________________________________________ 

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

____________________________________________________________________________ 

Medical Release 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). 
 
Parent/Guardian Signature______________________________Date_____________ 

 

 

 

 

 

 

 

Sizzling Summer Fun Registration Form 

Elementary 

Child’s Name_____________________________________________________  

Sex  F   M     Date of Birth______  Age______   

Please return this form (along with your check payable to LUMC) to the Director’s of 
Children’s Ministries, Holly or Gretchen, in the church office.  We must receive the fee 
with this form to register your child.  We do not accept telephone or email registrations.  
Registration for each class is limited; if a class is full, you will be notified. 

Cancellation policy 

If a class should not have sufficient students enrolled, the class will be cancelled and you 
will be contacted.  If you need to cancel your child’s registration, you may do so up to 10 
days before the scheduled date.  After that time, refunds will not be made as supplies will 
have been purchased. 



Elementary Camps 
***Check the boxes next to the camp and dates you prefer 

 Monday Madness    
 Movie 1st-5th, 9-11:30 June 9 $8.00 
 Snake Guy 1st-entering 6th, 9-12pm June 30 $20.00 
 Movie 1st-5th, 9-11:30 July 21 $8.00 
 Movie 1st-5th, 9-11:30 Aug. 11 $8.00 
 

 Photo Books K-2nd, 10-11:30 June 11 $5.00 
 

 Someone’s in the Kitchen 1st-
6th, 10-12pm 

  

  June 12 $14.00 
  June 26 $14.00 
  July 24 $14.00 
  Aug. 12 $14.00 
 

 Cup Stacking 1st-6th, 9-11 June 16-18 $12.00 
 Cup Stacking Parents Night 6-8pm 

                                    Dinner provided 
June 19 $3 each x 

# people 
 

 CSI Lakewood K-6th, 9-12 July 7-10 $50.00 
 

 Prayers & Squares Jr. 4th-6th, 9-1 July 22 $10.00 
 

Total # of classes________________   Total cost __________________ 

*Camp registration checks can be made out to LUMC 

------------------------------------------------------------------------------ 
For office use only: 

PAID ________   Check # _________   Added to class roster ___________ 


