
 

Please select camps on back 

2026 COJ Summer Camps Registration Form 

Check one:  □Current Student □COJ Alumni    □New COJ Student    □Non-COJ Student 

Participant Information (please complete one form for each child) 
 

Participant Name:        COJ! Class:       

Gender:     Age:     Date of Birth:       

Please list all allergies:              

 

Parent/Guardian Information 
 

Parent/Guardian Names:              

Address:                 

Mom Email:        Dad Email:        

Mom Phone Number:      Dad Phone Number:      

 

Emergency Contact 
 

Emergency Contact:              

Emergency Contact Number:             

 

Child’s Family Physician (MUST HAVE BOTH) 
 

Physician:        Phone Number:       

 
• Payment methods accepted are cash, check, Venmo or COJ account. Please make checks 

payable to: Children of Joy Preschool. Mark your camps in the notes section of your check. 

• Payment schedule for camps:  

o June 1st – June 25th will be charged on May 10th 

o June 29th – July 30th will be charged on June 10th 

o August 3rd – 6th will be charged on July 10th 

• There are no refunds unless the camp does not meet minimum enrollment.  

• Questions? Please contact the teachers in charge of the specific camp. Contact information can 

be found on the back of this flyer and on the camp flyer. 

 

Emergency and Liability Release 
• I will not hold any COJ Camp Teacher, Children of Joy! Preschool, Spirit of Joy! Lutheran Church, 

and/or their staff responsible for accidents, claims, and/or damages arising from my child’s 

participation in any Summer Camp. 

• I give my consent for necessary emergency treatment when my child is in the care of any 

emergency medical services, physicians, and/or hospital. 

• In the event I cannot be reached to make emergency medical treatment decisions for my child, I 

authorize the staff person(s) in charge to take my child to the above physician or nearest 

emergency treatment center as needed: 

• Signing this form indicates I have read it in its entirety and agree with the terms set forth. 
 

Parent Name (printed):         

Parent Signature:          Date:      



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Camps are non-refundable and non-transferable  
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