
 
FPC Summer Camps 2010 

 
Camp, Date 

and Time 
 

 
Ages 

 
Description/Details 

 
Max 

Campers 

 
Camp 

Fee 

 
First Golf Camp 
June 28-July 1 

9AM-Noon 

 
Completed 

1st – 8th 
Grade 

 
Cleveland Heights 

We encourage you to bring 
your own clubs 

 
 

30 

 
 

$55 

 
Kids Klub Camp 1 

July 12-16 
9AM - Noon 

 
Completed 

K – 5th 
Grade 

 
Some off-site travel: 

Putt-putt golf, roller skating, 
bowling, movies, etc. 

 
 

30 

 
 

$55 

  
Fine Arts Camp 
July 18-July 23 
8:30 AM – 5 PM 

 
Completed 
2nd – 8th 

Grade 

 
 

At FPC 

 
 

40 
 

 
 

$100 

 
Five Days of Sports 

July 26-July 30 
9AM – Noon 

 
Completed 

K- 2nd 
Grade 

 
 

At FPC 

 
 

75 

 
 

$55 

 
Fit Kids Camp 

August 2 – August 6 
9AM - Noon 

 
Completed 
K-6th Grade 

 
Using games, activities and 

hands-on experiences to 
learn about nutrition and 

fitness 

 
 

40 

 
 

$55 

 
Second Golf Camp 

August 2 – August 5 
9AM - Noon 

 
Completed 

1st – 8th 
Grade 

 
Cleveland Heights 

We encourage you to bring 
your own clubs 

 
 

30 

 
 

$55 

 
Kids Klub Camp 2 

August 9 – August 13 
9AM - Noon 

 
Completed 

K – 5th 
Grade 

 
Some off-site travel: 

Putt-putt golf, roller skating, 
bowling, movies, etc. 

 
30 

 
$55 

Maximum camper numbers are FIRM – First come first serve! 
 

To Register: 
Please download and fill out attached Registration Form  

AND Medical Consent Form 
 

For more information on FPC Summer Camps: 
 Please contact Kenny Ellis at 686-7187, ext. 242 

 
 



 

 
FPC Summer Camps 

Registration Form 
 
*Please fill out one form for each child who will participate in camp(s). 
 
Today’s Date: ____________________ 
Parent Name: _____________________  Child Name:__________________ 
Address: __________________________________________________ 
Phone: ____________________ Email: ___________________________ 
 

1. Check each camp that you are registering your child in 
2. Add up fees and place total in yellow box 
3. Make checks payable to “FPC” with “Summer Camps” in the memo section 

 
Check FPC Summer Camps Camp Fee 

Waiting 
List 

First Golf Camp 
June 28-July 1 

 
$55 

 Kids Club Camp 1 
July 12-16 

 
$55 

 Fine Arts Camp 
July 18-July 23 

 
$100 

 Five Days of Sports 
July 26-July 30 

 
$55 

 Fit Kids Camp 
August 2 – August 6 

 
$55 

 Second Golf Camp 
August 2 – August 5 

 
$55 

Waiting 
List 

Kids Club Camp 2 
August 9 – August 13 

 

 
$55 

 Total Fees Due: ____________ 
 

4. Fill out Medical Release Form – We will not accept registration forms 
without this form being filled out and signed 

5. Turn forms into FPC office Monday-Friday between 9 AM and 5 PM 
 
Camp fees will only be refunded if you cancel at least 30 days prior to the 
first day of the camp! 



             
MEDICAL RELEASE FORM 

 
Parent’s Name ______________________Child’s Name:_______________________ 
 
Home Phone _______________________    Cell Phone _______________________ 
 
Emergency Contact & Phone (if other than parent)____________________________ 
 
Church Affiliation ____________________________________________________ 
 
1.  Does child have allergies? _____   Please list all: ___________________________ 
2.  Is the child currently taking any medications?___   
     If so, please list them _______________________________________________ 
3.  Do you have any physical or mental limitations we need to know about?_______ 
     If so, please list them _______________________________________________ 
 
As a participant in First Presbyterian Church activities program, the undersigned 
parent/child agrees to abide by the rules and instructions of First Presbyterian Church and 
its volunteers.  I release and discharge all liabilities from First Presbyterian Church and the 
employees/volunteers due to any injury suffered by my child as a participant in any activity 
at First Presbyterian Church.  Furthermore, in the event of an accident, if the said staff or 
representatives are unable to contact the parent(s) or guardian(s), we hereby grant 
permission to the said representatives to administer first aid, and/or to take the applicant 
to the nearest medical facility for any additional treatment. 
 
Parent’s Signature ___________________________________  Date ______________ 
 
==================================================================================== 
 

Hospitalization Insurance Information 
Policyholder ________________  Policy # ___________________  Group #_________ 
Address______________________________________________________________ 
Insurance Company______________________________________________________ 
 


