
 

Camp ADVENTure 

Summer Camp Program 

June 1—August 13, 2010 
 

  New Program 

New Price Structure 

          More Options 
 

Sports 

Arts & Crafts 

Field Trips 

Computers 

Science 

Cooking 

Clubs 

Academic Enrichment 



ADVENT LUTHERAN CHURCH & SCHOOL 

300 EAST YAMATO ROAD 

BOCA RATON, FLORIDA  33431 

(561) 395-3631 or (561) 395-5322 

 

Dear Parents,  

 

Welcome to Advent Lutheran‟s Camp ADVENTure Summer Camp 

Program.  We provide a Christ-centered program where children 

can learn, grow, develop new skills, explore, socialize and gain a 

wealth of new experiences.  Our camp is designed to serve those 

children who are entering Kindergarten through Sixth Grade.  

Camp ADVENTure includes daily devotions, technology, arts and 

crafts, science experiments, sports, academic enrichment, cooking,  

free play and field trips.   

 

We would like to extend a warm welcome to those families consid-

ering our program, as well as, those families returning to our 

camp.  Camp ADVENTure is staffed with fully qualified adults in 

leadership roles as well as C.I.T.‟s (counselors in training).  We all 

work together to provide a nurturing, “home away from home” en-

vironment for the children we serve.   

 

Registration forms are enclosed and all forms must be completed 

in order to be processed.  Questions may be directed to Rhonda 

Holloway, Camp Director, at either phone number or at the email 

provided.   

 

Summer Camp Staff 



REGISTRATION PROCEDURES: 

The following information must be completed and on file for each 

child registering:   

Registration Form 

Registration Fee 

School Physical (yellow form) & Immunization Card (blue 

form) (if not a current Advent student) 

Signed Camp Policy Agreement  

Bus Behavior Covenant 

Financial Commitment Form 
 

ALL FORMS MUST BE TURNED IN AT THE TIME OF REGISTRA-

TION—WE CANNOT ACCEPT REGISTRATIONS UNTIL ALL FORMS 

ARE COMPLETE AND ON FILE.   
 

FEE COLLECTION:    *** New Pricing Structure *** 

Registration—$50 + 2 weeks.  (1 child—$400) 
 

Weekly Full Day $175 per child 

Daily Rate   $50 per child 
 

*Late pick-up fees apply  (There will be a charge for late pick up of 

$10 for the first 15 minutes or any portion thereof plus $1 per minute 

thereafter.  This must be paid within 5 days or an additional $10 fee 

will be added.) 

Daily and weekly fees include the cost of  field trips, materials and 

supplies.   

Payment is due on the Monday MORNING of each week.  Pay-

ments should be turned in when you sign in your child.  Two 

weeks of camp are covered in the registration fee.  Children 

must attend a minimum of two weeks.    



HOURS OF OPERATION:   

The Summer Camp Program is open from 7:30 a.m. to 5:30 p.m.  

Children should arrive on campus before 9:00 a.m. to ensure their 

participation in scheduled activities.   

 

SUMMER THEME:  Sharing God’s Love 

June 1-4    June 7-11  June 14-18 June 21-25 

June 28-July 2  July 6-9  July 12-16 July 19-23 

July 26-30  Aug. 2-6  Aug. 9-13 

 

Please note:  We will be closed on Monday, July 5, 

in observance of  Independence Day.   

 

Children are divided into groups according to their 

grade level.  Children will participate in separate 

activities, while occasionally joining together for group demonstra-

tions, or special events or activities.  Appropriate adult supervision 

is always in place for all groups and activities.   

 

To ensure safety of all of our campers, we do ask all families to 

read our Camp Policy Agreement and sign the form as part of the 

registration packet.  Children who choose not to follow the rules 

may be removed from an activity as needed.   

 

Children in Kindergarten and First grade do not leave campus 

on field trips for the first three weeks of camp.   

 

Trips begin for all other groups the week of June 7, 2010.   



DISCIPLINE:   

All campers are expected to adhere to the Camp Policy Agreement.  As a staff, 

we believe in modeling the behavior we expect from the children.  To that end, 

we will openly share the program expectations with the children.  When a 

child chooses not to follow the rules, the child will be spoken to about his 

choice, and encouraged to follow the rules in order to allow the most fun while 

remaining in a safe environment.  If a child continues to act out, staff may re-

sort to a time out chair, redirection of behavior, choosing a new activity for the 

child to engage in to break the cycle, loss of privileges, clean-up duty, etc.  Re-

peated offenses will result in a conference with the parents, and possibly even 

removal from the program.   

 

DAILY ADMISSION & ATTENDANCE:   

Children‟s attendance must be consistent with what was indicated on the reg-

istration form.  Please only register for the weeks you plan on using the ser-

vices.   

All schedule changes must be submitted to the Camp Director in writing, us-

ing a Schedule Change Form.  Schedule Change forms are available in the 

Camp office, and should be turned in to the Camp Director.   

The Summer Camp phone number is 561-395-5322.  Late fees are assessed 

after 5:30 p.m.  Repeated tardiness in pick up may result in a request to with-

draw from the program.  Failure to pick up your child will result in notifica-

tion of the proper authorities.   

 

SIGN-IN/OUT PROCEDURES: 

Parents must use the sign-in/out clock when dropping off and picking up 

their children.  Each child will be assigned a unique four digit code for time 

clock purposes.  When the child arrives to camp, he should be clocked in by 

the parent.  When the parent comes to pick up the child, the child should 

again be clocked out on the time clock computer.  A sign out sheet will be 

printed and the parent must sign the form and place it in the box provided.  

NO CHILD IS ALLOWED TO LEAVE OUR SUPERVISION UNTIL CHECKED 

OUT BY AN AUTHORIZED PERSON.  CHILDREN WILL NOT BE RELEASED 

TO OTHER CHILDREN OR TO ANYONE WHO IS NOT AUTHORIZED ON THE 

REGISTRATION FORM.   



LUNCH & SNACK: 

Children will have a morning snack time, as well as an afternoon snack time.  

Parents should provide a light morning snack, such as a pop-tart, pretzels, 

crackers, dry cereal, muffins, etc.  Lunch should include at least two drinks, a 

sandwich, fruit, etc.  We do not allow the children to enjoy candy at camp, ex-

cept on special occasions where we either provide it or cook it ourselves.  For 

the afternoon snack, parents may send a snack from home, or snacks may be 

purchased from the camp.  All snack items are .75 each and we typically carry 

items such as crackers, cookies, chips, fruit snacks, granola bars, krispie 

bars, etc.  Snack cards may be purchased for $20 and we will notify you when 

it is time to purchase another snack card.   

Occasionally, the children may prepare their own lunch as part of our cooking 

classes.  Parents will be notified in advance.   

 

DRESS CODE: 

All Summer Camp students are expected to wear neat, clean, and appropriate 

clothing to camp.  Shorts may be worn, but should be appropriate in length.  

Halter tops, strapless tops, and bare midriffs are not allowed.  Sneakers and 

socks are expected to be worn at all times.  Children may bring flip flops 

for water days.  High heels, Crocs, sandals, flip flops, etc. are dangerous and 

are not allowed in camp.  If a child shows up with inappropriate shoes, you 

will be asked to bring an alternate pair of shoes.  In some instances, a child 

may miss certain activities if they do not have appropriate attire.  Camp 

shirts may be worn any day but are required on field trip days.  Please 

label your childõs clothing so that lost items may be returned to you.  

This includes towels, swim suits, undergarments, t-shirts, socks, etc.   

 

 

Camp ADVENTure 

Where everybody is somebody, Jesus is Lord,  

and faith is an ADVENTure 



FIELD TRIPS: 

The purpose of a field trip is to provide off-site educational opportunities and 

activities for the children.  Field trips are taken on a weekly basis using the 

Advent school bus.  CAMP SHIRTS MUST BE WORN ON ALL FIELD TRIPS.  

Your child must behave appropriately or he may lose the field trip privilege, 

even though it is a part of the program.   

If a parent chooses for their child to not participate in a scheduled field trip, it is 

the parentõs responsibility to make alternate arrangements for their child.  There 

is no refund made for those instances where a parent chooses not to have their 

child participate.   

 

PERSONAL BELONGINGS: 

Your child is responsible for his own belongings.  Lost items will be placed on 

a lost and found table and parents are encouraged to check the table daily.   

Please discourage your child from bringing toys or games to camp.  The camp 

and camp staff cannot be responsible for damaged or lost items.   

Cell phones, IPODs, and cameras are not permitted at camp.  We cannot prop-

erly monitor the above mentioned items, therefore, we simply do not allow 

them at camp.  Many of our campers are not authorized for photos, so we can-

not allow cameras either.   

Hand held gaming devices are permitted during designated times only.  All 

games must be rated E for Everyone.  Failure to comply with this rule will re-

sult in loss of gaming privilege.  Hand held devices are permitted daily from 

7:30 a.m. to 8:30 a.m., and from 4:30 p.m. to 5:30 p.m.  

 

ACCIDENTS & ILLNESS: 

If your child becomes ill or injured while at Summer Camp, we will first make 

every effort to contact you, or a designated pick up person, or your family phy-

sician.  Minor scrapes, bumps, etc. will be treated by the camp staff.  If ever 

necessary, 911 will be phoned and your child will be trans-

ported to the nearest hospital for treatment.  During this 

process we will continue to make every attempt to contact 

you.  If this occurs, the camp Director will accompany your 

child to the hospital.   



BATHROOM POLICY: 

Advent Lutheran Summer Camp has a three (3) Potty Accident Policy.  For 

every accident, an incident report will be filled out and the parents will be no-

tified.  If a child has more than three accidents, you must withdraw your child 

for one week.  After that week has passed, your child may come back to camp, 

if they are completely potty trained.  If your child has another accident, you 

will be contacted and asked to come and pick him/her up and your child will 

need to be withdrawn for another week.  After the second week of being with-

drawn, if your child returns and has another accident, you will be contacted 

and your child will need to be withdrawn for the remainder of the summer.   

Counselors are not permitted to clean your child when he has an accident.  

Counselors will provide a plastic bag for your child to put the soiled clothes in, 

and will instruct your child on what to do, but are not permitted to touch or 

clean your child.   

Children of all ages are requested to provide a complete change of clothes to 

the camp, including undergarments and socks.  The clothing should be 

brought on the first day of your child‟s attendance, and should be brought in 

a large zip-loc bag with your child‟s name on it.  The clothing will be main-

tained on campus as long as your child is attending.  When clothing has been 

used, it will need to be replaced immediately.   

 

STATEMENT OF NON-DISCRIMINATION: 

Advent Lutheran Summer Camp admits students of any race, color, national 

or ethnic origin to all the rights, privileges, and activities of its programs.  It 

does not discriminate in the administration of its educational policies or ad-

missions policies on the basis of race, color, sex, national or ethnic origin.   

 

REFUND POLICY: 

Registration fees are non-refundable.   

All requests for refunds of camp fees must be made in writing to the Camp Di-

rector.  

Once summer care begins on June 1st, refunds for cancellations on pre-paid 

tuitions will be made at 50% for medical reasons only and must be accompa-

nied by a doctor‟s note.   

Refunds will be made by mail with a school issued check within 2-4 weeks.   



PAYMENT OPTIONS: 

After paying the registration fee ($50 plus two weeks of camp) 

with the application, camp tuition is due on the first morning 

of each week when the child is dropped off.  Children will not 

be accepted without payment.     

 

Checks should be made payable to Advent.   

We do not „hold‟ checks 

We do not waive payment due dates 

We can make direct electronic withdrawals from your checking account on 

the 1st and the 16th of the month only.  Appropriate paperwork is re-

quired.   

$30 returned check fee applies to NSF checks and ACH withdrawals where 

funds were not present.   

 

SUNSCREEN: 

In lovely South Florida, we have discovered that the best practice to protect 

our children is for them to wear sunscreen on a daily basis.  As we have so 

many children, it is the parentsõ responsibility to apply sunscreen to 

their children PRIOR to bringing them to camp.  Camp staff will re-apply 

throughout the day as needed, determined by our activities.   

 

Children are not permitted to carry their own sunscreen, or apply it to them-

selves or each other.  Sunscreen will be applied during the day by counselors 

and CIT‟s only.  Each child is required to bring one container of sunscreen to 

be kept in the camp office.  If you prefer a separate face sunscreen, you may 

send that as well.  Please write your child‟s name on the 

sunscreen containers with a permanent marker.   

 

If you bring your child to camp without sunscreen, you 

will be asked to apply it prior to leaving your child.   



Camp ADVENTure 2010 
CAMP POLICY AGREEMENT 

 
PLEASE READ AND SIGN: 
Below is the Camp Policy agreement to be signed to complete registration.  Please take the time to read it carefully, so that any 
questions you may have can be answered prior to registration.  
 

I, the undersigned: 
 

(Authorization for Emergency Medical care) Give my permission to Advent Lutheran School and Camp to send this child to a 
local hospital in the event of an emergency if the contact persons on this form cannot be reached.  Should it be necessary to 
transport this child, I will not hold responsible Advent Lutheran School, the Staff, the Church, or the licensed adult driving this 
child in the event of an unforeseen accident.  
 

Give my permission to Advent Lutheran School for my child to participate in activities anywhere on the property of Advent Lu-
theran Church.   
 

Have been informed that payments are due at the beginning of each week.   
 

There are no refunds or prorating for partially attended weeks.  Returned check fee is $30.00.   
 

Give my permission to Advent Lutheran School to take my child on field trips as a designated part of the Camp ADVENTure 
activities.  I will not hold responsible Advent Lutheran School, the Staff, the Church, or the licensed adult driving this child in the 
event of an unforeseen accident.   
 

Have been informed of the late fee charged if my child is picked up after 5:30 p.m. and of the additional charges for late pay-
ment.   
 

Camp ADVENTure activities vary from school year programs and involve field trips, bus rides, and a variety of activities.  Every 
camper will sign the Conduct Pledge and be expected to behave in a manner that is safe and responsive to instructions.  In the 
opinion of the staff, should behavior inhibit safety, my child will not be allowed to go on Field Trips.  (Child will not be able to 
stay on campus if his/her group is out on a Field Trip.) 
 

Have been informed that my childôs medical records are to be in compliance with Palm Beach County Health Department re-
quirements.  These records are to be current and on file in the Advent Lutheran Summer Camp office.  Medical exemptions are 
not accepted.   
 

Accept responsibility for any and all children in my care while on Advent property or in Advent facilities.   
 

Accept responsibility of informing anyone caring for my child(ren) of all school policies.   
 

Have been informed that the Administration reserves the right to change any policy, procedure or practice without notice at any 
time.   
 

_____________________________________  _____________________________ 
Signature Parent/Guardian     Date 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

Parents:  Please read and discuss this with your child and have them sign where indi-

cated below. 
Camperõs Conduct Pledge 

As a camper at Advent Lutheran Camp ADVENTure, I agree to: 

1. Use words that are polite, courteous and kind.  

2. Respect myself, other people, and property at all times.   

3. Refrain from pushing, hitting or the inappropriate touching of fellow campers.  

4. Respect and obey all camp staff and guidelines. 

 

_____________________________________  _____________________________ 
Signature Camper      Date 



 

FINANCIAL COMMITMENT FORM 2010  

Active Member of Advent Lutheran Church:  Yes ____   No ____ 

I wish to request a church member discount (subject to approval)   Yes ____    No ____ 

     If no, are you active at any local Church?  Yes ____    No ____ 

 Name of Church:  ___________________________________________________ 

 

Studentõs Health Insurance Coverage:  ______________________________________________ 

Studentõs Name: _________________________________________________________________ 

Insurance Co. & Policy #: _________________________________________________________ 

Phone #: ________________________________ 

Person Responsible for Payment  

(Only this person will be the financial contact for this student) 

Print Name:  _______________________________   Signature:  ____________________________________ 

Address: (if not listed on form)_______________________________________________________________ 

Student Name:  _____________________________  Relationship to Student: ________________________ 

Bank Payment Withdrawal Authorization  

I (We) hereby authorize Advent Lutheran School to initiate automatic deductions from my (our) bank 
account and adjust entries to my (our) account at the financial institution listed below for my Summer 
Camp tuition payments.  Payments are withdrawn on the 1st AND the 16th, according to the with-
drawal plan posted on the receipt.   

 

Financial Institution Name: _____________________________ Student Name: ______________________ 

 

Routing & Transfer Number (bottom of check-first 9 digit number): ______________________________ 

 

Account Number (bottom of check): _________________________  Account Type: __________________ 

 

Amount of Tuition withdrawal:  $__________________  (Must be at least two weeks) 

 

Withdrawal Dates:            1st                16th              of the month  

 

This authority is to remain in full force and effect as indicated above for the 2010 camp unless Advent 
Lutheran School receives written notification of its termination.   

 
Signature: ________________________ Print Name: ____________________________ Date: ___________  

**Attach an unsigned voided check from the financial institution account listed above.  

PHOTO RELEASE AUTHORIZATION  

Occasionally, during the camp, photos are taken of the students on campus and may be published in a 
variety of formats which may include a newsletter, mailing brochure, school website (http://
www.adventlutheranschool.org), on DVD, or a press release in a local newspaper.   

(   ) I GIVE  my permission to Advent Lutheran Ministries to publish my childõs picture for any of the above 
listed uses.   

(   ) I DO NOT  GIVE  permission for Advent Lutheran Ministries to publish my childõs picture for any uses.   

http://www.adventlutheranschool.org/
http://www.adventlutheranschool.org/


ADVENT LUTHERAN SCHOOL  
Camp ADVENTure 2010 Registration  
June 1 ð August 13 (Closed July 5)  

 
 

ADVENT LUTHERAN CHURCH MEMBER?  YES____   NO___ 
If no, are you currently active in a local church? ___   Name of church_______________________________________ 
 

STUDENTõS LAST NAME: ________________________________  FIRST NAME: _____________________________ 

NICKNAME: ____________________________   M___  F___   AGE: ____________  BIRTHDATE: _______________ 

STREET ADDRESS: __________________________________________________________________________________ 

CITY: _____________________________  STATE: _____  ZIP: ____________HOME PHONE: ____________________ 

 

STUDENT LIVING WITH: (circle one)            Both Parents                Mother                   Father                   Other 

Fatherõs Name: ___________________________________  Motherõs Name: _____________________________________ 

Occupation/Employer: ____________________________  Occupation/Employer: _______________________________ 

Work Phone: _____________________________________  Work Phone:  _______________________________________ 

Cell Phone: ______________________________________    Cell Phone: ________________________________________ 

E-mail: __________________________________________   Email: _____________________________________________ 

 

If student lives with someone other than parent(s)/stepparent(s) as listed above, indicate name, relationship and 
telephone:  ___________________________________________________________________________________________ 
 
Entering grade for 2010-2011 school year: ________________ At what school? _________________________________ 

If your child does not attend Advent School, up-to-date medical records must accompany Summer Camp application in order to attend.  (Form 3040 & 680) 

 

Authorization for Emergency Medical Care ð Person(s) to notify in an emergency if parents cannot be reached:   

Name: __________________________________________   Relationship: ______________________________________ 

Home Phone: ______________________ Work Phone: _______________________ Cell Phone: ___________________ 

Physician: _______________________________________  Office Phone #: ____________________________________ 
 

Proof of payment is the responsibility of parents or the person making payment.  Cancelled checks and the Summer 
Camp receipts are accepted as proof.  Person responsible for payments: _____________________________________ 
 

Physical defects, illnesses or allergies:   

___________________________________________________ Treatment of Choice: ______________________________ 

___________________________________________________ Treatment of Choice: ______________________________ 

Helpful information about your child:  __________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

AUTHORIZATION FOR PICK -UP (list those OTHER than parents/stepparents or Emergency contact)  

Name:  ________________________________________ Relationship: __________________________________________ 

Home Phone: ______________________ Work Phone: _____________________ Cell Phone: ______________________ 

Name:  ________________________________________ Relationship: __________________________________________ 

Home Phone: ______________________ Work Phone: _____________________ Cell Phone: ______________________ 

Name:  ________________________________________ Relationship: __________________________________________ 

Home Phone: ______________________ Work Phone: _____________________ Cell Phone: ______________________ 

June:     ___1-4     ___7-11       ___14-18      ___21-25      ___28-July 2 
 

July:      ___6-9     ___12-16     ___19-23      ___26-30 
 

Aug.:    ___2-6      ___9-13  CHECK WEEKS CHILD ATTENDING 



Camp ADVENTure 

Bus Behavior Covenant 

 

In order that we can ensure that everyone has a great time and remains safe, 

we must all understand in advance what is expected.  The following rules are 

guidelines to be followed.  If for any reason these rules are broken, there will 

be consequences, being (1) warning to student and discussion of situation, (2) 

conference with the parent and student if necessary, (3) suspension of school 

bus privileges.   

 

RULES:  

Stay in your seat at all times 

Keep all objects and body parts inside the bus 

No standing while bus is moving 

Do not throw anything inside or outside of the bus 

Keep your hands to yourself 

Always obey the bus driver 

Respect for others and their things 

No eating or drinking on the bus 

No screaming or yelling 

No chewing gum permitted on the bus 

No legs or arms in the aisle of the bus 

All trash must be picked up before exiting the bus 

 

Signature of Bus Rider / Camper:  __________________________________________ 

 

Date:  _______________ Parent Signature:  __________________________________ 



Camp ADVENTure 

SCHEDULE CHANGE FORM 

All changes must be submitted two weeks prior to attendance, otherwise you 

are charged according to your original contract.   

Please submit this form directly to the Summer Camp Director.  Summer 

Camp staff will NOT accept this form.  Additional forms are available online at 

www.adventlutheranschool.org.  (Click on Adventure Club afterschool program, 

then click on Camp Adventure.) 

 

Child‟s Name:  _______________________________________ 

Date:  ________________________________________________ 

Group:  ______________________________________________ 

Please indicate change below:   

Additions:  Mark „A‟ 

Deletions:  Mark „D‟ 

 

 
 MON -FRI MONDAY  TUESDAY  WEDNESDAY  THURSDAY  FRIDAY  

June 1-4  HOLIDAY  1 2 3 4 

June 7-11  7 8 9 10 11 

June 14-18  14 15 16 17 18 

June 21-25  21 22 23 24 25 

June 28-July2  28 29 30 1 2 

July 6-9  HOLIDAY  6 7 8 9 

July 12-16  12 13 14 15 16 

July 19-23  19 20 21 22 23 

July 26-30  26 27 28 29 30 

Aug. 2-6  2 3 4 5 6 

Aug. 9-13  9 10 11 12 13 



Thank you for choosing Camp ADVENTure at Advent Lutheran 

School.  We are looking forward to enjoying the summer with your 

child(ren).   

 

CONTACT INFORMATION:  The Camp ADVENTure direct line is 

561-395-5322.  The email is rholloway@adventlutheranschool.org 

or aftercare@adventlutheranschool.org 

 

Advent Lutheran School & Camp ADVENTure are a division of Ad-

vent Life Ministries.   

 

Worship Opportunities at Advent Lutheran Church 

 

OPPORUNITIES FOR WORSHIP 
 
08:30 a.m. Celebration Worship Service   
10:00 a.m. Contemporary Worship Service 
11:15 a.m. Heritage Traditional Worship Service 
 
CHILDREN‟S MINISTRY 
 
Nursery Care for infants & toddlers is in the nursery.  
 

Adventureland is our children‟s program during our 8:30 and 
10:00 services for those aged 3 years through 4th grade.   
 
Adventureland is located in the Fellowship Hall.  Children are dis-
missed during worship.  If this is your child‟s first time, please ac-
company him or her.  
 

Breakfast Club is our youth ministry for 5th and 6th graders.  This 
group meets on the 2nd and 4th Sunday of every month during the 
10:00 worship service during the school year.  


