
 For Office Use Only (2017) Group #: ________ 

 

Lake Castle Private School Summer Camp 
8400 Hayne Boulevard - New Orleans, Louisiana   70127 

 
Name:  _____________________________________ Age:  __________ DOB:  _________ 
            (when camp begins) 

 

Last Grade Completed _______________  Last Summer Camp Group _______________ 
 
Name of elementary school child attends:  ____________________________________ 
 
Sex:  Male _____ Female _____      Date:  _________________ 

 
Mailing Address: ____________________________________________________________________ 
 
   __________________________________________________ Phone  ________________ 
 
Father’s Name __________________________________________________ 
 
 Business Name/Address    __________________________________________ Phone  ________________ 
 
 Cell phone  ____________________ Other  ___________________ 
 
Mother’s Name  ____________________________________________________ 
 
 Business Name/Address    __________________________________________ Phone  ________________ 
 

Cell phone  ____________________ Other  ___________________ 
 
Emergency Contact  _________________________________________________ Phone  ________________ 
 

Relationship to child:  ________________________________ 
  
***Please list any physical limitations we need to be aware of -   
_____________________________________________________________________________________________ 
Enclosed is the $50 fee ($25 registration and $25 bus rental).  These fees will NOT be credited to my child’s regular 
fees. Camp tuition is due and payable on or before the opening day of camp.  
 
By registering your child at Lake Castle Private School and Camp, you are granting permission and agreeing to Lake 
Castle’s use of your child’s picture and/or name on the school’s webpage or in any school publication.  You are also 
agreeing to allow your child to attend field trips using a private bus service. 
 
_____________________________ has my permission to leave campus for field trips. 
(Child’s Name) 
 
__________________________________  _________________________________ 
Full Signature of Parent or Guardian  Full Signature of Parent or Guardian 
 
__________________________________  _________________________________ 
Printed Name     Printed Name 
 

Session(s):  (June 5, 2017 – June 23, 2017) (June 26, 2017 – July 14, 2017) 

Full Time _______ 1
st
 Session _______ 2

nd
 Session _______ Both Sessions ________ 

  (ONE SESSION $385)  (BOTH SESSIONS $555) (ONE WEEK $165) 
 
Dismissal 

Upper ____________ (Please specify time)  After Camp Care _________ 
 

Uniforms  $25.00 per set or $13.00 for single items 

Number of uniform sets needed __________________ 
 
 Shirt Size: YS    YM    YL    Shorts Size: YS    YM    YL 
   AS    AM    AL    AXL     AS    AM    AL    AXL 


