LUTHER SPRINGS | yTHER SPRINGS

264 Vause Lake Rd., Hawthorne, FL 32640 TRAVELING DAY CAMP
Camp Phone 352-546-5554

CampFax  352-546-1469 REGISTRATION FORM
Camp E-Mail johnc@lomfla.org

CAMP & RETREAT CENTER

STEP ONE: Group Information (All information is needed)

Congregation & City

Address City State ZIP
Church phone Church Fax Pastor
Day Camp Contact Person Phone

Email Address

STEP TWO: Program Size and Dates

Luther Springs Day Camp program can be customized to suit your needs. We offer different sizing packages for camps
expecting up to 25, all the way up to 72 campers. For larger camps, or multi-week camps, please contact us directly.

Expected Number of Campers: :
Up to 25 campers, grades K-5"" grade $1,750.00 Preferred Dates: (se(!ect C'LO'CE)
N June 11-15 1% 2™ 3'
Each additional 8 campers (up to 40) S 425.00 y g
June 18-22 1% 2™ 3
First 8 campers after 40 S 500.00 June 25-29 1t pnd g
(requires an additional vehicle) «  oord g
Each additional 8 campers up to 72 S 450.00 luly 2-6 m_2r_3_
See chart below for total camp costs July 9-13 1t md 3
Middle School Option: July 16-20 1t pnd 3
Congregations have the option of including your Middle School July 23-27 1t pnd  grd
students in the Day Camp experience, however, your Middle y — —_— -
School group counts as a minimum of 10 campers from your total, July 30-Aug3 1% 2™ 3

and increases by increments of 10. Example: your congregation has

registered for a Day Camp of up to 50 campers, WITH the Middle
School option, so you can enroll 40 elementary campers and 10
Middle School campers, or 30 Elementary campers and 20 Middle

Day Camp Cost Chart
Upto 25-$1,750.00 Up to 32 - $2,175.00
Up to 40 - $2,600.00  Up to 48 - $3,100.00
School campers. Up to 56 - $3,550.00  Up to 64 - $4,000.00

Q Middle School Option (no additional cost) Up to 72 - $4,450.00

STEP THREE: Money and Mail
Please complete and return to the Luther Springs Office (address and fax number listed above) with a non-refundable
$500.00 deposit. An additional 5$500.00 is due April 1, 2012, with the remainder of the balance due upon completion of
your camp week.

TOTAL EXPECTED NUMBER OF CAMPERS

TOTAL DUE )

DEPOSIT ENCLOSED (minimum $500.00) ) OR (credit card information on reverse side)



mailto:johnc@lomfla.org�

CREDIT CARD PAYMENT PROCESSING FORM

Credit Card Number: - - -

Expiration Date:

Name of Cardholder:
(as it appears on the card)

Credit Card Billing Address:

City: State: ZIP:

Payment Amount Authorized (deposit amount): $

Signature: Date:
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