
The Lake Norman Learning Center 
Unlocking potential and possibilities 

 

 

2012 Summer Camp Registration 
 

To be completed by a parent or guardian. Please print the information below. Please return with $125.00 

deposit (first week’s tuition). Make checks payable to: The Lake Norman Learning Center. There is NO 

registration fee for currently enrolled students. A registration fee of $25.00 for non-enrolled children is 

required at time of enrollment 

Student Information 

Name: 

Last _______________________________________ First ______________________________________ Middle _____________________________ 

 

Date of birth __________________________________________ Gender ____________________________________________________________ 

 

Home Address: __________________________________________________________________________________________ Apt # ___________ 

 

City: __________________________________________________________________ State: _______________ Zip Code: ____________________ 

 

Telephone Number(s): ________________________________________________________________________________________________________ 

 

Student lives with: ___________________________________________________________________________________________________________ 

 

Name and ages of other children in your family: ______________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

Health/Developmental information we need to be aware of:  

 

__________________________________________________________________________________________________________________________________ 

 

Parent Information: 

Father’s Name: _______________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________ 

Home phone: ___________________________________ Work phone ___________________________ Cell phone __________________________________ 

E-mail Address: _____________________________________________________________________________________________ 

Business Name: _____________________________________ Occupation: _________________________________________ 

 

 



Mother’s Name: ______________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________ 

Home phone: ___________________________________ Work phone ___________________________ Cell phone __________________________________ 

E-mail Address: _____________________________________________________________________________________________ 

Business Name: ______________________________________ Occupation: ________________________________________ 

Signature of Parent(s)/ Guardian(s) _____________________________________________________________________ 

 

Summer Camp Program:  

Circle/highlight the session(s) your child will be attending. 

 

Name of Camp                             Week of: 

Kids in the kitchen             June 11-15 

Digging for Dinosaurs                                  June 18-22 

Pirates and Princess                       June 25-29 

          Science, Nature, and Gardening                      July 9- 13    

Around the world                           July 16-20 

  Space Explorers                                      July 23-27 

        Wacky and wild water fun           July 30- August 3 

  Animal Antics                      August 6-10  

-We are CLOSED the week of the Fourth of July- 

 

Here at The Lake Norman Learning Center we frequently take pictures of our campers and on occasion are used for 

publicity. I give permission for my child’s pictures to be used in school/camp brochures, flyers, ads, etc.       

YES or NO   (please circle one) 

 

Hours:        Fees: 

   9:00a- 12:30p      $125.00 per week 

 

Discounts:  

10% sibling discounts 

Sign up for all 8 weeks and get $60.00 off of your total Summer Camp tuition cost. 

 

 

Return this Admissions Application with the appropriate payment to: 

The Lake Norman Learning Center 

21106 Catawba Avenue 

Cornelius, NC 28031 

 

Balance of First Weeks payment is due on or before June 1, 2012. 

All Major Credit Cards Accepted 

 

Phone: 704-987-9655                            E-mail: LKNLearning@gmail.com 

 



 

Release and Hold Harmless 

 

*This release and hold harmless Agreement is executed this __________ day of 

_______, 20__ by and between The Lake Norman Learning Center (“LNLC”) 

and the child whose name is printed below, together with his/her parent or legal guardian (the “Participant”). 

 

In consideration of being permitted to enter and use the grounds and other facilities of the LNLC; and other good and 

valuable consideration, the sufficiency of which is hereby acknowledged, the Participant hereby agrees to the following 

terms: 

 

Participant hereby releases, waives and discharges LNLC, its officers, directors, employees, volunteers or teaching 

staff, and each of them from any and all liability to Participant for any and all loss or damage to Participant on 

account of injury to the Participant or the Participant’s personal property, while the Participant is participating in 

any of the activities sponsored or conducted by LNLC. 

 

Participant further agrees to indemnify LNLC for any loss, liability, damage or cost that LNLC may incur due to any 

harm suffered by the Participant. Participant agrees to never institute suit or action against LNLC for damages, cost, 

expenses, or loss of services resulting or arising from any such loss, damage or injuries. 

 

Participant acknowledges that he/she is financially responsible for any medical cost related to any injuries sustained 

while at LNLC. Because the Participant is a minor, this Release and Hold Harmless Agreement shall be executed by a 

parent or legal guardian, and shall be binding upon said parent or legal guardian as well as upon the participating 

minor. Said parent or guardian by the execution hereof, waives all claims to their individual or derivative capacity, as 

well as claim on behalf of the Participant. 

 

Participant expressly agrees that the Release and Hold Harmless Agreement is intended to be as broad and inclusive 

as permitted by the laws of the State of North Carolina, and that if any portion is held invalid, it is agreed that the 

balance shall notwithstanding continue in full legal force and effect. 

In witness whereof, this Release and Hold Harmless Agreement is executed at Cornelius, NC on the day and year first 

above written. 

 

 

Child’s Name ________________________________________________________________________________________________ 

 

Parent/Guardian’s Name _________________________________________________________________________________ 

 

Parent/Guardian’s Signature _______________________________________________     Date   ________________ 

 

Director’s Signature __________________________________________________________     Date   ________________ 


