
Registration Card- NMCS Summer Camp ‘19 
 

Student’s Name_______________________________________________________________ 
                     First   Middle   Last 
 
Mailing Address________________________________________________________________ 
   Street                City    Zip Code 
 
Age:_______ Gender:____ Birth Date:______________ Home Phone: _____________________ 
 
Mother’s Name:__________________ Employer:___________________ Phone:_____________ 
                                       Cell:_______________ 
Father’s Name:___________________ Employer :_________________   Phone:____________ 
                                                 Cell:______________ 
 

Please circle one:  
Grade completed in 2018-2019:      K2   K3    K4    K5    1st    2nd   3rd   4th   5th   6th   7th   
 
Custodial Parent (If divorced or separated):____________________________________________ 
 
List any medical conditions or allergies of student:_______________________________________ 
______________________________________________________________________________ 
 
These people are ALLOWED TO pick up my child_______________________________________ 
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Billing Policy: Bills will be sent home every Friday. A late fee will be assessed to all bills not paid by 
the following Wednesday, and summer camp privileges will be suspended if all charges are not paid 
by the following Friday. Students with outstanding summer camp balances will forfeit their place at 
North Mobile Christian School. 
 
All bills must be paid as noted, or services will be denied and collection action will be taken. 
I have read and understand the financial policies of NMCS Summer Camp and agree to abide by 
these terms. 
 
Signature_____________________________________Date_____________________________ 
 
Emergency contacts (If parents cannot be reached): 
 
Name:____________________________________Phone:_______________________________ 
 
Name:____________________________________Phone:_______________________________ 
 
Name:____________________________________Phone:_______________________________ 
 
Child’s T-Shirt Size (Please Circle One): 
 
Youth X-Small          Youth Small           Youth Medium          Youth Large         Adult Small 
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NMCS SUMMER CAMP 2019 

  
June 3, 2019- August 2, 2019 

  
  

Summer Camp will be offered to students who have registered for K2 up to 
those entering the 8th grade.   
  
  

Hours of Operation:  6:30 AM – 6:00 PM 
  

Registration Fee:  $40** (will begin in May) 
**No Registration forms will be accepted without the registration fee. 

  
Cost:  $25 per day (includes morning and afternoon snack and lunch). 

You only pay for the days your child attends.  Day Camp and Field Trips will be billed 
weekly. 

  

*Non 2018-2019 NMCS students will need to provide a valid blue card 
(immunization records) before attending. 

  

Completed K2-K5 students will need a labeled nap mat. 
  

K3 AND UP MUST BE COMPLETELY POTTY TRAINED – NO 
PULL-UPS. 

  
  

*K2-K4 students do not attend field trips.  On field trip days these students 
will have special activities on campus. 

  
  

A Summer Camp T-Shirt will be provided for each child.   
This T-Shirt MUST be worn on ALL field trips. 

  
  
 


