
 
Eco-Arts Summer Camp Registration Form 2021 

 
NEED TO KNOW: 
 
-Parent/Guardian provides transportation to and from camp; pick up and drop off is at the 
entrance to the Welcome and Discovery Center inside the park. 
 
-All children will have their temperatures checked upon arrival; the adult transporting the child 
will wait the results and the child will be sent home if he/she is running a temperature and not 
allowed to return to camp. A pro-rated refund will be mailed. 
 
-Each child must bring a water bottle, knapsack, lunch and face mask. Sunscreen, hat, insect 
repellent and a healthy snack are highly recommended. Water bottles and knapsacks must be 
labeled with the child’s full name.  
 
-Children’s cell phones will be collected during certain activities designed to promote inquiry and 
creativity. They will be returned after the activity. 
 
-All instructional materials are provided by the camp.  
 
-All parents and children will read a behavioral contract and COVID policy document; it must 
signed and submitted the first day of camp.  
 
Please submit one form per child. Check the session(s) your child will attend: 
 
___ June 14-18, “Painting in Nature”, Ages 7-13, 10am-12pm. $125 
___ June 21-25, “Beach Exploration and Discovery”, Ages 6-12, 8:30am-4:30pm. $300  
___ June 28–July 2, “Beach Exploration and Discovery”, Ages 6-12, 8:30am-4:30pm, $300  
___ July 4–9, “Marine Science”, Ages 13-17, 8:30am–4:30pm, $300  
___ July 12–16, “Marine Science”, Ages 13-17, 8:30am – 4:30pm, $300  
___ July 19-23, “Eco-Arts”, Ages 7-8, 8:30am – 1:00pm, $200 
___ July 26-30, “Eco-Arts”, Ages 7-8, 8:30am – 1:00pm, $200 
 
Student’s Name:_______________________________________Date of Birth: ___________ 
School:_________________________________________Grade in Fall Term 2021:_______ 
Student’s Home Address:__________________________City:_____________Zip:_________ 
Parent’s Phone, Day:________________Parent’s Phone, Evening:_______________________ 
 
1st Parent/Guardian Name: _____________________________Cell Phone: _____________ 
Email:_____________Place of Work: ____________________Work Phone:_____________ 



2nd Parent/Guardian Name: _____________________________Cell Phone: _____________ 
Email:_____________Place of Work: ____________________Work Phone:_____________ 
 
Emergency Contact other than parent/guardian:____________________________________ 
Relationship:___________________Cell Phone:_____________Email:_________________ 
 
Child resides with: ___ Both Parents: ___Guardian: ___One Parent – Name: ______________ 
Name and phone number(s) of adult(s) who may transport your child, including self: 
1._____________________________________________________Phone:_____________ 
2. .____________________________________________________Phone:_____________ 
3. ____________________________________________________Phone:_____________ 
 
Special instructions regarding custody or restraining orders MUST be attached to this application 
and discussed personally with the camp director. All information is strictly confidential. 
 
Detail your child’s essential health information (e.g., all allergies, medications, disabilities,  
Epipen, insulin, seizures, etc.) in the space below. Special instructions regarding medicines 
taken during the day must be written here and discussed personally with the camp director. All 
information is strictly confidential. 
 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Any additional information pertinent to your child’s well-being and needs (e.g., restrictions on 
activities): 
 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
By signing this application, I authorize my child to participate in all activities, including nature 
walks, wading, kayaking (only ages 13-17), technology free lessons, and public speaking. I also 
acknowledge that I have read the “Need to Know” portion of this application above, and agree 
that I and my child will adhere to the camp’s rules and regulations regarding health and safety.  
I understand that cancellation of my child’s participation made less than 10 business days prior 
to the start of camp will not be refunded. 
 
 
Enclosed is my check for: $_______ Parent’s Signature:____________________________  
Printed Name of Parent: ________________________________________Date:_______ 

 
PAYMENT: 
For each child, complete a separate registration form and write a separate check.  
All registration forms and checks must be received no later than Monday, June 7, 
2021.  
 



 
Please make checks out to: Friends of Lovers Key 

 
Mail the check and your completed registration form to: 
Attention: Louise Kowitch, Education Coordinator 

Friends of Lovers Key, Lovers Key State Park 
P.O. Box 4045, Fort Myers Beach, Florida, 33932-4045 

 
 
Please indicate which size T-shirt your child wears:______________________________ 
 
The Lovers Key Summer Eco-Arts Camp is proudly sponsored by Friends of Lovers Key, a non-
profit, Citizen Support Organization that helps fund and support the needs and programs of 
Lovers Key State Park.  For inquiries about the camp, please contact Louise at: 
Lkowitch@aol.com 
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