L.LC.A.P. Family Day Camp

LICAP is a cooperative day camp for familes built through international adoption. This week-
long day camp is a volunteer/parent run camp that depends on the participation of all families.

If you are interested in joining us for the 2015 summer camp - July 13th thru July 17th, please...

1. Complete the CONTACT and REGISTRATION FORMs and return via email to
register@licap.org.

2. Mail-In your signed Consent Form and Volunteer Form along with your check made payable
to LICAP to:

Christine Ombres

1409 Arndt Place

Baldwin, NY 11510

Please direct any questions to info@licap.org

All campers should bring lunch each day. There is water provided throughout the day and a
small amount of White Rice and Kimchi is available during the lunch break.

See you this Summer!



REGISTRATION INFORMATION:

LICAP is a 5 day program that is scheduled for July 13th - July 17th 2015.
Please read the following descriptions of the PROGRAMS offered to determine the best fit for your
child(ren):

e NURSERY (may be combined with the Pre-K Group)
This program is for children ages 3-4 years old. The programs include; Arts & Crafts, Cooking,
International Family, Music, and Free Play

e PRE-K (may be combined with the Nursery Group)
This program is for children entering Kindergarten in the Fall 2015 The programs include; Arts
& Crafts, Cooking, International Family, Music, and Free Play

e PRIMARY (this group may be split depending on size of group)
This program is for children entering 1st - 3rd Grade in the Fall 2015. The programs include;
Arts & Crafts, Cooking, International Family, Language, Music and a choice of two elective
classes: Brush Painting, Dance, Outdoor Games, or Tae Kwon Do

e INTERMEDIATE (this group may be split depending on size of group)
This program is for children entering 4th - 6th Grade in the Fall 2015. The programs include;
Cooking, International Family, Music, Arts & Crafts and a choice three elective classes: Brush
Painting, Bunka, Dance, Language, Outdoor Games, or Tae Kwon Do

e TEEN
This program is for children entering 7th Grade and Up in the Fall 2015. This group has
classes in the morning and joins the team for an activity after the lunch break. The programs
includes: Service Program, Cooking and a choice of two elective classes: Brush Painting, Bunka,
Outdoor Games, or Tae Kwon Do

e TEEN LEADERS
This ELECTIVE program is for children entering 9th Grade and Up in the Fall 2015. This group
is assigned to accompany the younger groups to the morning classes to assist the
teachers/parent volunteers and joins the Teen Group for an activity after the lunch break.

COST:
1 Camper: $125.00
2 Campers: $200.00

3 or more: $275.00 (max per family)



CONTACT INFORMATION:

Family Name: Mother: Father:
Address:

City: ST: Zip:

email:

Home Phone: Work: Cell:

Please provide the information of the person(s) attending camp with the child(ren)

Name:

Cell Phone: Relationship to Camper:

EMERGENCY CONTACT:

Name: Relationship to Camper:

Home Phone: Work: Cell:

PHYSICIAN:

Name: Phone:

Comments:



CAMPER REGISTRATION FORM:

! Name: Gender: Age:
Birth Country T-Shirt Size:  Youth Adult
PROGRAM: (refer to Registration Info Sheet)
Electives:
Health Issues/Allergies:

> Name: Gender: Age:
Birth Country T-Shirt Size:  Youth Adult
PROGRAM: (refer to Registration Info Sheet)
Electives:
Health Issues/Allergies:

* Name: Gender: Age:
Birth Country T-Shirt Size:  Youth Adult
PROGRAM: (refer to Registration Info Sheet)
Electives:
Health Issues/Allergies:

* Name: Gender: Age:
Birth Country T-Shirt Size:  Youth Adult

PROGRAM:

Electives:

Health Issues/Allergies:

(refer to Registration Info Sheet)




	Family Name: 
	Mother: 
	Father: 
	Address: 
	City: 
	ST: 
	Zip: 
	email: 
	Home Phone: 
	Work: 
	Cell: 
	Cell Phone: 
	Relationship to Camper: 
	Name: 
	Relationship to Camper_2: 
	Home Phone_2: 
	Work_2: 
	Cell_2: 
	Name_2: 
	Phone: 
	1 Name: 
	Gender: 
	Age: 
	Birth Country: 
	Youth: 
	Adult: 
	PROGRAM: 
	Health IssuesAllergies: 
	2 Name: 
	Gender_2: 
	Age_2: 
	Birth Country_2: 
	Youth_2: 
	Adult_2: 
	PROGRAM_2: 
	Health IssuesAllergies_2: 
	3 Name: 
	Gender_3: 
	Age_3: 
	Birth Country_3: 
	Youth_3: 
	Adult_3: 
	PROGRAM_3: 
	Health IssuesAllergies_3: 
	4 Name: 
	Gender_4: 
	Age_4: 
	Birth Country_4: 
	Youth_4: 
	Adult_4: 
	PROGRAM_4: 
	Health IssuesAllergies_4: 
	Elective 1: 
	Elective 2: 
	Elective 3: 
	Please provide the name of the ADULT attending camp with the children: 
	Elective 4: 
	Elective 5: 
	Elective 6: 
	Elective 7: 
	Elective 8: 
	Elective 9: 
	Elective 10: 
	Elective 11: 
	Elective 12: 


