
Summer Adventure Camp 
Ages: 5 to 13  

Join us this summer for our weeklong day camp.  Each week we will explore an exciting new adventure theme.  

Campers will participate in indoor and outdoor games, crafts, field trips (additional fee), and more in one power 

packed week.  Fun and excitement guaranteed!  Spaces are limited-only 60 campers per week-register early! 

 

 

 Week Four, July 6-9 (no camp July 5): Team USA It is time to join our team for a thrilling week of sports and fun as we celebrate America!  Campers will have fun all week long with different sports, games and activities all leading to our Team USA Field Day on Friday! 
 Week Five, July 12-16: Weird World of Science Science experiments will be conducted each day as we explore the world around us with safety goggles on!  Questions will be asked and predictions made as camper participate in fun activities and games.  

Week Six, July 19-23: Farming Fun Join us for a week of farming fun, games and      activities.  We will be traveling to Cherry Crest     Adventure Farm where getting lost in a corn maze is only half of the adventure! 
 

Week Seven, July 26-30: Super Safari Let’s discover together all the amazing animal ad-ventures during our Super Safari week.  Activities, sports and crafts will focus on creatures.  Along with a trip to the Maryland Zoo, it is sure to be a  Super Safari! 

Week Eight, August 2-6: Rolling Back Time 

It is time to turn the clocks back and explore all the 

neat and nifty past times of decades ago!  Join us 

for retro-style games, activities and crafts all influ-

enced by the past. This time traveling week will con-

clude with a Sock Hop for campers to attend. 

 

Week Nine, August 9-13: Aloha Luau 

With our Summer Adventure Camp coming to a 

close, join us for what will be an awesome week of 

sports, art and dance in Hawaiian fashion.  It all 

leads to our End of Summer Luau for campers and 

parents to attend! General Information 

Times 8:30 am to 4:30 pm 
Before Care from 7:30 am 
After Care until 5:30 pm 

 

Locations: Elkton Municipal Building  
& Meadow Park 

Drop Off & Pick Up:  
Elkton Municipal Building 
Activity Room (2nd Floor)  

Week One, June 14-18: Goin’ Green 

Let’s explore nature together with this fun filled 

week of outdoor activities and crafts.  Not only will  

there be times for green thumbs, but also  

helping hands as we learn about ways to make our  

earth more green. 

 

Week Two, June 21-25: Around Our Town 

Ever imagined being a police officer, firefighter or 

mayor?  Come along with us as we discover all the 

amazing parts that make up our town. 

 

Week Three, June 28-July 2: Amazing Discoveries 

Join us as we ignite your child’s imagination and 

inspire learning with some really amazing discover-

ies. Through games, scavenger hunts and many 

other group activities, your child will discover a 

world of the unknown. 



Summer Adventure Camp 

  

Elkton Resident Non-Resident 
Before 
Care 

After 
Care 

Early Registration 
(by May 1st) 

Registration After 
May 1st 

Early Registration 
(by May 1st) 

Registration After 
May 1st 

7:30 am – 
8:30 am 

4:30 pm 
–5:30 pm 

Weekly 

One Child $75 $85 $85 $95 $10 $10 

Two or More       
Children (per child) 

$67 $76 $76 $85 $8 $8 

Daily 

One Child $18/day $20/day $20/day $23/day $2 $2 

Two or More       
Children (per child) 

$16/day $18/day $18/day $21/day $2 $2 

 

FEES 

You may register for any number of sessions. If registering for one week of camp, payment is due in full at registration.  When registering 
for multiple weeks, payment in full for the first week of camp as well as a ten dollar non-refundable down payment for each remaining 
week of camp is due at registration.  Please call if you have any questions.  The remaining balance is due 10 days prior to the start of 

that week of camp.  Balances not received 10 days prior to the start of that week of camp will incur a late fee.   
Checks will not be accepted if payment is received less then 10 days prior to the start of camp. 

 

Spaces will not be reserved without the down payment - NO EXCEPTIONS!! 
 
 

       

           
 
 
 

 

Looking for fun activities for your child to do without sending them to camp all summer?  Then these trips are 
just for you!  Children ages 5 to 13 years will join our campers and camp counselors as we travel by school 
bus to the following locations.  Fee includes registration and bus transportation.  There is an additional ad-
mission fee for each trip that is due the day of the trip.  PLEASE DO NOT COMBINE THE TRIP FEE WITH 

THE REGISTRATION.  Only 15 spaces per week.  Dates, times, fees, and trip locations are subject to change. 
 

Drop Off at 8:30 am  Pick up at 4:30 pm 

Registration Fee:  ETR: $20.00   NR:  $23.00 
 

 

 

 

 

 

 

 

 

 

 

 

Activity # Date Trip Location Trip Fee 

6160-70 June 16th  Lums Pond State Park $5.00 

6230-70 June 23rd Herrs Potato Chip Factory & Kilby Creme $6.00 

6300-70 June 30th Port Discovery $10.00 

7140-70 July 14th Maryland Science Center $10.00 

7210-70 July 21st Cherry Crest Adventure Farm $10.00 

7280-70 July 28th  Maryland Zoo in Baltimore  $10.00 

8040-70 August 4th To Be Determined TBD 

8110-70 August 11th To Be Determined TBD 



 

SUMMER ADVENTURE CAMP 

REGISTRATION FORM-PAGE 1 

 

Camperõs Name: ___________________________________________________________________________________________________________  

    Last    First    Nickname 
 

Address: ________________________________________________ City: ______________________ State: _______ Zip Code: ____________ 

 

Camperõs Date of Birth:  _____/_____/_____ Age: ______ _____M    _____F  Home Phone #: ____________________________ 

 

 
 

Please indicate the days your child will be attending by placing an ôXõ in the appropriate boxes.   

 

*****REGISTRATION MUST BE FOR A MINIMUM OF THREE DAYS PER WEEK.***** 

 

 
 

Does your child have any allergies?  _____ No    _____ Yes, please specify: ______________________________________________ 

_____________________________________________________________________________________________________________________________ 

 

Does your child have any physical or mental condition that might require special consideration or attention?   

_____ No    _____ Yes, please specify: ______________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

 

Is your child currently on any medication? _____No _____Yes, please specify: ___________________________________________   

 

Will your child need medication during camp hours?  _____No _____Yes:  If yes, you must contact the Parks & Recreation Office 

for a Medication Authorization Form. 

 

Do you give permission for Parks & Recreation Staff to apply sunscreen to your child?  _____Yes   _____ No    

Note:  Parent must provide sunscreen. 

 

 
 

Fee for first week your child is attending (please include before/after care fee): $__________________ 

 

Number of additional weeks your child will be attending:   _____ x $10/week =  $__________________ 

 

Total Due at Registration:        $__________________ 

 

Amount Enclosed:          

T-Shirt Size:  y/s (6-8)   y/m (10-12)   y/l (14-16)    a/s    a/m    a/l    a/xl 

  Mon Tue Wed Thu Fri Before Care After Care Total Fees: 

June 14-18           Yes   No Yes    No   

June 21-21           Yes   No Yes   No   

June 28-July 2           Yes   No Yes   No   

July 6-9 
(no camp July 5) 

          Yes   No Yes   No   

July 12-16           Yes   No Yes   No   

July 19-23           Yes   No Yes   No   

July 26-30           Yes   No Yes   No   

August 2-6           Yes   No Yes   No   

August 9-13           Yes   No Yes   No   

Do you give permission for Parks & Recreation Staff to apply bug spray to your child?  _____Yes   _____ No     

Note:  Parent must provide bug spray. 

For Office Use Only: 

 

Date Registration Received: _______/_______/_______  Amount Received at Registration: $_______________ 

 

Cash: ______    Check #: ____________    Credit Card: _______  GL Date: _______/_______/_______ 

 

Wkl File: _______by________on_______/_______/_______  Cmpr File: _______by________on_______/_______/_______ 

PAGE 1 ð Please complete back. 



 

SUMMER ADVENTURE CAMP 

REGISTRATION FORM-PAGE 2 

 

Camperõs Name: ___________________________________________________________________ Date of Birth: _______/_______/________ 

 

Parent/Legal Guardian:_____________________________________________________________ Relationship: ________________________ 

    Last     First 

Home Phone #: _______________________________  Work #: ______________________________ Cell #: _____________________________ 

 

Parent/Legal Guardian:_____________________________________________________________ Relationship: ________________________ 

    Last     First 

Home Phone #: _______________________________  Work #: ______________________________ Cell #: _____________________________ 

 

Emergency Contacts: 

In case of emergency, if parent/legal guardian(s) cannot be reached, please provide alternate contacts. 

 

 
 

Pick-Up Authorization:   

Please list all individuals, INCLUDING PARENT/LEGAL GUARDIAN, who are authorized to pick up your child from camp.  Please 

print name as it appears on Photo Identification. 

 

 
 

Emergency Release Waiver 

 

The undersigned, as parent/guardian of _____________________________________hereby authorize the Town of Elkton Parks & Recreation Department 

and the nearest hospital to provide and render necessary medical care and treatment of the aforesaid child of any illness or injury, which child 

may suffer at any time while in their custody.  It is understood that time permitting, specific permission of the parent/guardian will be secured in 

the event of any medical treatment or surgery is to be undertaken, but that, should an emergency arise, this authorization and consent will cover 

such event.  Also, I (we) hereby accept responsibility for an accident which may occur in connection with this recreation activity, hold harmless 

the Town of Elkton, and all other parties involved in the promotion and/or conducting of the above named activity.  As well, I (we) understand 

that the Town of Elkton provides NO medical insurance coverage for this activity.  I give permission for myself and/or my child to be photo-

graphed while participating and/or attending a Parks & Recreation activity.  I understand that photos may be used in future publicity. 

 

Signature of Parent/Guardian______________________________________________________Date___________________________________ 

 

By signing below, I, _____________________________________________, am confirming that I am the parent or legal guardian of the 

Please print adult name 

aforementioned child(ren).  I am also verifying that the information contained on this page is accurate.  I understand that my child may be re-

leased to any one of the individuals listed above that are authorized to pick up my child from this program.  I also understand that if I wish to 

change any information on this form that I must provide a written notice and/or complete another form. 

 

_____________________________________________  _________________________________ 

 
 

Name Relationship Home Phone # Work Phone # Cell Phone # 

          

          

Name Relationship Name Relationship 

1.   4.   

2.   5.   

3.   6.   

 Signature of Parent or Guardian       Date 

PAGE 2 ð Please complete front. 


