
Lincoln Shimek Summer Camp
Registration Packet

Within this packet you’ll find the Registration and Tuition Form, Emergency
Medical Information Form, Physical Form and Emergency Contact Form

Important Points:

● Everyday each child will need a cold lunch, a water bottle, and
sunscreen

● Camp opens at 7:30 am and closes at 5:30 pm daily

● This year, we will be releasing the calendar at a later date

● In order for you child or children to attend camp on their first day we
must have all of the forms in this packet completed

● Registration must be done at least 1 week in advance, last minute
registration is not available

● Follow us on Instagram (@lincoln_basp) or browse our website
(lincoln-basp.org) for updates and more information!



2024 Summer Registration Packet

Camper’s Name:________________________________
*If you have more than one child please fill out a form for each*

Step 1: Check off the weeks your child will be attending camp
*Although unlikely, field trip dates and destinations may change*

▢ Week 1 (6/10 - 6/14) – Avatar the Last Air Bender

▢ Week 2 (6/17 - 6/21) – Olympics

▢ Week 3 (6/24 - 6/28) – Around the World

▢ Week 4 (7/1 - 7/5) – The Heist

▢ Week 5 (7/8 - 7/12) – Survivor

▢ Week 6 (7/15 - 7/19) – The Play/Musical

▢ Week 7 (7/22 - 7/26) – Film Fest

▢ Week 8 (7/29 - 8/2) – Science

▢ Week 9 (8/5 - 8/9) – Renaissance

▢ Week 10 (8/12 - 8/16) – Film Fest



2024 Summer Registration Packet

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 the Initial Tuition Price

If paying full:
$250 x ______________ = ______________

(# of weeks) (Total)

If paying half:
$125 x ______________ = ______________

(# of weeks) (Total)

*Unfortunately, we can’t 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*



PARENTAL EMERGENCY MEDICAL CONSENT 
This form must be presented upon admission for treatment 

This form allows parents and guardians to authorize the provision of emergency treatment for below named child who becomes m or inJured while 
under program authority when parents or guardians cannol be reached. 
In the event reasonable attempts to contact have been unsuccessful, I hereby give consent for the administration of any treatment deemed 
necessary by the doctor or dentist listed below, or 1f unavailable, another licensed physician or dentist. 
I agree to pay all costs and fees as secured or authorized under this consent. 

CHILD'S NAME: BIRTH DATE: 
PARENT(S)/GUARDIAN(S) WITH WHOM THE CHILD RESIDES 
1.NAME I RELATIONSHIP TO CHILD 

ADDRESS I EMPLOYER 
HOME NUMBER I CELL NUMBER I WORK NUMBER 

2.NAME I RELATIONSHIP TO CHILD 
ADDRESS I EMPLOYER 
HOME NUMBER I CELL NUMBER I WORK NUMBER 

EMERGENCY CONTACT PERSON(S) 
l.NAME I RELATIONSHIPTOCHILD 

HOME NUMBER l CELL NUMBER I WORK NUMBER 
2.NAME l RELATIONSHIP TO CHILD 

HOME NUMBER l CELL NUMBER I WORK NUMBER 
3.NAME I RELATIONSHIP TO CHILD 

HOME NUMBER I CELL NUMBER I WORK NUMBER 
PERSONS AUTHORIZED TO PICK UP CHILD I ADDRESS ) PHONE NUMBER 
1. I I 
2. I I 
3. I I 
Are there any custody or restraining orders for person(s) who may attempt to pick up or have contact with the child whlfe In 
care at the center? 

Name Name 

PHYSICIAN NAME I DENTIST NAME 

PHONE NUMBER I PHONENUMBER 
ADDRESS I ADDRESS 

HOSPITAL PREFERENCE 
KNOWN ALLERGIES I DATEOFLASTTETANUS 
PRESENT MEDICATION 
INSURANCE COMPANY I POUCV HOLDER ID 

This consent will be in effect for one year beginning (date) _________________ _ 

SIGNATURE OF PARENT OR GUARDIAN 

SIGNATURE OF PARENT OR GUARDIAN 








