
  Registration Form 

CLA Summer Camp 2026 (Ages 4-13) 

                                 Please use one form per child & complete both sides.  

Students will need to bring a healthy bagged lunch (packed with an ice pack and in an 

insulated bag), snacks, extra change of clothes (kids will be getting wet), sunscreen, & 

water bottle. 
 

Today’s Date:___________________  

Child’s Name__________________________________________ 

Upcoming Grade:_________________ Birth date:_______________________  

Address:______________________________________________City:_________________Zip:___________ 

 

Home Phone:___________________Cell Phone: Mother: ____________________Father:_________________ 

 

Parent/Guardian Names: Mother:____________________________Father:_____________________________  

 

Email: Mother: ____________________________________Father: __________________________________ 

Will you be picking up your child from his/her program? Yes ____No _____ If no, who?__________________  

Emergency Contacts: Persons allowed to pick up your child and/or arrange for medical treatment if necessary:  

Name:_____________________________ Phone:__________________ Relationship:____________________  

Name:_____________________________ Phone:__________________ Relationship:____________________  

Name:_____________________________ Phone:__________________ Relationship:____________________  

Current health information the summer staff should be aware of: (allergies, asthma, diabetes, etc.) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

List all medications:_________________________________________________________________________ 

Photo release: My child has permission to be photographed. Yes ____No ____ 

Parent/Guardian signature: ____________________________________ Date:________________________ 

 

 

All New Students will need a medical form to enter. 

CLA students 5 years & under should have a current health form     

on file.  If not, our nurse will contact you.  



Camp Hours: 8:30am- 3:00pm 

There are 3 separate age level groups. All groups are age modified for each themed week.  Please indicate 

the week(s) you would like to sign up for:  

_____Week 1 – July 6th-10th - Outdoor Explorers 

Adventure awaits! Campers will explore nature, play outdoor games, and learn basic camping skills while 
enjoying the great outdoors. 
 
_____Week 2 – July 13th-17th - Culinary Kids 
Mix, measure, and make something delicious! Campers will join Mrs. Morgan to learn basic cooking skills while 
preparing simple recipes and enjoying their tasty creations. 
 
_____Week 3 – July 20th-24th - Accelerate! 
Build it. Race it. Win it! Campers will design and race cars, build model kits, and test exciting CO₂-powered 
racers in this fast-paced week. 
 
_____Week 4 – Jul. 27th- 31st - Future Olympians 
Go for the gold! Campers will compete in fun Olympic-style games, team challenges, and exciting activities 
that build teamwork and sportsmanship. 
 
_____Week 5 – Aug. 3rd-7th - Air & Space 
Reach for the sky! Campers will explore the science of flight by building and launching rockets, flying kites, and 
experimenting with things that soar. 
 

      

_______ Total week(s) x $225. (8:30-3:00) (Students picked up after 3pm will be charged a late pick-up fee.)  

 

= Total $____________  Summer Camp Payments  (All Payments are due Monday Morning on the 

week of camp or before)   
 

____  I authorize CLA to pull my full summer camp balance on July 10th using my ACH on file. 

CLA Parents, please note this amount will be in addition to next year's Book Fee that is already scheduled to be 

pulled on July 10th. 

No payments will be processed before June 1st. All checks and cash will be held until June 1st.  In order to 

attend CLA's summer camp, your school's account balance must first be paid in full. 

 
 

Authorization for activities ON school grounds & Authorization for emergency medical treatment 
 

I hereby consent to have my child participate in “field trips.” I acknowledge that some field trips will be to areas 

in and around our CLA building that have not been approved or inspected by the Office of Early Childhood, 

OEC.  These areas include: the Fellowship Hall, upstairs classrooms, kitchen, and the outdoor property around 

the CLA building.  
 

I hereby authorize Christian Life Academy, to call an emergency ambulance in case of accident or acute illness, 

and to arrange for necessary emergency medical and surgical care, in case I am not immediately available. Any 

qualified physician, called by Christian Life Academy may treat and do whatever is necessary for the health and 

well-being of my child until I can be notified. Christian Life Academy may choose either Danbury or New 

Milford hospital, unless I/we specify a different hospital. It is understood that a conscientious effort must be 

made to notify the parents before such action will be taken.  

 

Parent/Guardian Signature: ____________________________________ DATE: _____________________ 


