
2024 Summer Camp Enrollment Agreement

_________________________________________ __________________
Student’s First and Last Name Student’s Grade (23-24 school year)

Any policies contained herein shall not negate the responsibility to pay all financial
obligations to OSLS.

FEES
1) ALL FEES ARE NON-REFUNDABLE.
2) The fee for the first week camper attends is due upon registration.
3) LATE PICK UP - Our camp program closes at 5:00 p.m. Campers picked up after 5:00 p.m. will be

charged $5.00 for the first 5 minutes, or any part thereof; and $1.00 per minute after 5:00 p.m. This fee
covers workers who have to stay late. This fee will be billed to you.

4) There are no reductions in fees when a camper is absent for any reason, including illness.
5) Field trip fees for K through 4th grade are included in the weekly camp fee.
6) OSLS is not responsible for the loss of personal articles or money brought to camp. I (we) agree to the

guidelines outlined above. I (we) understand I (we) will be financially responsible for all necessary and
reasonable costs and attorneys’ fees, which the school may incur should it be required to refer to my
(our) account for collection.

CHANGES
1) Please request the Summer Camp Swap Request Form from the school office.
2) Once your registration is confirmed with the Summer Camp Registration Form, you cannot

drop weeks, ONLY swap based on availability .

MEDICAL Does the named child (below) have any medical condition we should be aware of before allowing
him/her to participate in any activities?
__ No __ Yes If yes, please ask for a special medical history questionnaire in our school office.

If your child is sick, or becomes ill at school, they will be isolated and you will be called to pick up your child. 
Children who have a fever (100 degrees or higher) will need to stay home until they are fever free without
medication for 24 hours. There will be no refunds for illness, or any other reason for absence.

I give my permission for the named child (above) to participate in all scheduled activities and if in K-4th -
field trips planned by OSLS Summer Camp during the weeks in which he/she is registered. This signed
agreement absolves the teacher, Our Savior Lutheran School and any and all members of its governing
boards of any responsibility for the safety, welfare, health and wellbeing of the child named above, beyond
such matters as may be called responsible care for children in the custody of a teacher. I have read and
agree to the Summer Camp Information and FAQ.

_________________________________________ _( )_____________ _____________________
PRINT Parent/Guardian’s First and Last Name Phone Number Email

_________________________________________ ____________________
SIGNATURE Parent/Guardian Date

FOR OFFICE USE:
Circle One: Jr. Camp Camp goldenrod

rev.02.02.24

school.office@oursaviorfl.org | 5843 Fourth Avenue S., St. Petersburg, FL 33707 | 727-344-1026

mailto:school.office@oursaviorfl.org

