
Government Street Baptist Church
SUMMER CAMP 2010

May 24th-August 6th
3401 Government Blvd.

Mobile, AL 36693
251.660.7444

www.governmentstreet.org

Camp Directors:
K4-1st                    2nd-5th

 Bevin Plash             Derek Pointer
Jeri Morley              Mary Sinclair

Welcome!
Summer is the time that each child anticipates for months prior.  At
Government Street Baptist our Child Development Center has a great 
summer full of exciting activities planned for children K4-5th grades.  

Activities are planned to keep campers busy and happy.  These activities 
include sports, swimming, fi eld trips, and crafts.  The charges for most of 
the activities are included in the fees.  We are excited to say this year we 
have added an extra week of activities and day of fi eld trips.  A calendar 
will be available which will include detailed cost and activities.

Whether a camper comes one or fi ve days a week, accounts will only be 
charged for days attended.  A hot breakfast and lunch and one snack is 
provided daily.  An additional snack of two items (coke, chips, ice cream) 
can be purchased for $1 a day.

Camp Counselors are energetic and qualifi ed to work with your children.  
They are assisted by college age students who are eager to work with chil-
dren all summer. We regret that we are not able to accomodate children 
with special needs who are unable to function in a group setting.

After reading this brochure carefully and if we can meet the needs of your 
child, then please contact the Child Development Center at 660-7444.  A 
Registration/Medical Form is available at the CDC offi ce.  All forms must 
be completed and all beginning fees must be paid before the child attends 
camp.

*WE WILL HAVE A MEETING WITH PARENTS, Tuesday, MAY 18 @ 
6p.m.  All parents are asked to attend.  Any questions about the 
policies and procedures will be addressed and a detailed calendar 
will be handed out*

HOURS:    6:00 a.m. – 6:00 p.m.
Activities are scheduled from 8:30 a.m. until 3:30 p.m. Campers must 
arrive before 8:30a.m. to participate in fi eld trips.

AGES:  Completed  K4-Fifth Grades only.

FEES:    
 Registration    $75.00
             One Time Activity Fee $130.00
 Daily Fee    $20.00
 Weekly Fee    $90.00
 Late Payment Fee   $  5.00
(Activity fee includes all fi eld trips, excluding Gulf Island Water Park)

LATE FEE: (After 6 p.m.)
    $10 for the fi rst 10 minutes
    $10 for each additional fi ve minutes

There are no part day fees.  If a child is present he/she will be charged 
for a full day.  Statements will not be rendered each week.  Payment is 
due in advance.  For example if your child is going to be here all week 
$90 is due on Monday at the beginning of that week.  Late fee $5.00 per 
week.

Daily Schedule
K4-1st:
Field trips are scheduled for one day weekly.
 
2nd Grade  —  5th Grade:
Field Trips every day except Fridays in which there will be “Theme Day” 
on campus.
*Field trips include places such as swimming, skating, and one “big” fi eld 
trip per week to places like museums, Pump it Up, and the Exploreum.

A detailed schedule will be provided upon registration.

Campers must wear the Camp Shirts provided on Field Trip Days.  

Breakfast, Lunch, and Snacks
Campers will be served breakfast, lunch, and morning snacks.  On “Field 
Trip Wednesday”, you will need to pack a lunch for your child.  Breakfast 
will be provided on these mornings. 
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Summer Day Camp Registration Form for 2010
Child’s Name ______________________________________ Date of Birth ___/___/_____  Gender ___ Grade just completed ______

Social Security # ______________ Street Address _____________________________________________________________________

City_______________________________ Zip____________________ Home Phone:_______________________  

Mother’s Name ________________________ Mother’s Work Phone _________________Mother’s Cell__________________________
 
Mother’s Driver’s License Number ________________ Email: ____________________________

Father’s Name _________________________Father’s Work Phone  _________________Father’s Cell___________________________

Father’s Driver’s License Number ________________ Email: _____________________________

Person to notify in case of an emergency if above person(s) cannot be reached and is authorized to pick up my child.

Name:  ______________________________________________________ Relationship ________________  Phone ________________
Child’s T-Shirt Size: Youth:___Small  ___Medium___Large   Adult:___Small ___ Medium ___Large ___XL 
Medical Release
I understand that in the event of an emergency and the child care center is unable to contact me or the persons named above, without liability to the child care center, 
the doctor named herein or the doctor or emergency service most quickly available will be called.  In the event hospitalization is considered necessary the hospital most 
easily accessible will be used.  I understand that every effort will be made to reach me or the above listed person before this authority is used by the child care center.
Child’s Doctor ____________________________________________________  Phone  __________________________Chart #_________________
Explain any special physical conditions or allergies which would prevent your child from participating in any physical activities:
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
Field Trip Authorization:  I hereby authorize Government Street Baptist Child Development Center to take my child on fi eld trips, approved by the Director, during the child’s 
enrollment in the center.  I understand that these fi eld trips may entail transporting my child in private vehicles or by public conveyance to various places, public parks, swimming 
facilities, or other points of interest.  I will not hold Government Street Baptist Church, the Child Development Center, or their employees, responsible in case of an accident.
Affi davit: I assume all fi nancial responsibility for my child’s summer camp fees at Government Street Baptist Child Development Center and understand that fees 
are due on Monday for the coming week and are late on the following Wednesday by Noon.  A $5 late fee will be assessed to my account each week that a bal-
ance remains.  Accounts that are overdue by Monday the following  week will necessitate the child being dismissed from the summer camp program.  All pay-
ments must be made in the offi ce.  Payments will not be accepted at any other location on the premises.  Because of our fi nancial obligations to prepay our ven-
dors, REGISTRATION AND ACTIVITY FEES ARE NON-REFUNDABLE.  I, also, understand that the child care facility is available from 6:00 a.m. to 6:00 p.m.  
If my child is not picked up by 6:00 p.m., a late pickup fee of $10 will be charged for the fi rst 10 minutes, and $10 for each additional fi ve minutes thereafter.
I agree that the above information is true and complete and that I have read and understand all affi davits and statements as described in the above application.

Parent’s or Guardian’s Signature  ___________________________________________________________    Date  ________________

If you have any 
questions about 

SUMMER 
CAMP, please 
feel free to 

contact us at 
251.660.7444

or 

www.governmentstreet.org  

We are looking
forward to a 

great summer!


