
Summer Camps At Covenant Classical School

Covenant is excited to offer camps this summer for rising 1st-8th graders! Camps are half days
(9:00-12:00). Lunch will not be provided. Concessions will be available for purchase or provide
your child with snacks and water bottle. Return the last two pages with participation payment.
Please invite your friends!!!

➔ Camp 1 option (June 7-11): Specials Camp: PE fun and Music (Violin and music theory)
◆ For rising 1st- 5th graders- Half day (9:00-12:00)
◆ Cost: Early Registration (Now through April 30) $100. After May 1, $150.  Includes camp t-shirt.

Proceeds go to specials to help buy equipment/supplies for the following year.

➔ Camp 2 option (June 14-18): Jump Rope Camp: Games, jumping rope and lots of fun! Students will
become more confident at jumping rope, learning new skills and a routine to perform on Friday! Contact
Mrs. Newberg for more information (tnewberg@covenantclassical.org).
◆ For rising 1st-5th graders- Half Day (9:00-12:00)
◆ Cost: Early Registration (Now through April 30) $100. After May 1, $150. Includes camp t-shirt

and jump rope. Proceeds go to the PE program for equipment and supplies.

➔ Camp 3 option (July 12-16, July 19-23, July 26-30) Music, Music Music! Students will learn
violin, guitar and piano. They will get a good feel for each instrument and get the basics of music reading.
(Class is limited to the first 10 students to register). Contact Ms. Metz for more information
(tmetz@covenantclassical.org)
◆ For rising 1st-5th graders- Half Day (9:00-12:00)
◆ Cost: Early Registration (Now through April 30) $100 per week. After May 1, $150 per week.

➔ Camp 4 option (see dates below): Sports Camps: These Camps are open to boys and girls of all
abilities. If your child has been considering a sport and would like to try it out, this is the perfect
opportunity! Contact Rebekah Englebach for more information (Renglebach@covenantclassical.org)
◆ For rising 5th-8th graders- Half Day (9:00-12:00)
◆ Cost:(see options below). Includes camp t-shirt. Proceeds go to the athletic department.

● Week 1: June 7-11 Basketball
● Week 2: June 14-18 Flag Football
● Week 3: June 21-25 Volleyball and Soccer
● Week 4: July 12-16 Basketball
● Week 5: July 19-23 Flag Football
● Week 6: July 26-30 Volleyball and Soccer

Early Registration for Sports Camps only: Now through April 30, $100 per child/per week (See
early registration discounts below) Pay full amount with registration form by April 30. Discounts: Register
for alll 6 weeks summer camp discount: -$100 per child off of total amount due ($83.33 per week)
5 weeks summer camp discount: -$80 per child off of total amount due ($84 per week)
4 weeks summer camp discount: -$60 per child off of total amount due ($85 per week)
3 weeks summer camp  discount: -$42 per child off of total amount due ($86 per week)
2 weeks summer camp discount:  -$26 per child off of total amount due ($87 per week)

Registration for Sports Camps only: May 1- First day of camp- $150 per child/per week  (-$25
second child discount, -$50 third child discount). Due with registration form by the first day of camp.



WAIVER/RELEASE OF LIABILITY
Please read carefully before signing.

This is a release of liability and waiver of certain rights.

As the parent/guardian of the participant, I agree and understand playing or practicing in any sport can be dangerous in nature involving
MANY RISKS OF INJURY. I also understand the risk of Covid-19 and will follow the current state guidelines. If the participant exhibits any
Covid related symptoms, they will not be brought to the school until they have been cleared from all sickness.  I, the parent/guardian, and the
participant, hereby agree to indemnify and hold harmless Covenant Classical School, its coaches and staff, against any liability resulting from
any injury or sickness that may occur to the participant. I, the parent/guardian, authorize any representative of Covenant Classical School to
have the participant treated in any medical emergency if necessary. Further, I, the parent/guardian, agree to pay all costs associated with the
medical care and transportation for the participant. I have noted any medical or health problems that the participant has of which the staff
should be fully aware.

❏ I HAVE CAREFULLY READ THE ABOVE WAIVER OF LIABILITY, COVID GUIDELINES AND SICK POLICY AND WITH FULL
KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE I SIGN BELOW.

Parent Name ____________________________________________________________________________________

Parent Signature ______________________________________________________________ Date_______________
-------------------------------------------------------------------------------------------------------------------------------------------------------

_________________________________________________ ______    ______________
1 Child’s Full Name Grade          Date of Birth

_________________________________________________ ______    ______________
2 Child’s Full Name Grade          Date of Birth

_________________________________________________ ______    ______________
3 Child’s Full Name Grade          Date of Birth

___________________________________________    _____________________________
1 Parent/Guardian Name(Emergency Contact) 1 Parent/Guardian Cell

___________________________________________    _____________________________
1 Parent/Guardian Email 1 Relationship to Player

Medical Information : Hostpital/Clinic Preference_________________________________________

_______________________________________    ________________________________
Physician’s Name Phone Number

_______________________________________    ________________________________
Insurance Company Policy Number

_________________________________________________________________________
Allergies/Special Health Considerations

Sports Camp (5th-8th Grades) Child 1 Name Child 2 Name Child 3 Name

Week 1: June 7-11 Basketball

Week 2: June 14-18 Flag Football

Week 3: June 21-25 Volleyball/Soccer

Week 4: July 12-16 Basketball

Week 5: July 19-23 Flag Football

Week 6: July 26-30 Volleyball/Soccer

Subtotal per Child

Subtract discount (Multiple week/sibling discount)

Total per Child

Total Due:



Specials, Jump Rope, Music Camp Child 1 Name Child 2 Name Child 3 Name

Camp 1: Specials (June 7-11)

Camp 2: Jump Rope (June 14-18)

Camp 3: Music (July 12-16)

Camp 3: Music (July 19-23)

Camp 3 Music (July 26-30)

Subtotal per child

Total Due:

Total for all Camps:_______________

Please pay by check only to CCS. Put in the memo your child's/children’s name. Registration
form and payment can be turned into the office or to Rebekah Englebach.


