
Ocean View Christian Academy 

Summer Camp Program Registration 

 

Welcome 
All children, ages 2 years through 6th grade are welcome.  

Dates and Times 
 June 10th through August 30th (12 weeks) (no field trips 1st and final week) 

In order for campers to participate in Field Trips they must attend camp from the hours of 9am-

3pm Monday through Friday.  Care, however, is available from 6am to 6pm for all campers. 

Activities 
Off campus field trips (Rising 1st graders through 6th grade only).  All off campus field trip 

transportation is provided by OVBC Bus, or Teacher/Parent Vehicle. 

Supply Fee 
$100 per camper (due upon registration) 

Rates & Fees 
$120* Weekly Camp Tuition 

$115* Weekly Camp Tuition with Military Discount 

$110* Weekly Camp Tuition with Multiple Child Discount     

 

Drop in rate: $30  

 

What to Bring 
Every day: Lunch with a drink (snacks if you so desire); personal electronics (Nintendo, tablets, etc 

are permitted but are the responsibility of the camper), swim suit, spray-on sunscreen, towel, water 

bottle (name on all items!). Pre-K only: pillow, towel & change of clothes (name on all items!) 

 

**Note to Academy Parents**School tuition must be paid in full prior to registration for camp. 

*Parents who register their child(ren) for any, or all, of the weeks of our program are responsible for paying 

said tuition.  Notice of schedule changes (weeks registered) or removal of a child from contracted weeks, 

must be submitted, in writing, two (2) weeks in advance of withdrawal date.  Without prior notice you will be 

billed for weeks specified in your registration/contract form. 

  



OVCA Summer Camp Registration 

General Information: 

Child’s Name __________________________________________________________________ Entering Grade ______________ 

Date of Birth _____________________________________________________  Age ________________________________________ 

Currently enrolled at OVCA for the school year?             YES_______________ NO _________________ 

Are you a member of Ocean View Baptist Church?                    YES_______________ NO _________________ 

Father/Guardian Name _____________________________________________________________________________________ 

Address ________________________________________________________________________________________________________ 
     street     city             state                     zip 

Home Phone ___________________________ Work Phone __________________________ Cell _________________________ 

Email ___________________________________________________________________________________________________________ 

Mother/Guardian Name ____________________________________________________________________________________ 

Address (if different from above)_________________________________________________________________________________ 
      street    city  state  zip 

Home Phone ___________________________ Work Phone __________________________ Cell _________________________ 

Email ___________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Additional Information 

Person responsible for paying tuition (if other than parents) ____________________________________________ 

Address ________________________________________________________________________________________________________ 
   street     city   state  zip 

Home Phone ___________________________ Work Phone __________________________ Cell _________________________ 

E-Mail address to use for billing ___________________________________________________________________ 

(please enter cchinworth@ovcacademy.com in you contact list so our emails don’t land in your junk mail!) 

How did you hear about OVCA Summer Camp? ____________________________________________________________ 

Allergies:_______________________________________________________________________________________________________ 

Please describe any behavioral/psychological problems we should be aware of _______________________ 

__________________________________________________________________________________________________________________ 

mailto:cchinworth@ovcacademy.com


Hours your child will attend Summer Camp (please check or write in times attending): 

______ 9am to 3pm  OR  ___________am to ___________pm 
 

Check all weeks your child will be attending Summer Camp: 

Child #1:     Child #2: 

Week 1:   June 10-14  _____ Attending  Week 1:   June 10-14  _____ Attending 

Week 2:   June 17-21 _____ Attending  Week 2:   June 17-21 _____ Attending 

Week 3:   June 24-28 _____ Attending  Week 3:   June 24-28 _____ Attending 

Week 4:   July 1-5 _____ Attending  Week 4:   July 1-5 _____ Attending 

           (no camp July 4th)        (no camp July 4th) 

Week 5:   July 8-12 _____ Attending    Week 5:   July 8-12 _____ Attending 

Week 6:   July 15-19 _____ Attending  Week 6:   July 19-19 _____ Attending 

Week 7:   July 22-26 _____ Attending  Week 7:   July 22-26 _____ Attending 

Week 8:   July 29-Aug 2_____ Attending  Week 8:   July 29-Aug 2_____ Attending 

Week 9:   Aug 5-9 _____ Attending  Week 9:   Aug 5-9 _____ Attending 

Week 10: Aug 12-16 _____ Attending  Week 10: Aug 12-16 _____ Attending 

Week 11: Aug 19-23 _____ Attending  Week 11: Aug 19-23 _____ Attending 

Week 12: Aug 26-30 _____Attending  Week 12: Aug 26-30 _____Attending 

Total # of weeks      _____ Attending Total # of weeks      _____ Attending 

Child #1(please check only one price range):  Child #2 (please check only one price range): 

Number wks  (full)  _____   x   $120  = _____  Number wks  (full)  _____   x   $120 =  _____ 

              (mil) _____   x   $115    = _____              (mil) _____   x   $115   =  _____    

(mult) _____   x   $110    = _____    (mult) _____   x   $110   =  _____          

                 Equals Total Due  =  _____                               Equals Total Due =  _____ 

              Total weekly Pymt  =  _____                 Total weekly Pymt  =  _____ 
                                                             (total ÷ # weeks)                         (total ÷ # weeks) 
        Supply Fee   =  _____                            Supply Fee   =  _____                        
           (please check when paid)               (please check when paid) 

Schedule changes (child is unable to attend), require 2 weeks WRITTEN NOTICE.  

WITHOUT prior notice you will be billed for the entire REGISTERED week.  Accounts must stay 

current or child will not be allowed  to continue summer camp or register for school year. 

_____ I will pay Weekly, (due Monday mornings at drop off) 

_____ I will pay Monthly, on the first of the month (available for campers who enroll ALL SUMMER). 

Parent/Guardian Signature: _______________________________________________________Date __________________ 

SSN ____________-__________-____________  



Ocean View Christian Academy 
 

Field Trip Permission Form 
 

 

Student Name:  __________________________________________________________ 

 

Teacher:  _______________________________________________________________ 

 

Event: Summer Camp Field Trips 

 

Date and Time of Event:  Usually Every Thursday 

 

Possible Field Trip / Event Location:   Movie Theater, Northside Park, Norfolk Zoo, Bounce 

House, Bowling Alley 

 

Method of Transportation:   Church Bus and/or Teacher Vehicle 

 

Cost of Event (including transportation):  $0 (included in registration fee!) 

 

 

By signing below I hereby grant permission for my child (ren) to attend the above-mentioned field 

trip with Ocean View Christian Academy and release Ocean View Christian Academy and Ocean 

View Baptist Church from any liability that may arise in conjunction with said Field Trip / Event. 

 

Signature of Parent / Guardian: ________________________________Date:  _________ 


