
Location:
Our Savior Lutheran School

8001 NW 5th St
Plantation, FL 33324

Dates:
WEEK 1: June 16 - 20 (off 19th)

WEEK 2: June 23 - June 27
WEEK 3: June 30 - 3
WEEK 4: July 7 - 11

WEEK 5: July 14 - 18
WEEK 6: July 21 - July 25

Times:
Full Day: 9am-3pm ($180/wk)

Early Bird Special: 
Sign up & pay for 1st week plus $20 deposit per additional week before 5/2/25 

and pay no registration fee (your $20 will be deducted from your weekly charge)
Sign up and pay for ALL SIX WEEKS before 5/10 

and pay ONLY $1000 ($80 DISCOUNT!!)

Sign Up After 5/2/25:
A $20 registration fee applies PER WEEK, and will NOT be eligible for the discounted rate

FREE PIZZA FRIDAYS 
Prizes, Awards, & Certificates EACH WEEK!!!

Suitable for Campers Grades  K-8 (must be age 5 by 9/1/25)

Camper's Name: ___________________________________ DOB: ____________

Camper's Address: __________________________________ Zip Code: ________

Emergency Contact: ________________________________ Phone: ___________

School Attending:__________________________  Grade Entering Aug. 2025: ____

Allergies/Medications: ________________________________________________

Email address:______________________________________________________

*COPY OF DRIVER'S LICENSE & CAMPER'S HEALTH RECORDS (due by 1st day of camp)

My Child Will be Attending: CIRCLE BELOW
 1.(June 16-20)   2.(June 23-27)    3. (June 30-4)   4. (July 7-11)   5. (July 14-18)  6. (July 21-25)   7. ALL 6 WKS
Upon signing this form, I enroll my child in OSL Summer Sports Camp. It is understood that I assume all responsibility regarding this

matter and hereby release the school, church, their personnel, and their governing administrative bodies from any and all liability as to

the injuries, real or alleged, or ill effects of any kind which may be caused thereby. I also grant permission to have my child's

photograph published in newsletters, flyers, newspaper articles and/or any other form of publication, if any for OSL church and school.

I understand no show, no refund.

Signature: ___________________________________________ Date: ___________

Print Name: _________________________Payment Amount: ________Deposit:______
OFFICE USE ONLY ---------------------------------------------------------------------------------------------------

Amount Paid in Check: _______ Check #:_______ Amount Paid in Cash: _______

                                $20 registration fee (per week) for sign ups after 5/2/25 

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

Party on 7/25


