
 
 

SUMMER CAMP ENROLLMENT  

CAMPER INFOMATION 

CHILD’S NAME:  AGE:  DOB:  

PARENTS NAMES:  

PARENT PHONE:            PARENT PHONE #2:  

EMERGENCY 
CONTACT:  

LAC MEMBER 
NUMBER:  

 

PLEASE LIST ANY ALLERGIES: __________________________________________________________ 

PLEASE LIST ANY MEDICATIONS THAT WILL NEED TO BE ADMINISTERED DURING CAMP HOURS. 

INCLUDE DOSING INSTRUCTIONS: ______________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

ACTIVITY INFORMATION 

 

DOES YOUR CHILD HAVE ANY PHYSICAL RESTRICTIONS OR LIMITATIONS THAT WOULD PREVENT 

THEM PARTICIPATING IN ALL CAMP ACTIVITIES? __________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

PLEASE INDICATE YOUR CHILD’S SWIM LEVEL. KEEP IN MIND CAMPERS WILL BE SWIMMING IN 

WATERS UP TO 12 FEET DEEP. THE SHALLOW END OF THE POOL IS 4 FEET DEEP. LIFEGUARDS WILL 

BE ON DUTY AT ALL TIMES. ALL CAMPERS WILL BE REQUIRED TO PASS A SWIM TEST ON THE FIRST 

DAY OF CAMP EACH WEEK. 

 

□ PROFICIENT SWIMMER (no restrictions) 

□ INTERMEDIATE SWIMMER (can swim fairly well in deep water) 

□ BEGINNER SWIMMER (must stay in shallow water) 

□ NON-SWIMMER (must have floatation device on at all times) 
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WEEK OF CAMP ATTENDING 

A $25 DEPOSIT IS DUE PER WEEK, PER CHILD, TO RESERVE A SPOT. DEPOSIT IS DUE AT THE TIME 

THAT ENROLLMENT FORM IS SUBMITTED. BALANCE FOR THE WEEK IS DUE ON MONDAY OF EACH 

WEEK OF CAMP. THE DEPOSIT IS FORFEITED IF CHILD DOES NOT ATTEND CAMP.  

□ June 6-10 

□ June 13-17 

□ June 20-24 

□ June 27- July 1 

□ July 11-15 

□ July 18-22 

□ July 25-29 

 

IMPORTANT REMINDERS 

YOUR CHILD WILL NEED THE FOLLOWING ITEMS EACH DAY OF CAMP: 
□ SWIMSUIT 
□ TOWEL 
□ TENNIS SHOES 
□ LUNCH 
□ FLOATIES, LIFEJACKET, GOGGLES, ETC.  

 
DROP OFF BEGINS AT 7:30AM 
PICK UP BY 5:30PM 

 

 
PICK UP INFORMATION 

Please indicate who is allowed to pick your child up from camp. Anyone not listed will not be 

permitted to leave the Louisiana Athletic Club with your child.  

 

PARENT ONE: ______________________________________________________________________ 

PARENT TWO: ______________________________________________________________________ 

ADDITIONAL ADULTS: ________________________________________________________________ 

__________________________________________________________________________________ 

_________________________________________________________________ 


