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Horsebac Riding
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The Farm Is Between Hwy 52 & Hwy 17 Off Oakley
Road. Centrally Located In The Summerville,
Moncks Corner, And Goose Creek Area

Give Us A Call Now!! Spots Are Filling Up Fast!!

843-708-2799

www.LowcountryPartyAnimals.com



ALL DAY SUMMER CAMP 2011
More Than 1 Week Session Rates

\ue R
Best Y\'Ohe There is a one time non-refundable Summer Day Camp registration fee of Gﬁ ar
For $45.00 for each camper for the entire summer season. "~ €qt
" Buck Q)"Ch “

(. All Summer Day Camp multiple week sessions (Week#1 thru Week #10) are $145.00 per week.

nf Second Sibling discount for each session is $15.00 of f the week session balance. \\7’\

Camp registration fee of $45.00 is also required.

7 A $45.00 non-refundable deposit down to reserve each week session is required.
This deposit goes towards the week session and secures a spot for your child. .\’ A
E=e
The week session(s) #1 thru #10 balance(s) of $100.00 per session are due
no later than the Friday prior to week camper is attending.

(Example: $45.00 one time Registration fee+$45.00 Deposit Down+$100.00 balance due Friday before camp
session begins= $190.00 total) (2 or more week sessions: $45.00 Deposit + $100.00 balance due
Friday before camp session= $145.00 total).

2011 SUMMER DAY CAMP SESSIONS #1 thru #10:

Q #1 June 6-10 Why Send Your #6 July 11-15
June 13-17 Children To Daycare

#7 July 18-22

#3 June 20-24 #8 July 25-29
When You Can Send #9 August 1-5

#4 June 27-July 1
#5 July 4-8 Them To Camp!!l! #10 August 8-12

- 1 Week Session

If your child only attends a1 week session, the rate is $145.00 plus the $45.00 regristration fee.

(Example: $45.00 one time Registration fee + $45.00 Deposit Down + $100.00 balance due Friday before
camp session begins = $190.00 total). Again, this is the rate if your child attends 1 Session only.

Daily Walk-Ins

Hey! Parents & Guardian's, "Do you need somewhere for your child to go for the day, and you have not made arrangments?”
Well, We accept Walk-In campers ages 5 to 15 years on a daily unscheduled bases when space is available. Please call
ahead. The rate is $50.00.*A one time only for 2011 SUMMER registration fee of $45.00 still applies.*

DO NOT BRING

Ipods, MP3 Players, Gameboys, Or Any
Other Electronic Devices For Entertainment
Cell Phones
We Will Not Be Responsible For These
Items Being-Lost, Damaged, Or Stolen.

WHAT TO BRING

Backpack
Packed Lunch Or Money For The Canteen (Place $ In A Zip Lock Bag With Child's Name Printed On It)
Water Bottle/Canteen (Camper Will Have Opportunity To Refill During The Day)
Sunscreen/Lip Balm

Hat Or Sun Visors S
Riding Boots Or Closed Toe Shoes Prohibited
Jeans/Riding Pants/Breeches / (Parents/Police Will Be Notified)
Modest Swimsuit-T-Shirt/Cover-Up For 2-Piece Or Bathing Trunks Tobacco, Illegal Drugs, Alcohol, Or Weapons,
Towel . Firearms, or Explosives Of Any Kind

Crocs/Flip Flops/Water Shoes
Medications Clearly Labeled In The Original Prescription Bottle Placed In A Clear Zip-Lock Bag
Print Campers Name On All Personal Items.

CAMP HOURS:

- MONDAY THRU FRIDAY -
6:00 am - 9:00 am Drop off

Lowcountry Party Animals, LLC, PO Box 482, Bonneau, SC 29431
You may visit us at www.LowcountryPartyAnimals.com and contact us by
email at LowcountryPartyAnimals@gmail.com or phone us at 843-708-2799



Camper Identification #

ANIMALS, LLC
‘A Memory You Will Treasure”

** CAMPER APPLICATION *

(Please print legibly and use one form per camper. This form is found onlingvatv.LowcountryPartyAnimals.com

Camper Namédfirst/last) Lasso one: Cowbcg OR Cowgirl
DOB: / /

Age asof 06/01/11  Camper Street Address:

School Camper attends How did you hear [@BASummer Day Camp?

1% Parent/Guardian Name: Work Location:; Dakh.#

Email Address: Mailing Address: Cell Ph.#
2nd Parent/Guardian Name Work Location: Day Ph.#
EmailAddress: Mailing Address: Cell Ph.#
Emergency Contact Person #1 Ph.#

Emergency Contact Person #2 Ph.#

May we share your name with others interested in carpooling? Yey or Nay

Please mail pages 1, 2 & 3 to Lowcountry Party Animals, LLC, PO Box 482, Bonneau, SC 29431.
You may visit us at www.LowcountryPartyAnimals.com and contact us by email at
LowcountryPartyAnimals@gmail.com or phone us at 843-708-2799.

bllHEALTH RECORD/HISTORY and WEL

Family Physician Ph.# Fax# Address:

€
L;‘;Is the camper in good health and able to participate in all camp activities? Y or N

Restrictions (Activity): (Dietary):

Immunizations(Month/Year) DPT Tetanus Polio Measles
RESPONSIBPBRTY INFORMATION

Insured First & Last Name: Relationshp to Camper:

Insured Date of Birth: Insured Social Security# - - X X X X

INSURANCE INFORMATION

Insurance Company
Name: Policy# Group#

Insurance Phongt

m) Each camper must have a physical withi@ thonths prior to attendance at LPA Summer Day Camp.

&


http://www.lowcountrypartyanimals.com/

CAMPER APPLICATION (Continued):

m) If a camper has a known complicating medical problem or has had an operation or seitlnass since the last health
examination, camper must have written permission from a licensed family physician in order to participate in LPA Summer
Camp.

Please notify the LPA Summer Day Camp if the camper is exposed to any communicable disease.
=) Does tte camper currently taking medication as of @d-11? Yes or No

If yes, what and why?
62S Attt &aSyR @2dz I awSljdzSad F2NJ DAdetigafionatBamp.OF A2y C2NNEO AT

Details or information we need to know about your child:

Does your camper have any relatives attending LPA Summer Day Camp 2011? Y OR N

If yes, who?

What would you like to see your camper gain from LPA Summer Day
Camp?

What would your camper especially like to do as a Cowboy or Cowgirl at LPA Summer Day Camp
20117

If there was a bus route in your area forfae would your child ride the bus? yes or no
Please read and initial the lines____in the below paragraph.

Authorization and consent for medical treatmentn case of an illness or in an emergency, | hereby give permission to the physician selected
by the camp directors/staff , to secure proper treatment for my childamper)including: ordering injections, xays, hospitalizations,anesthesia, and/or
surgery. __As a parent or legal guardian, | am in favor of the person attending LPA Summer Day Canparieghating in all activities unless otherwise
specified. | accept the conditions stated, including the release of Lowcountry Party Animals, LLC and the camp management from ilie&é#g of
accident or illness. | do support and applicant ages to abide by all camp regulations and policies and | understand that when a camper chooses no
to abide by the camp policies, they may be asked to leave with NO refund. LPA Summer Camp includes activities which are adventurous and
challenging. All amp activities contain certain inherentrisks. _ ! f 823 L 3IA GBS LISNNVA&Z&A2Y TFT2NJ GKS | LI A OF
used in bochures publications, slides, and videos promoting\wcountry Party Animals, LLC.

Code of ConductNo foul language! Respect the right, privacy, and property of others which includes the facilities of Lowcountry Party Anirh@ls,No
bullying or course joking. Wear appropriate clothes for all activities as suggested by camp G@ffboysand Cowgirlsare to stay in their deignated
KSNR& 6AGK GKSANI 2NIy3aftSNDao

Behavior Guidance Policyt-Verbal Warning  2-Time Out  3Speak with Camp Director/Camp counselor -C4ll Parent/Guardian ££amper Dismissal

1* Parent/GuardianAuthorized Signature Date

2" Parent/GuardianAuthorized Signature Date

Please printlegibly all the names of the persons who are authorized to Ridk your child(camper) from LPA Summer Day Camp 2011.
Your child will NOT be released to anyone that is not on this list. Everyone must show ID. NO EXCEPTIONS!

1. Name: Relationship to the Camper

2. Name: Relationship to the Camper
3. Name: Relationship to the Camper

4. Name: Relationship to the Camper

&



CAMPER APPLICATIONEContinue d) Camperidentification""""""

| agree to allow Lowcountry Party Animals,LLC to charge my Visa/MasterCard in the amount specified below and understarefuhds
will only be provided in accordance with the camp cancellation policy as stated in these camp forms.

Authorized Signature Date

Payment Includes: Please make checks or money orders payable to Lowcountry Party Animals, LLC Camp.

Camp Session Full Payment

—Camp Session(s) Deposits (# sessiod$ 08) Lasso/circle each session you would lik
$45.00 Camp Registration 1 Time F&45.00 your child to attend.
#1 June 4O #6 July 1415
Canmp T-Shirts
#2 June 1317 #7 July 1@2
TOTAL
#3 June 2024 #8 July 2829
AMOUNT ENCLOSED
#4 June 2-0uly 1 #9 August B
BALANCE DUE
#5 July 48 #10 August 82

*Cancellations of Prepaid Session Weeks must be made 7 days prior to the scheduled week of camp. Cancellatid@siadlaccepted

by ANY camp personnel or over the phone. Cancellations @aly be made by completing the Camp Cancellation forfthe registration

fee of $5.00 and ¥5.00 deposit are norrefundable. SORRY, NO EXCEPTIONS! Cancellation form found online @www.LowcountryP
Animals.com or in the front office. Thank You!

G Need to change the Summer Day Camp Session(s) you chosall@veyou to transfer the $#5.00 deposit(s) to a different week
session Transfersof Weekly Session deposits of#$.00must be mademade 7 days prior to the scheduled week of camp. Transfer sheet
found online @www.LowcountryParty Animals.com or in theoft office. Thank You!

SorryNo fee reductions or refunds for absences, sick days, emergencies, or camper dismissals.

™) Please note that full credit will be issued ONLY if session(s) are cancelled by Lowcountry Party Animals, LLC.

Some Camp Sdfarships are awarded per session for families in need of assistance.

Camp T-Shirts are available for $12 each.
Please circle a sif® and indicate how many.

Youth Small (68) YouttMedium (10-12) Youth Large(1416) Adult Small (3436)
Adult Medium(3840) Adult Large(4244) Adult X-Large(4648)
CHOOSE COLORDt Pink  Yellow  Turquoise

Method of Payment  Cash _ Local Check _ Money Order _ MasterCard _@ Y7
(16-Digits) / / / Exp. Date /_-Digit Security Code

Name on Card Card Addréssdéip

&







