
 
 

2026 CEDAR CREEK SUMMER CAMP REGISTRATION 

 

  

Child’s Name ____________________________________________________   Grade Completed ____________     

Address _______________________________________   City __________________     Zip Code  __________  

Parent Name(s) ______________________________________________________________________________  

Mother’s Work Place _______________________________________ Work Phone # ____________________   

Father’s Work Place ________________________________________  Work Phone # ____________________  

Home Phone # ________________   Mom’s Cell # __________________   Dad’s Cell # _________________ 

Emergency Contact Name (other than parent) ____________________________________________________  

Phone # ______________________________________  Relationship to child __________________________  

Allergies: Yes/No: __________________________________________________________________________  

Medical Conditions: Yes/No _________________________________________________________________  

If yes to either, please give explanation on back of page if necessary.  

  

ONLY these people will be allowed to pick up my child/children unless I send a signed note with my child:  

                        Name                Relationship                Phone #  

_______________________________       _____________________________             __________________  

_______________________________        _____________________________   __________________  

_______________________________        _____________________________   __________________  

_______________________________        _____________________________   __________________  

_______________________________        _____________________________    __________________ 

_______________________________        _____________________________    __________________  

 

Any other information that you think we should know about your child: ______________________________  

___________________________________________________________________________________________ 

___________________________________________________________________________________________  

  

                 



CEDAR CREEK SUMMER CAMP SESSIONS 

Weeks of June 1, 8, 15, 22 and July 6, 13, 20,27 

Session Options: 

• Full Day: Monday-Friday 7:45 am -5:15 pm 
*Price includes daily lunch and periodic field trip activities 

• Half Day: Tuesday-Thursday 9:00 am- 12:00pm 

Please check the sessions you would like to enroll: 

 Full Summer: 8-weeks, 5 day/ week,  full day- $1500 

 June Session: 4 weeks, 5 day/week, full day- $800 

 July Session: 4 weeks, 5 day/week, full day- $800 

Or choose sessions by the week- check the weeks below: 

▪ Full Day Weekly Sessions: 5 day/week, full day $225  

▪ Half Day Weekly Sessions: 3 day/week, half day $135 

Weekly Sessions: 

 Week 1- June 1: 

 Full Week- M-F 7:45 am -5:15 pm 

 Tuesday-Thursday 9:00 am-12:00 pm 

Week 2- June 8: 

 Full Week- M-F 7:45 am -5:15 pm 

 Tuesday-Thursday 9:00 am-12:00 pm 

Week 3- June 15: 

 Full Week- M-F 7:45 am -5:15 pm 

 Tuesday-Thursday 9:00 am-12:00 pm 

Week 4- June 22: 

 Full Week- M-F 7:45 am -5:15 pm 

 Tuesday-Thursday 9:00 am-12:00 pm 

Week 5- July 6: 

 Full Week- M-F 7:45 am -5:15 pm 

 Tuesday-Thursday 9:00 am-12:00 pm 

Week 6- July 13: 

 Full Week- M-F 7:45 am -5:15 pm 

 Tuesday-Thursday 9:00 am-12:00 pm 

Week 7- July 20: 

 Full Week- M-F 7:45 am -5:15 pm 

 Tuesday-Thursday 9:00 am-12:00 pm 

Week 8- July 27: 

 Full Week- M-F 7:45 am -5:15 pm 

 Tuesday-Thursday 9:00 am-12:00 pm 

 



  

PAYMENT INFORMATION 

Balance must be paid in full to reserve your child’s space. Sessions are non-refundable unless students 

can be replaced from a waiting list.  

 

PICK-UP 

Full time students must be picked up by 5:15 each day, and part time students must be picked up by 

12:00 pm Tuesday-Thursday. Late pick ups will result in a $10/minute charge that must be paid before 

the student can return to camp. 

REST TIME 

All full time campers ages 6 and under will have a rest time each afternoon.  

ASSUMPTION OF RESPONSIBILITY FORM 

In consideration for Cedar Creek School allowing my child(ren) to participate on a regular basis in field 

trips, sports, extracurricular activities, and riding the school bus for the current school year, we, the 

parents/guardians, assume the financial responsibility for all medical expenses should an accident occur. 

We understand that these field trips, sports, extracurricular activities, and riding the school bus include 

certain risks of accidental injury. We acknowledge that we have medical and/or hospitalization 

coverage, and that we will look to that coverage for reimbursement. We specifically agree not to assert a 

claim or file a lawsuit against Cedar Creek School for personal injury damages should there be an 

accident or injury while participating in sports, extracurricular activities, field trips or riding the school 

bus. If that circumstance occurs, we agree to confine or limit any attempt to recover personal injury 

damages against the insurance carriers who provide liability coverage to Cedar Creek School, to 

ourselves or to third parties not affiliated with or connected to Cedar Creek School, who might otherwise 

be responsible for the accidental injury. 

PUBLICITY AND MEDIA RELEASE GUIDELINES 

Cedar Creek strives to create a safe environment for its students, which includes the amount of 

information we release or publish about students for publicity purposes. We limit as reasonably as 

possible the types of information we provide to the public about individual students. 

I give Cedar Creek School permission to use the name, picture, artwork, original writings, or other 

aspects of student life of my child(ren) on any media platform to include the school's website, printed 

publications, marketing materials, and social media. This publicity will primarily include information 

regarding the academic, philanthropic, and athletic accomplishments of my child exemplified at Cedar 

Creek School.  I also hereby release Cedar Creek School, its agents, and employees from all claims, 

demands, and liabilities whatsoever in connection with the above. 

 

 

 

_________________________________________________        _______________________________               

                                        Parent Signature              Date                    

 


