
Lazy Acres Summer Day Camp provides a safe, fun and exciting Christian based environment for
children entering grades K-8. We are committed to providing our campers a place to learn, play,
and grow as individuals, friends, and teammates. We focus on meeting the informal learning
needs of our campers throughout the summer break by encouraging exploration and creativity in
our 11 unique theme weeks. Each week provides campers an opportunity to learn more about a
topic through fun and games… Is there anything better? No way! Every year, we build our team
and programming to meet the specific needs of the special children you have entrusted us with.
For this reason, we have only the best, most experienced counselors and staff to encourage and
guide your children through a summer they will never forget.

Outdoor Activities Indoor Activities Extra Activities
Archery Bible Study Aqua Glide

Swimming Game Room Water Games

Volleyball Pool Table Slip N’ Slide

Basketball Foosball & Air Hockey Table Water Slide

Tetherball Xbox Picnics

Soccer Playstation Hayrides

GAGA Ball Board Games Theme Weeks

Miniature Golf Arts & Crafts Train Rides

Nature Trails Playground

Fishing Pond & Farm Animals & Much More!

- RATES -

$50.00 Early Registration Fee per family up to March 31
$75.00 Registration Fee per family Starting April 1st

WEEKLY RATE
5 DAY PROGRAM: $165.00 week/camper

5 DAY (2+ children) – $160.00 week/camper

MONTHLY PASS DISCOUNT
JUNE PASS  - $775 - 5 weeks - (June 1 - July 2, 2021)
JULY PASS - $620 - 4 weeks - (July 6 - July 30, 2021)

AUGUST PASS - $310 -  2 weeks - (August 2 - 13, 2021)

REGISTRATION FORMS & SHOT RECORDS MUST BE EMAILED TO HELLO@LAZYACRESEVENTS.COM
NO LESS THAN 3 DAYS PRIOR TO ATTENDANCE.

*  CAMP CLOSED MAY 31 AND JULY 5, 2021
*  Monthly pass applies only to the complete and consecutive weeks listed above
*  Pass is not refundable or transferable
*  See Policies for approved doctor’s excuse
*  All credit card transactions are subject to 3% convenience charge

LazyAcresEvents.com
hello@lazyacresevents.com

281.356.8152



- Policies and Procedures  -
Registration
Early Registration – February 15 – March 31 $50.00 Registration April 1 and after- $ 75.00 per family
(Must have turned in all registration forms including shot records to receive early registration discount and
free camp shirt)
Registration is due ONCE A YEAR for all Lazy Acres campers (1 fee per family household).  All registration
fees are non-refundable.

Hours of Operation:
Day Camp Hours:  Monday - Friday: 7:00 AM to 6:00 PM
Office Hours: (by phone/email) Monday - Friday 8:00 AM - 5:00PM

Registration and Weekly Fees
Payment and all required forms are due no later than end of day Wednesday prior to your child’s week of
attendance. No refunds are given on weekly camp fees unless Doctor’s note is presented (see Illnesses). A
$15.00 late fee/child will be charged to your child’s account if the payment has not been received by end of
day Monday.  If we have not received a payment by Tuesday AM, your child will not be permitted to attend
camp. Once payment is made, your child is welcome to return to camp! No refunds are allowed without a
doctors note. Upon reviewing Doctor’s note, your child may receive a $15.00 refund for every excused
absence.

Illnesses
Children with fever or illness must be picked up within ONE HOUR of contacting parent/guardian. Pickup
after one hour will incur late pickup fees. All illnesses must be communicated to camp staff in order to
ensure the effective care of campers.  Campers who may have contagious illnesses may be required to stay
home from camp until a medical Doctor gives written notice that their illness is no longer contagious.
Serious illness that does not physically permit a child to come to camp may be considered for a partial
refund when a doctor’s note is presented, outlining a child’s inability to participate in regular camp
activities. Payment in the amount of $15.00 per day may be refunded for approved excused absence.

Fees
Credit Card, cash and checks are accepted on site. Checks are to have your Child’s name and week of
attendance written in the memo. (Please make checks payable to Lazy Acres) Online payments can be
made through our website www.lazyacresevents.com/paynow. There is a 3% convenience fee applied to
all credit card transactions. A fee of $30.00 will be charged for NSF checks.  After Lazy Acres has received
two NSF Checks for payment, you will be required to pay by cash or credit card.

Dismissal
We reserve the right to dismiss campers with no refund in the event of behavioral problems that may put
the safety and well being of Lazy Acres campers and/or staff at risk.

Late Pick-Up Fees
Camp ends at 6:00pm sharp. Please call to inform closing counselor if you are running late.  A fee is applied
for all campers picked up after 6:00. Late fees are per child.
Late pick-up fees for $1 per minute late. Ex. 6:05pm = $5 per child; 6:17pm= $17 per child



Items from home
Campers are permitted to bring books, food, one stuffed animal and electronic devices.  Please put your
child’s name on all belongings.  We cannot guarantee the safekeeping of extra items and are not
responsible for the loss or damage of items.  Counselors will let Campers know when they are permitted to
use items brought from home.  Campers are not allowed to charge any device at Lazy Acres.  It is the
camper’s responsibility to assure their batteries are fully charged.   It is understood these items may be
confiscated if the privilege is misused.  Campers are not permitted to bring pocket knives or weapons of any
kind.  Parents/guardians who are unsure about an item should ask a staff member. Lazy Acres staff reserves
the right to look through camper items if deemed appropriate by Camp Director.

Cell Phone Use
Campers are permitted to bring personal cell phones from home if they abide by all camp policies. Cell
phones are to be kept in assigned cubbies inside camp buildings unless otherwise directed by Counselors
during designated times. Cell phones are to be used for communication with parents or games only. We do
not allow campers to access any apps or sites that require internet or data. Counselors reserve the right to
confiscate cell phones until the end of the day.

All Items must be labeled
We will attempt to return all labeled items.  Many children have the same swimsuits, towels, A lost and
found basket is located near the sign in desk, please check at least once a week for lost items.  If items are
not claimed by the last day of camp they will be donated or discarded.

Lunch and Snacks
Campers bring their own PREPARED lunch and three snacks. If your child packs their own lunch, please
check to make sure they have packed a well-balanced meal and 3 protein packed snacks.  We CAN NOT
microwave items for campers.
Snack ideas: ½ sandwich, cheese/crackers, fruit, yogurt, protein bars, etc. Small coolers are encouraged.
A lunch (PB&J sandwich, chips, fruit and water) will be provided to children that forget their lunch for a
$10.00 fee.  An invoice reflecting any fees you are charged will be emailed and/or sent home with your child.

Concessions
Lazy Acres will open our concession stand at all scheduled snack and lunch times for campers to purchase
drinks, snacks, and treat items for $1-$2. Snacks are $1 and include (but are not limited to) chips, beef jerky,
gushers, fruit roll ups, and crackers). Candy and gatorade are available for $2. Please send your child with
cash if they plan to purchase concessions.

Nut Awareness
Any food or nut allergy must be written and verbally reported to the Lazy Acres Assistant Director or
Director.  We do not accept any liability from nut allergies, as we do not guarantee a nut free facility.

Dress Code
As an indoor/outdoor activity based Christian program, we ask that all campers wear age and activity
appropriate clothing. Some of the required dress code items are tennis shoes, no exposed undergarments,
no exposed midriff, shorts to mid thigh, 1 piece or tankini swimsuits for girls, and drawstring trunks with
lining for boys. Campers in violation of swim dress code will not be permitted to participate in swim time.



Inclement Weather
“When thunder roars, we go indoors.” Campers will not go outside or have any type of water activities until
thunder has not been heard for 30 minutes.  Lazy Acres follows the  National Weather Service for bad
weather warnings such as flooding, hurricane, or tropical storm.  If Tomball College is closed due to weather,
Lazy Acres will close as well.  Please check our camp facebook page for important announcements.

Swimming Pool
All campers are required to take a swim test. Campers must be able to swim the length of the pool and
back before swimming without a life jacket.  If your child does not pass the swim test, they must bring a US
Coast Guard approved life jacket to wear in the pool. They must wear their jacket at all times when they are
in the pool area. Any camper with hair to their shoulders or longer will be required to have their hair pulled
back for safety.

Sunscreen Policy
It’s highly encouraged to send your child to camp with an aerosol can of WATERPROOF SUNSCREEN
(please label). If a child can not apply their own sunscreen, sunscreen will be applied to the camper’s - face,
shoulders, arms and back by a staff member. Sunscreen will only be applied if the parent has brought their
child sunscreen. We do not provide sunscreen, and campers are not allowed to share.  If your child has a fair
complexion it is highly advisable they wear a UV blocking shirt and hat for maximum protection.

Head Lice and Nit Policy
At Lazy Acres we strive to maintain a consistently healthy environment for our campers. As a group playing
in close quarters, head lice can spread quickly and be hard to eliminate. In an effort to prevent lice, we ask
parents to check their child’s head before they come to camp. We abide by a strict NO NIT POLICY.  In the
event of lice/nits, campers will go home for treatment. Lazy Acres staff will approve campers before
returning to camp. If a camper is not able to return to camp, a refund of $15.00 per day of the camp weekly
fee will be granted.

Completing Appropriate Camper Identity Forms & Shot Records
All camper forms must be completed in their entirety before being admitted to camp.   According to State
requirements, your child may not attend camp until a current immunization record has been received.

Discipline Policy
We use positive techniques of guidance, including logical consequences applied in problematic situations,
redirection to more acceptable behavior, anticipation and elimination of potential problems, as well as
encouraging appropriate behavior. Our goal is to help children become self-directed in their behavior.

COVID-19 Safety and Precautions
The following safety precautions have been put in place for the safety of our campers and staff. Please be
aware these will be enforced for the foreseeable future.

- Daily temperature checks on all campers and staff prior to admittance
- Limited class sizes and minimal large group activities
- Increased washing,  sanitizing and outdoor hand washing stations installed
- Campers with COVID-19 exposure are required to quarantine for 10 days or 5 days with negative test
- Masks are optional for all parents, staff and campers while on the premises as of 3/10/2021



- Required Daily Camp Checklist -

To ensure your child(ren) will be able to participate in ALL activities we request they bring the
following:

❏ Sports Water Bottle – can be refilled at camp *Please NO cups, oversized jugs, or straw cups

❏ Tennis Shoes – A must EVERY DAY for all outdoor activities

❏ Bathing Suit – Can leave at camp Mon-Fri (sent home Friday for cleaning)
(drawstring trunks with lining for boys, tankinis or 1 piece for girls required for swim time)

❏ Aerosol Sunscreen - labeled with your child’s name

❏ Towel - Can be left at camp Mon-Fri (sent home Friday for cleaning)

❏ Flip Flops/Water Shoes – A Must to protect little feet- There are stickers in the grass and outdoor
surfaces are hot

❏ Lifejacket- REQUIRED for children that do not pass swim test* (must be coast guard approved)

❏ Mat/Pillow/Blanket – All children are required by the state of Texas to have at least an 1½
hour rest period after lunch.  Children 8 years old and under lay down to watch movies.
(they get tired!)   Please send labeled, personal size nap mat/blanket, and small pillow.
(Large blankets and pillows are not be allowed and will be sent home.) We will send items
home on Friday to be washed.  Lazy Acres can not provide pillows, mats or blankets.
Children 9 years and older watch movies sitting up or play video games.

❏ Sack Lunch – No microwave is available. If your child’s lunch needs to be kept cold, please
send them with a thermal lunch kit or small cooler.

❏ THREE (3) nutritious and protein packed snacks.

*SWIM TEST - Our lifeguard will perform a swim test for all campers. Your child must be able to
swim the length of the pool and back unassisted to pass the swim test. If your child does not pass,
they must wear a Coast Guard approved life jacket. We are not able to loan/share life jackets.
Please plan accordingly.



Youth Name: ________________________________________________________________                           Gender:  M   /   F
(First) (Last)

Grade In Fall ________   Birth Date: _______________ Name of School: ________________________________________

E-MAIL (for camp information): ____________________________________________________________________________

T SHIRT SIZE: Please circle 2 – Youth or Adult     AND     XS    S    M    L    XL    XXL

How did you hear about us?   Referred by: _________________________ Online/social network:  _______________
Previous Camper: _________________  Other: ________________________________________________________________

Please designate the sessions your child will be attending below
Weeks are not guaranteed until paid. We staff & purchase supplies according to the information provided below.

*Closed May 31* June 01-04 ____ June 28-02  ____ July 26-30  ____

June 07-11  ____ * Closed July 5 * July 06-09  ____ Aug 02-06  ____

June 14-18  ____ July 12-16  ____ Aug 09-13  ____

June 21-25  ____ July 19-23  ____

Primary Parent’s/Guardian’s Name: _______________________________________________________________________
(First) (Last)

Relation to Child: mother father      stepmother        stepfather        legal guardian       foster parent        other

Address: __________________________________________________________________________________________________
(Street) (City) (State) (Zip)

Primary Phone: _________________________________ Work Phone: __________________________Ext________

Profession: ________________________________________ TDL#: _________________________ (ID Purposes Only)

Second Parent: ___________________________________________________________________________________________
(First) (Last)

Relation to Child: mother father      stepmother        stepfather        legal guardian       foster parent        other

Address: (if different) ______________________________________________________________________________________
(Street) (City) (State) (Zip)

Home Phone: ________________________________ Work Phone: __________________________Ext________
Cell Number: _____________________________________ TDL#: _________________________ (ID Purposes Only)

Profession: ________________________________________

ADDITIONAL PERSONS TO BE CONTACTED  IN CASE OF AN EMERGENCY

Name:_____________________________________
Phone:  __________________________________
Relation: ___________________________
TDL#:___________________________ (must have for ID)
Authorized to pick up child:        Yes No

Name:_____________________________________
Phone:  __________________________________
Relation: __________________________
TDL#:___________________________ (must have for ID)
Authorized to pick up child: Yes No
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- CAMPER INFORMATION | COUNSELOR FORM -
Youth Name: _________________________________________________________ Grade in Fall: _____  Gender:  M   /   F

(First) (Last)

CONTACT INFORMATION
Primary Parent’s/Guardian’s Name: ________________________________________________________________________

(First) (Last)

Relation to Child: ____________________________________

Best Phone number: 1) ___________________________________ 2) ______________________________________

2nd Parent/Guardian’s Name: ____________________________________________________________________________
(First) (Last)

Relation to Child: ____________________________________

Best Phone number: 1) ___________________________________ 2) ______________________________________

Lazy Acres believes that each child in our care is a special and unique child and may have special needs. To
help us provide the best care for your child, please provide us with as much information as possible. We
strongly encourage you to talk with your child’s counselor or the director with any concerns you have about
your child.

Special Needs or relevant medical history
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

List all allergies:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Does your child carry their own EPI Pen? _______ If yes, what allergy? ______________________________________

List medical conditions/concerns:
____________________________________________________________________________________________________________

Please explain if there are certain situations that may cause your child difficulty.
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

How can we best work with you and/or your child to help in these situations?
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Does your child have any limitations or require special provisions:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Please use space below to express any concerns you want your child’s counselor to be aware of.
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- HEALTH HISTORY AND PREFERENCES FOR MEDICAL TREATMENT -
Child’s Name: _______________________________________________________________ Grade in Fall: ______________

Child’s Date of Birth:  Month _______   Day  _______ Year ________ Gender:  M   /   F

Child’s Last Complete Physical Examination______________________

Child’s Insurance Co. ___________________________________________________ Phone: _______________________

Policy Holder’s Name: __________________________________________ Group Number: ________________________

Policy Number: ________________________________________________

Child’s Relationship to Policy Holder: __________________________________ Policy Holder’s DOB: ______________

Child’s Physician Name: _______________________________________________ Office Phone: ___________________

Dentist/Orthodontist Name:  __________________________________________ Office Phone: ___________________

Authorization for First Aid and Emergency Medical Attention:
I hereby authorize the Director and/or Staff, representing Lazy Acres to give consent for any emergency
medical attention or First Aid care for my child, __________________________________________ while my child is
in the custody of Lazy Acres. I also agree to allow Lazy Acres Director and/or staff to refuse ambulance
services on behalf of parent if deemed unnecessary. Parent will be contacted in the event of emergency.

____________________________________________________ _________________
Signature of Parent or Legal Guardian Date

If your child is ALLERGIC to ANY FOODS, please provide a complete list below.
____________________________________________________________________________________________________________
Health History (check, give dates) Allergies (check) Diseases (check. give dates)

__ Frequent ear infections __ Hay Fever __ Chicken Pox

__ Heart Defect/disease __ Poison Ivy/Oak __ Measles

__ Convulsions /Seizures __ Insect Bites/Stings __ German measles

__ Epilepsy __ Penicillin __ Mumps

__ Diabetes __ Other Drugs______________________ __ T B/TB Contact

__ Bleeding/Clotting __ Asthma

__ Hypertension __ Other Allergies____________________

__ Mononucleosis

Does said child need or carry any EPI Pen? Yes           No
Routine medications of any type taken on a regular basis:      Yes         No
If yes, please list below:

Name of Medication Dosage Times a Day

______________________________________________ ___________
Custodial Parent/Guardian Signature Date
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- SPECIAL NEEDS & CONSENT -
Child’s Name: __________________________________________________ Grade: ______________     Gender:  M   /   F

Lazy Acres believes that every child is special and unique..  To help us provide the best care for your child, please provide
us with the following information.  We encourage you to talk with your child’s counselor or camp director with any
concerns you have about your child.

Please provide information about special needs including: allergies, existing illness, previous serious illness and injuries,
disabilities, hospitalizations in the past 12 months, continuous use of medication, etc.
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Please read each statement below, initial yes or no, then sign and date at the bottom of the page.
My signature below acknowledges my understanding that as a participant in a state licensed camp, my child’s records
may be reviewed and/or photocopied by representatives of State of Texas Dept. of Health.

_____ Yes

I acknowledge my agreement to follow all payment fees as well as all required policies and procedures of Lazy Acres.
_____ Yes                                      _____ No

I consent for my child to participate in all water activities such as water slides, splashing pools, water games, slip and
slides, aqua glides and all other bodies of water at Lazy Acres.

_____ Yes                                      _____ No

I consent for my child to be photographed and/or video taped participating in the camp or programs at Lazy Acres.
_____ Yes                                      _____ No

I understand that state law mandates Lazy Acres to report any suspected cases of child abuse or neglect to the
appropriate authorities for investigation.

_____ Yes                                      _____ No

I consent to periodic emails sent to me by Lazy Acres informing me of upcoming events, payments, and tax information.
_____ Yes                                      _____ No

I acknowledge that I will be charged every day that my child does not bring a lunch($10.00) or water bottle ($3.00).
_____ Yes                                      _____ No

I understand that Lazy Acres and its volunteers, staff, officers or representatives can not be held responsible in the
events of an accident, injury, or accidental death. I understand that all precautions will be taken to ensure the safety and
health of my child. I acknowledge the contagious nature of COVID-19 and assume the risk that my child, myself, and any
other family members may be exposed or infected by COVID-19 by attending Lazy Acres Summer Camp and that such
exposure or infection may result in personal injury, illness, permanent disability or death.

___________________________________________ __________________________________________
Custodial Parent/Guardian Signature Date Signature of Lazy Acres Staff Date
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- DISCIPLINE & REWARD PLAN  -



Child’s Name: __________________________________________________                                         Grade: ______________

Lazy Acres is a Christian based day camp.  We believe in the golden rule “Do unto others as you would have
them do unto you”. We encourage kindness and fairness towards others. Every child is entitled to a fun and
safe environment at Lazy Acres!
The following list is the type of behavior that we expect all children to follow.

● Respect for all campers and staff
● Participation in all appropriate activities
● Possess positive and caring attitude
● Follow proper safety procedures at all times

Disciplinary Plan
Lazy Acres cannot serve children who display continued unacceptable behavior. If a child exhibits any type
of behavior which is thought to be unacceptable by a counselor and/or the Director (depending on the
severity of the situation), they will be warned to correct their behavior. If behavior persists, a telephone call
will be made to the parent or guardian. If camper behavior is deemed a danger to themselves or others,
camper will be sent home immediately with no refund.

A child receiving two warnings in one day will be suspended from specified activities for the next day in
attendance. If their behavior is exceptionally dangerous or disruptive, they may be suspended from Lazy
Acres for the remainder of the session. A disciplinary notice describing your child’s behavior will be sent
home with your child to be signed by a parent and returned to Lazy Acres.
Refunds are not given when participants are suspended for unacceptable behavior.

Unacceptable Behavior includes, but is not limited to: Disciplinary Procedures:
Foul Language 1st Incident -Parent notified by phone and/or note
Disrespect for another child or counselor 2nd incident -Parent notified by phone and/or note
Fighting -Child may not be allowed to participate in
Not participating in activities camp activities
Ignoring or disobeying safety rules 3rd  incident - Parent notified by phone and/or note
Public displays of affection -Action taken is at the discretion of the director
Defacing property/vandalism (Automatic dismissal for 2 days) after discussing the situation with parent.
Stealing -Discipline may include child being dismissed
Name calling from camp without refund.
Hitting another camper, counselor, or staff member
(immediate removal)

Rewards Plan
Every morning at our assembly a camper from each class will be nominated as our ‘Camper of the Day.’ The
Camper of the Day will receive special privileges throughout the day.  All counselors will also name a
‘Camper of the Week’ at the close of each to the camper in their class that showed exemplary friendship,
kindness, leadership, and an overall positive attitude throughout the week.

I understand the Disciplinary Plan described above and agree to abide by all the disciplinary guidelines set
by Lazy Acres.
____________________________________________ ________________________________________
Custodial Parent/Guardian Signature Child’s Signature
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- FIRST AID & MEDICATION FORM  -

Camper Name:  __________________________________

Age:  __________                           Weight: ___________

Administration of First Aid and/or Medication
I hereby authorize the Director and Staff, representing Lazy Acres to provide first aide or the following
medication, or their generic equivalent, in accordance with the recommended dosage and intervals of
administration.

Initial for approval.

Children’s Tylenol _____  Children’s Advil _____ Anti-itch cream _____ Band-Aids _____ Neosporin _____

If I bring any over the counter medication, I will bring it in its original package.  Lazy Acres will only
administer the medication as directed on the label.

I understand all prescription medication must be in original pharmaceutical container with my child’s
name and dosage information.  Lazy Acres will only administer the medication as directed on the container.

Medication Amount administered                 Time administered
(as listed on label)

I understand it is my responsibility to request and take home all medication.
Please see your child’s Counselor or the Director to request your child’s medication.

By signing below, I consent to allowing approved Lazy Acres Staff to administer above listed medications.

________________________________________________________ ____________________
Custodial Parent/Guardian Signature Date
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REMINDER:

ALL SHOT RECORDS ARE REQUIRED
BY THE STATE OF TEXAS

BEFORE YOUR CHILD
MAY BE ADMITTED TO

LAZY ACRES DAY CAMP.

THANK YOU!


