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Town of Lillington Summer Day Camp 2026 Application 

CAMPER INFORMATION 

First Name: _____________________________________ Last Name: ______________________________________ 

Physical Address: __________________________________ City: __________________ Zip: ______________ 

Mailing Address (if different): __________________________ City: _______________ Zip: ______________ 

Age of Child: __________ Date of Birth: _____________ Sex: ______ Grade going into:_______________ 

Does your child have any health concerns we need to be aware of? _____ Yes _____ No 

If yes, please explain: ______________________________________________________________________________ 

Does your Child have any allergies? (Food, Environmental, Medications, etc.) _____ Yes _____ No 

If yes, please explain: ______________________________________________________________________________ 

PARENT/GUARDIAN 1 INFORMATION 

First Name: _____________________________________ Last Name: ______________________________________ 

Place of Employment: _____________________________ Email: __________________________________________ 

Home Phone: _________________           Work Phone: __________________           Cell Phone: __________________ 

If we need to contact you during camp hours, which number should we call first?       Home        Work Cell 

PARENT/GUARDIAN 2 INFORMATION 

First Name: _____________________________________ Last Name: ______________________________________ 

Place of Employment: _____________________________ Email: __________________________________________ 

Home Phone: _________________           Work Phone: __________________           Cell Phone: __________________ 

If we need to contact you during camp hours, which number should we call first?       Home        Work Cell 

EMERGENCY CONTACT INFORMATION 

Emergency contact will be only be used in the case of an emergency and the parent(s) cannot be reached. 

First Name: _____________________________________ Last Name: ______________________________________ 

Phone Number: __________________________________ 

CAMP WEEKS 

Week 1: May 26-29, Jump Into Summer; Week 2: June 1-5, Emergency Services; Week 3: June 8-12, The “Magic” of 

Camp; Week 4: June 15-19, It’s a Jungle Out There; Week 5: June 22-26, Lillington Summer Camp Gives Back;  

Week 6: June 29-July 3 (no camp on July 3rd), Party in the U.S.A.; Week 7: July 6-10, Lillington Campers Have Talent;   

Week 8: July 13-17, Sports Extravaganza; Week 9: July 20-24, Water, Water, Everywhere!;  

Week 10: July 27-31, End of Summer Bash  
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 CONSENT FOR PICK-UP 

List any/all people that have permission to pick up your child at the Lillington Community Center. All individuals will 

need proof of identification in order to pick up your child. 

Name:         Relationship: 

1. _______________________________________   _______________________________________ 

2. _______________________________________   _______________________________________ 

3. _______________________________________   _______________________________________ 

PLEASE READ AND INITIAL EACH BLANK AFTER YOU HAVE READ AND UNDERSTOOD. 

DROP OFF & PICK UP 

______ Campers can be dropped off each day of camp beginning at 7:30 a.m. 

______ All campers must be picked up by no later than 5:30 p.m. each night. 

______ There will be a late pick up fee of $1 per minute per child after 5:30 p.m. The late pick up fee is due at the 

  time of pick up. 

______ Your child(ren) may not return to camp until the late fee is paid. 

______ If you are consistently late, your child(ren) will be dropped from the program. 

FEES & PAYMENT 

Non-Refundable Registration Fee: $25 per applicant 

Weekly Rates: Town Residents: $100    Non-Residents: $120 

            GENERAL PAYMENT INFORMATION 

______ The $25 non-refundable registration fee as well as full payment for your child’s first week of camp must be 

   paid in full at the time of registration. 

______ Your first week’s tuition is non-refundable for any reason. 

______ Weekly payments are due by 5 p.m. on the Friday prior to your child attending camp the following Monday. 

______ Any payment not made by 5 p.m. on the Friday prior to your child attending camp the following Monday will 

  incur a $10 late fee that will be due at the time of payment. Your child will be unable to return to camp until 

  past due balance has been paid. 

______ Any account that has a past due balance will be unable to register for any other programs with the Town of 

  Lillington until balance is paid in full. 

______ Full weekly tuition is due whether your child attends one day or all five days. 

______ Tuition is due for each week of summer camp even if there is a week that your child does not attend because 

   we have reserved a spot specifically for your child for each week of summer camp. 

______ No refunds will be issued.  

______ You must sign your child up for all ten weeks of summer camp.  
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 PLEASE READ AND INITIAL EACH BLANK AFTER YOU HAVE READ AND UNDERSTOOD. 

MEDICAL DISCLAIMER 

______ The Town of Lillington does not have medical personnel on staff. However, all camp staff is CPR and First Aid 

  certified. In the event of a minor cut or injury, a member of our staff will apply ointment, band aids or an ice 

  pack. If a child complains of feeling ill, the parent/guardian or emergency contact will be called and asked to 

  pick up their child as soon as possible from the camp. In the event of a severe injury or medical emergency, a 

  staff member will call 911 immediately and the parent/guardian or emergency contact (if the parent or 

  guardian cannot be reached) will be notified immediately.  

DISCIPLINARY POLICY 

______ Disciplinary problems will be handled first by a conversation with the camper. If the problem continues, a 

  parent conference will be requested. Suspension from camp is possible. Immediate suspension may occur 

  based on the severity of the situation. 

______ If the staff finds that a camper cannot function safely within the group due to behavioral or medical         

  problems, we will ask that the parent withdraw the camper from the program. 

GENERAL SUMMER DAY CAMP POLICIES 

______ Parent is responsible for providing the child with lunch and one afternoon snack each day. First and last name 

  should be visible on the lunch where staff can easily see it. If food requires refrigeration it is the parent’s       

  responsibility to place ice packs in the lunch box to keep it cold. Please do not send soft drinks with your 

  child. 

______ Parents may bring breakfast for their children provided the arrival time is before 8:30 a.m. Food must be    

 simple and self-serving (e.g., yogurt, breakfast bar, dry cereal, fruit). The teachers are not responsible for 

 preparing breakfast but will help with the clean-up process. 

______ School age children should be completely potty trained. 

______ For the safety of all campers, tennis shoes and socks are required to be worn by campers at all times.     

  Campers should wear clothing that is cool and comfortable. They should wear clothes that parents do not 

  mind getting soiled by dirt, grass, paint, glue, etc.  

PERMISSIONS 

______I hereby give permission for my child to participate in all camp activities. 

______ Permission is granted to the Town of Lillington Summer Day Camp to take my child on trips outside of         

  Lillington Community Center as part of the regular camp program. 

______ I hereby give permission for photographs and videos to be taken of my child. The Town of Lillington has the 

  right to utilize these in camp brochures and displays as well as other mediums including, but not limited to: 

  social media platforms, the Town of Lillington website and any other summer day camp marketing materials. 
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 PLEASE READ AND INITIAL EACH BLANK AFTER YOU HAVE READ AND UNDERSTOOD. 

PARENT HANDBOOK 

______ I have received the parent handbook for the Town of Lillington Summer Day Camp Program. 

I, the undersigned hereby release and agree to hold harmless the Town of Lillington, its employees, agents and its                     

administrators from and an all claims for damages, injury, or illness which may arise as a result of my child’s participation in this 

program. I understand there are risks when transportation is involved and hereby assume responsibility for all risks and hazards 

incidental to this program. I grant the Town of Lillington permission to use for any legitimate reason, any photograph, motion 

picture, or recording of my child or myself participating in this activity. I give permission for my child to participate in all activities 

associated with the Town of Lillington Summer Day Camp Program. 

I have read, fully understand and agree to all of the statements on pages 2 through 4. 

________________________________________ ________________________________________ ____________ 

Parent Full Name (Print) Parent Signature Date 


