
L I N C O L N - S H I M E K
S U M M E R  C A M P

2 0 2 2  R e g i s t r a t i o n  P a c k e t



C A M P  O P E N S  A T  7 : 3 0
A M  A N D  C L O S E S  A T
5 : 3 0  P M  D A I L Y

I N  O R D E R  F O R  Y O U R
C H I L D  O R  C H I L D R E N  T O
A T T E N D  C A M P  O N  T H E I R
F I R S T  D A Y  W E  M U S T
H A V E  A L L  O F  T H E
F O R M S  I N  T H I S  P A C K E T
C O M P L E T E D

R E G I S T R A T I O N  M U S T  B E
D O N E  A T  L E A S T  1  W E E K
I N  A D V A N C E ,  L A S T
M I N U T E  R E G I S T R A T I O N
I S  N O T  A V A I L A B L E

E V E R Y D A Y  E A C H  C H I L D
W I L L  N E E D  A  C O L D
L U N C H ,  A  W A T E R
B O T T L E ,  M A S K  A N D
S U N S C R E E N

F O L L O W  U S  O N
I N S T A G R A M
( @ L I N C O L N _ B A S P )  O R
B R O W S E  O U R  W E B S I T E
( L I N C O L N - B A S P . O R G )
F O R  U P D A T E S  A N D
M O R E  I N F O R M A T I O N !

Important Points



W i t h i n  t h i s  p a c k e t  y o u  w i l l

f i n d  t h e  2 0 2 2  C a l e n d a r ,
R e g i s t r a t i o n  a n d  P a y m e n t
F o r m ,  E m e r g e n c y  M e d i c a l

I n f o r m a t i o n  F o r m ,  P h y s i c a l
F o r m ,  a n d  t h e  E m e r g e n c y

C o n t a c t  F o r m



Please complete the registration
packet and return to Lincoln BASP

or lincolnbasp@gmail.com



C A M P E R ’ S  N A M E : _ _ _ _ _ _ _ _ _ _ _ _ _ _
* I F  Y O U  H A V E  M O R E  T H A N  O N E  C H I L D  P L E A S E  F I L L  O U T  A  F O R M  F O R  E A C H *

T O  S T A R T :  R E V I E W  O U R  A T T A C H E D  2 0 2 2  C A L E N D A R

S T E P  1 :  P L E A S E  ' X '  T H E  W E E K S  Y O U ' R E  R E Q U E S T I N G
* A L T H O U G H  U N L I K E L Y ,  F I E L D  T R I P  D A T E S  A N D  D E S T I N A T I O N S  M A Y  C H A N G E *

▢  W E E K  1  ( 6 / 6  -  6 / 1 0 )

▢  W E E K  2  ( 6 / 1 3  -  6 / 1 7 )

▢  W E E K  3  ( 6 / 2 0  -  6 / 2 4 )

        

▢  W E E K  4  ( 6 / 2 7  -  7 / 1 )

▢  W E E K  5  ( 7 / 5  -  7 / 8 )

▢  W E E K  6  ( 7 / 1 1  -  7 / 1 5 )

▢  W E E K  7  ( 7 / 1 8  -  7 / 2 2 )

▢  W E E K  8  ( 7 / 2 5 -  7 / 2 9 )

▢  W E E K  9  ( 8 / 1  -  8 / 5 )

▢  W E E K  1 0  ( 8 / 8  -  8 - 1 2 )
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Step 2: Designate whether the initial payment will be Full or Half
 *At least half of the tuition is due by the first day your child arrives at camp, the other half due

before their last week*

 ▢  Full Tuition Initially        ▢ Half Tuition Initially

   Step 3: Calculate your Initial Tuition Payment

   If paying full initially:

 $260  x  ______________  =  ______________

          (# of weeks)                        (Total)

   If paying half initially:

 $130  x  ______________  =  ______________

        (# of weeks)                        (Total)

*Unfortunately, we cannot accept payment that falls outside of these

figures. If you opt to pay half initially, please only submit a second

payment once it is the complete remaining amount*

    Step 4: What size t-shirt does your camper wear?
             *All campers will get a shirt this year. There is no extra charge* 

    ▢  Youth Small       ▢ Youth Medium       ▢ Adult Small       ▢ Adult Medium
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