
 
Summer Shenanigans in Association with Gulf Coast Manatees 

Inc. Registration Packet Summer Camp Days 2025:  

A. Summer Packet  
All forms must be filled out and signed and emailed back to: gcmanatees@gmail.com  

B. Snack/Lunch/Water:  
Snack will be provided- PLEASE PROVIDE FOOD ALLERGY LIST  
Each child must bring his/her lunch with a filled refillable water bottle daily.  
Please have the child’s name written on their lunches/ bottles.  
No children are to share food.  
Refrigerators will BE AVAILABLE to our campers & staff.  
Microwave is NOT AVAILABLE to our campers.  

C. Signing In/Out:  
All parents/guardians must show ID/License when they are signing out their child(ren). 
NO EXCEPTIONS. All parents must sign your child(ren) IN & OUT on a daily basis. 
Only authorized adults designated on the contact list page of this camper packet will be 
allowed to sign members in & out.  

D. Summer Hours: 10:00-2:00pm (early check in at 9:30a.m. for extra $5 per 
child). Check in: 9:45am-10a.m.. All Campers must be signed in by 10a.m.  
All Campers must be picked up by 2pm. LATE FEE $5 FOR PICK-UPS AFTER 
2:10P.M. Early pick up: Notify us in this packet if you will be picking up early, OR 
DAY OF! Habitually late campers will be dismissed from the camp.  
June 27th-ROLLER BARN LATE FEE $5 FOR PICK-UPS AFTER 
1:10P.M. 

E. Parent Communication/Contact:  
Jacqueline VanDyke (407) 369-0327  
Candiece Metz           

Please keep us informed of any contact changes you may have- addresses, phone 
numbers. Please remember that only designated adults on the contact list can sign 
campers in and out. Thank you.  

F. Daily Schedule: Each day will be a different adventure!!  
To maintain a daily schedule, ALL CAMPERS must be signed in by 10:00a.m..  

G. Dress Code:  
No open toed shoes(sandals, crocs, flip flops or heels) please wear 
shoes/sneakers only. No crop tops  
No short shorts or skirts.  

Girls- must wear a 1 piece swimsuit on water days or Rash Guard/Shorts only. (crocs/water shoes) 
Boys- swimwear- swimming trunks/Rash Guard only. (Yes to crocs or 



sandals/water shoe Crocs/water shoes are permitted during water sessions 
ONLY.  
Please provide your camper with an outfit and towel each day of camp.  

H. Medication Policy: Physician’s Authorization for Prescribed Medication and 
Authorization for Prescription and Non-Prescription Medication Forms MUST be 
submitted before any medications can be stored or dispensed.  

I. Personal Property:  
Electronics such as cell phones, tablets, iPads are prohibited.  
Any camper that brings electronics - the device(s) will be placed in a bin until the end 

of the day. *** Summer Shenanigans are NOT responsible for lost, stolen or damaged 

articles.***  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



PLEASE KEEP THIS SHEET FOR A QUICK GUIDE TO  

SUMMER SHENANIGANS  

 

             Summer days: 

               June 27th: Hunter Springs Water Day- DROP OFF AT PAVILION 
               July 17th: Roller Barn- @Inverness $9 for admission 
               July 18th: Friday visitor day & sports @CRCOG Citrus Campus 9921 N. Deltona 

 
            August 11th-15th: Last of Summer Camp 

       11th: Hunter Springs Water Day- DROP OFF AT PAVILION 
       13th: Team Building, art and more! - Citrus Community Church 
       15th: Sports fun and games- @9921 N. DELTONA Blvd. CRCOG  

 



 
Summer Shenanigan’s Camper Registration:  
 
 
   



First Name: ________________________ gender:____ DOB: ________   
Address: ___________________________________________________ 
City: ___________ State______ Zipcode:_____________________  

Medical Information:  
 

Doctor Name:_____________________Phone #_____________  
 

Disabilities:__________ ____________Physical Challenges:_________________________   
 

Allergies(List medicinal allergies as 
well)___________________________________________ 

_________________________________________________________________________
__. 

Medications:____ If yes, explain:_________________________________________  

___________________________________________________________________________  
Additional Medical Information:__________________________________________________  

It is understood and agreed that Summer Shenanigans in Association with Gulf Coast Manatees Inc is not liable for 

the loss of property or injury, nor Citrus Community Church.  

I understand that I am responsible for any damages that my child/children's actions may incur and that campers 

could be suspended until restitution is made.  

I give my permission for the Shenanigan’s staff or representative to administer First Aid in the event that my 

child/children may require medical attention.  

I hereby authorize Summer Shenanigans to secure treatment, if neither parent/guardian is available to grant 

permission.  

The parent/guardian hereby acknowledges and fully recognizes that this document does not constitute a contract 

and that the sole exclusive remedy is withdrawal of the camper from the program. The parent/guardian voluntarily 

and knowingly releases and agrees to save Summer Shenanigans in Association with Gulf Coast Manatees Inc 

harmless from all liability, in contract tort or otherwise, for any and all injuries arising out of actions by other 

students, other individuals, or employees of Summer Shenanigans except for certain tortuous acts of the Summer 

Shenanigans staff to the extent and limit provided by section 768.28, Florida Statutes, the state of Florida partial 

waiver of sovereign immunity. This provision is not to be construed as a waiver of any right of defense that the 

board may possess.  

I fully understand and agree to all terms and conditions stated on this form.  

   
 

Parent Signature: _____________________ Print:____________________ Date:___________  

Photo Release:  
I hereby grant permission for Summer Shenanigans to take photos of my child(ren) for the summer camp slide 

show, promotional use for future classes, camps and the like on flyers and/or facebook page and website 

 
                             Parent Signature______________________Print:_____________________Date:_______________  

 
 
 



 
 
Camper’s Name(s)_______________________  

  Parent/Guardian contact 1.                                       Parent/Guardian Contact 2.  
 

Name:_________________________                                           Name:______________________  

 
Phone:__________________________                                      Phone:_______________________ 
 
Email:___________________________                                     Email:_________________________  
Place of Work:  

Place of work:_____________Phone:___________  
Office________________Phone:__________  

   
 
EmergencyContact:____________________Relationship:__________Phone:__________________ 

Names of other person(s) for sign in & out:            Names of other person(s) for sign in & out:  
 

 
1.Name:______________ Relation:____________            1.Name:_________________ Relation:____________  

Phone:_____________  
Phone:______________  

 
2.Name:________________Relation:___________             2.Name:________________Relation:____________ 
  

      Phone:________________                                                       Phone: __________                                                                   

 

 
 

Please Click for payment: paypal.me/jacqueline1823 
Send as to a friend & not goods or services.  

Taxes already get taken out. Thanks 


