
Loving All Little Ones, Incorporated 
P. O. Box 6495  |  Shreveport, LA  71136 

(318) 639-4325  |  lovinglittleones318@gmail.com 

 

“Changing the World One Heart at a Time” 

Participant’s Name: __________________________________________________ Age: ____________   DOB   ___/___/___ 

Physical Address: _________________________________________________________________________________________ 

 City______________________________________ State _____________________ Zip _________________ 

Parent/Guardian 1 

Name:  _______________________________________________________  Relationship to Camper ___________________ 

Address: _________________________________________________________________________________________________ 

 City______________________________________________ State _____________________ Zip _________________ 

Home: ____________________________  Cell ____________________________  Work ____________________________ 

Email Address: ___________________________________________________________________________________________ 

CAMPER INFORMATION  

PARENT/GUARDIAN INFORMATION  

Parent/Guardian 2 

Name:  _______________________________________________________  Relationship to Camper ___________________ 

Address: _________________________________________________________________________________________________ 

 City______________________________________________ State _____________________ Zip _________________ 

Home: ____________________________  Cell ____________________________  Work ____________________________ 

Email Address: ___________________________________________________________________________________________ 

EMERGENCY CONTACT 

Name:  _______________________________________________________  Relationship to Camper ___________________ 

Home: ____________________________  Cell ____________________________  Work ____________________________ 

 FULL SUMMER 

 SESSION I (JUNE 3-JUNE 28) 

 SESSION II (JULY 1-JULY 26) 

 

 

T-SHIRT SIZE    YXS  YS  YM  YL  YXL 

   S  M  L  XL  2X  3X  4X 
  (Additional $1/X) CAMP 318 PARTICIPANT REGISTRATION FORM 



Doctor’s  Name: __________________________________________________  Phone _______________________________ 

Physical Address: _________________________________________________________________________________________ 

 City______________________________________ State _____________________ Zip _________________ 

Known Allergies:  _________________________________________________________________________________________ 

Special Conditions/Concerns: ____________________________________________________________________________ 

MEDICAL INFORMATION 

ADDITIONAL PERSONS FOR PICK-UP 

Name:  _______________________________________________________  Relationship to Camper ___________________ 

Home: ____________________________  Cell ____________________________  ID__________________________________ 

Name:  _______________________________________________________  Relationship to Camper ___________________ 

Home: ____________________________  Cell ____________________________  ID__________________________________ 

Name:  _______________________________________________________  Relationship to Camper ___________________ 

Home: ____________________________  Cell ____________________________  ID__________________________________ 

FINANCIAL OBLIGATION AGREEMENT 

I agree to enroll my child ___________________________________________ in the Loving All Little Ones, Incorpo-

rated—”Camp 318.” By affixing my signature below, I understand and agree that I am responsible for the tui-

tion of the full summer/session I/session II. I understand that if my child is withdrawn or removed from Camp 318 

I am responsible for the full tuition of the agreed summer session.  I understand and agree that this Enrollment 

Agreement may not be canceled at anytime without a two-week written notice. 

 FULL SUMMER—(Age 4: $400; Ages 5-13 $320) 

 SESSION I (JUNE 3-JUNE 28)—(Age 4: $200; Ages 5-13 $160) 

 SESSION II (JULY 1-JULY 26)—(Age 4: $200; Ages 5-13 $160) 

 

Please note camp will be closed July 4 in observance of Independence Day. 

 

Parent/Guardian Signature ______________________________________________________________________ 

Date __________________________ 

OFFICE USE ONLY 

RECEIVED BY: ____________________________________________________  DATE ________________________________ 

INITIAL:   ________ FEE       ________ SHIRT 


