
 

   
 

SUMMER CAMP REGISTRATION  

Student Information 
CHILD'S NAME:  
 
______________________|______________________|_______________________________________ 
First     Middle      Last    Nickname, if applicable  
 
BIRTH DATE: __________________________  GENDER:       M         F       
   MM / DD / YYYY                      (Circle One) 
 
Registration Fee:  $50 New Students    /    Free to GCA Students 
 
School Year 2024-25 Grade Level or Pre K Age Group:  _____________________________  
 
School Attended 2024-25:  ____________________________________________________ 
 
HOME ADDRESS:  
 
____________________________________________________________________________________ 
   Street      City    Zip Code 
 
PARENT 1 NAME:  

 

____________________________________________________ CELL # _________________________  

 

EMAIL ADDRESS ________________________________________________________________ 

 

PARENT 2 NAME:  

 

____________________________________________________ CELL # _________________________  

 

EMAIL ADDRESS ________________________________________________________________  
 
What weeks will your child be attending GCA Summer Camp? 
 
____ Week 1-June 23-27  _____ Week 3 - July 14-18 _____ Week 5 -July 28-Aug 1 
 
____ Week 2-July 7-11  _____ Week 4 - July 21-25 _____ Week 6 - Aug 4-Aug 8 
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