
 
 

Summer Adventures 2025 
Summer Program Selection Form 

 
Child’s Name: _________________________________________________________ 
​ ​ ​ (LAST NAME)​ ​ (FIRST NAME)​ ​ ​ (INITIAL) 
 
Child’s D.O.B_________________ 
 
Summer Adventures T-Shirt Size (Youth Small - Youth XL)___________________ 
 
Parent Information: 
 
Enrolling Parent/Guardian_____________________________________________________ 
​ ​ ​ ​ (LAST NAME)​ (FIRST NAME)      (INITIAL) 
 
Relationship to child: _________________________ 
 
E-mail Address: _______________________________    Phone Number:____________________________ 
 
Parent/Guardian: ____________________________________________________________ 
​ ​ (LAST NAME)​ ​ (FIRST NAME)​ ​ (INITIAL) 
 
Relationship to child: _________________________ 

 
E-mail Address: _________________________________​  Phone Number:_____________________________ 

 

Camp Tuition (Per Two-Week Session): 
●​ Standard Session: Program hours 8:30am-3pm 
●​ Extended Care: 

○​ Before Care (7:30-8:30 AM, M-F): $120 
○​ After Care (3-6 PM, M-F): $390 
○​ After Care (3-6 PM, MWF): $235 

 
Summer Program at BCNS 2025 
Other forms required for camp registration: 
Emergency Form  *MD Health Inventory with Immunization record *Walk/Water Play Permission Slip 

Tuition and Schedule 

Cost per two week 
session 

M-F 

8:30 am- 3:00 pm 

MWF 

8:30 am- 3:00 

pm 

TTH 

8:30 am- 3:00 pm 

M-F  

Half-Day 

(8:30am-12pm) 
 

MWF  

Half-Day 

(8:30am -12pm) 

Ages 2 (Twos) $760 $465 $310 $390 $250 

Ages 3-5 (Preschool) $555 $345 $225 $300 $190 

Ages 6-10 (School Age) $450 $270 $180 N/A N/A 

Registration Fee per 

Child (non-refundable)  
$50 



 
 

 
 

**Specialty programs and special events may be offered at additional cost** 
**Sibling discount is available*Multi- session discount available*  
Sign up for 5-weeks of summer and be eligible for a 5% discount.  

Bi- weekly camp fees are due every Friday morning for the following two weeks.  
We will charge a $25 late fee if payment is not received by 12:00 pm Monday.  

 
Please check off the weeks your child will be in attendance and return to the office 

Session 6 only - Tuition will be half priced for one week of care 
Session(s) of choice Preschool (Ages 2-5) School Age (Ages 6-8)  

 M-F MWF TTH *3-DAY* Half *M-F Half* M-F MWF TTH 

Session 1: June 10- June 20 
 

(no camp on June 19th) 

        

Session 2: June 23 - July  4 
 

(no camp on July 4th) 

        

Session 3:  July 7 - July 18          

Session 4: July 21 - Aug 1         

Session 5: Aug 4 - Aug. 15         

Session 6: Aug 18 - Aug 22 
one week session only 

 

        

No camp on Thursday, June 19th for Juneteenth  
No camp on Friday, July 4 for Independence Day 

 Cancelation Policy: If you enroll in the summer program and your plans change, or you have concerns about your child 
attending this summer, you can receive a full credit for summer program tuition, less registration fee. Program change 

request must be received 2 weeks prior to enrolled program week start date. Participants who do not attend their 
registered camp week, or who do not contact us to cancel at least two weeks prior to start date, will not receive a credit 

Late pick up of a child (after 12:00pm or 3:00 P.M.) will accrue additional fees billed to your student 
account. The Late fee is $5 for the first minute and $1 for each additional minute until picked up.  

By completing this form, you are agreeing to the policy outlined above. 
I have read the foregoing and agree with the terms as stated in this document. 

 
Print Parent Name:_____________________________________ 

 
Parent Signature:_______________________________________ 

 
Date:_________________________________________________ 

 
Summer Program at BCNS 2025 
Other forms required for camp registration: 
Emergency Form  *MD Health Inventory with Immunization record *Walk/Water Play Permission Slip 
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