
Trinity Knights’ Summer Camp 2020 
REGISTRATION FORM 

Camp Hours: 8:30 AM to 4:30 PM. Drop-off begins at 7:30 AM and pick-up ends at 5:30 PM. 
Late pick-up is from 5:30 PM  - 6:00 PM. Late Pick-up Fees apply. 

Please fill out the information below and check the box for each week that your child will be 
attending camp. Session fees must be paid in full by the start of each camp session.  

Child’s Name ____________________________________   Name child goes by ____________ 

D.O.B. ___________________          Gender   _____ Child’s T-shirt size ________________ 

Child’s Address __________________________________________________________________ 

City ____________________________    State____________    Zip ________________________ 

Parent Name(s) __________________________________________________________________ 

Primary Phone __________________________   Secondary Phone _________________________ 

Parent Email(s) __________________________________________________________________ 

Please indicate which age group your child will be registered in: 

Junior Camper (4-6) _____       Camper (6+) _____     Counselor-in-Training (Middle School) _____ 

Session Dates: 
Session  

Cost : 

Late Pick-up 

5:30-6:00 

Attending 

(Please ✓): 

1 June 15-19 $175 $25  Yes  Yes No 

2 June 22-26 $175 $25  Yes  Yes No 

3 
June 29-July 2 
(Closed July 3) 

$150 $25  Yes  Yes No 

4 July 6-10 $175 $25  Yes  Yes No 

5 July 13-17 $175 $25  Yes  Yes No 

6 July 20-24 $175 $25  Yes  Yes No 

 Registration Fee  Sibling Discount  Late Pick Up Fee  

($25 per family)      ($10 per session for each additional child) ($25 per family, per week) 

TOTAL DUE = $ AMOUNT PAID = $ 

Form of Payment:  Cash  Check  No. ______  Staff Initials ___________ 
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