
OLFCA Summer Camp Registration Form 2024

** Please Note Dates for Each Session (and see attached flyer for Activities Schedule): 

Session 1: 6/24/2024 - 6/28/2024

Session 2: 7/1/2024 - 7/5/2024 

Session 3: 7/8/2024 - 7/12/2024

Session 4: 7/15/2024 - 7/19/2024

Session 5: 7/22/2024 - 7/26/2024

Session 6: 7/29/2024 - 8/2/2024

   Session 7: 8/5/2024 - 8/9/2024  **

Child #1 Child #2 Child #3 Child #4

First Name

Middle Name 

Last Name

Date of  Birth    

Gender   M     F  M     F M     F M     F

Grade in 
September ‘24

1 2 3 4 5 6 7 1 2 3 4 5 6 7 1 2 3 4 5 6 7 1 2 3 4 5 6 7

Sessions 
(Circle Session 

Attending) **



Required Registration Documents: Birth Certificate and Physical Exam (Physical must be dated 
within one year). Required Documents can be emailed to: summercamp@ourladyoffatimaschool.org 

Payment ($75 Registration Fee): 

mailto:summercamp@ourladyoffatimaschool.org


Parent/Legal Guardian #1: 

First and Last Name:______________________________________

Address(If  Different from Child):______________________________________________________

Home Phone:______________    Work Phone: _______________ Cell Phone: _______________

Email(Required for Communication Reminders/Updates*) _______________________________

Employer:__________________________________________

Employer Address:_________________________________________________________________

Employer Phone:_________________________________

Parent/Legal Guardian #2: 

First and Last Name:______________________________________

Address(If  Different from Child):______________________________________________________

Home Phone:______________    Work Phone: _______________ Cell Phone: _______________

Email(Required for Communication Reminders/Updates*) _______________________________

Employer:__________________________________________

Employer Address:_________________________________________________________________

Employer Phone:_________________________________

Emergency Contacts: 

1) Name: _______________________  Phone Number:_____________________

    Relationship to Child:_______________________

2) 1) Name: _______________________  Phone Number:_____________________

    Relationship to Child:_______________________

Money Order: Mail to Our Lady of  Fatima Catholic Academy (“Attn: Summer Registration”) , 
Address: 25-38 80th street, Queens, NY 11370
Cash:_Must Register In Person
Credit Card: Call Our Lady of  Fatima Catholic Academy, Phone Number: (718) 429-7031 



3) 1) Name: _______________________  Phone Number:_____________________

    Relationship to Child:_______________________

Please detail here any specific custody agreements or people that are not authorized to pick 
up your children: 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Any Additional Information: 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

______(Initial Here): I understand that at no time are the counselors at Our Lady of  Fatima 
Summer Camp allowed to change or touch the campers at any time. We are not allowed to 
change clothes or take care of  toileting accidents. We are not permitted to have contact with 
the campers in this way. 

I have read and agree to all conditions of  this registration. 

Parent Signature:_____________________________________

Date: _______________________

Photo Permission: 

I hereby give consent to Our Lady of  Fatima Summer Camp (“the organization”) to 
photograph, videotape, or otherwise digitally record and use images and/or sound recordings 
of  myself  or my child/children to use in any public media, including radio, television, internet, 
social media, or print. 

Child’s(Children’s) Name:____________________________________________________

Parent Signature: ___________________________________________________________ 






