
 

S U B M I T  T O  R E C .  W I N G  

Waiver: I understand that Covenant Recreation activities have 
inherent risks and I assume all risks and hazards incident to 
my child and my participation in all Covenant Recreation ac-
tivities. I further waive, release, absolve, indemnify and agree 
to hold harmless the Covenant Recreation, volunteers, super-
visors, officers, directors, participants, coaches, referees, as 
well as persons or parents transporting participants to or from 
such activities from any claims of injury sustained during my 
use of Covenant Recreation facilities or participation in any 
Covenant Recreation activity whether located on Covenant 
Presbyterian property or not. 

Parent/Guardian Signature  
_________________________________________________ 

Today’s Date 
_________________________________________________ 

Covenant Presbyterian Recreation Wing 
1000 East Morehead Street  Charlotte, NC 28204 

 

Anne Steppe/James Huffman 
Phone: 704-334-7491 

E-mail: rwdesk@covenantpresby.org 
www.covenantpresby.org 

Child's Name ___________________________________     Age of child__________ 

Emergency Contact  (other than parents)___________________Phone ____________ 

Known or Suspected Allergies?  Yes __________ No __________ 

If yes, explain ________________________________________________________ 

Tetanus Date ____________ 

Hospital Preference____________________________________________________ 

Other: 

____________________________________________________________________ 

____________________________________________________________________ 

I agree the staff person may authorize the physician of their choice to provide medical 

care and treatment in the event neither I nor my physician can be contacted immediately. 

Parent Signature _____________________________________________  

Date ____________ 

     D
etach and Return w

ith paym
ent  to 1000 E

. M
orehead St. M

ake checks payable to Covenant Presbyterian Church. 

A flexible, fun & affordable summer kid’s 
program that includes arts and crafts, 

themed days, field trips, and much 
more...all while learning Spanish! 

 

Spanish Immersion … Spanish made fun! 
 

       Ages: 3 year old to rising Kindergarten  
* 3’s must be potty trained * 

 

Cost: $40 Daily (Some daily prices vary) 

                $175 Weekly (Some weekly prices vary)                   
                                                

* Call ahead for drop-in availability *  
* Field trips included * Sibling discounts offered * 

 

Led experienced early childhood teachers:  

Dora Davis and Agnes Encarnacion 

 

Recr ea t ion  M in i s t r i e s  p r esen t s :  

Camp Covenant 



C A M P  C OV E NA N T   

 I n f o r m a t i o n  

 

General Information 
* Church membership not required. 
* Please register one week before camp. 
* Bring own drinks, snack, and lunches. 
* Space is limited to 16 kids max. per week. 
* Sign up for more than one week - get $10 off! 
* $50 deposit is required for week registrations 

 

We’re on Facebook, under 
Covenant Recreation! 

This program is a Recreation Ministries summer camp, not 
associated with Covenant Presbyterian Preschool. 

For more information contact the Rec. Desk at 704-334-7491 
or email us at rwdesk@covenantpresby.org 

D a t e s  a n d  t i m e s :  C h e c k  a l l  t h a t  a p p l y  

C o n t a c t  I n f o r m a t i o n  

                       Monday      Tuesday      Wednesday     Thursday   Friday 

June 1-4 (9-1pm)       ________       ________       ________   ______ 

June 7-11 (9-1pm)     ________   ________       ________       ________   ______ 

June 28-30 (9-1pm)   ________   ________       ________       ________   ______ 

 

July 7-9 (9-1pm)                                                 ________       ________   ______ 

* July 12-16 (12-4pm) ________   ________       ________       ________   ______ 

July 19-23 (9-1pm)    ________   ________       ________       ________   ______ 

July 26-30  (9-1pm)   ________   ________       ________       ________   ______ 

 

August 2-6 (9-1pm)  ________   ________       ________       ________   ______ 

August 9-13 (9-1pm) ________   ________       ________       ________   ______ 

 

If signing up for a week a $50 deposit is required. 
* Note time change - price will vary 

 

Child’s Name____________________________________ 

Date of Birth________________  Age ______Gender____ 

Home Address___________________________________ 

City___________________  State_______  Zip_________ 

Father’s Name___________________________________ 

Home Phone________________  Cell Phone___________ 

Father’s Email ___________________________________ 

Mother’s Name___________________________________ 

Home Phone________________  Cell Phone___________ 

Mother’s Email____________________________________ 

   D
etach and Return w

ith paym
ent  to 1000 E

. M
orehead St. M

ake checks payable to Covenant Presbyterian Church. 


