
JULY
Monday Tuesday Wednesday Thursday Friday

2025 Camp Oh Pea Dee 
Sign-Up
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AUGUST
Monday Tuesday Wednesday Thursday Friday
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Time: 7:30 am - 5:00 pm    	        Camper’s Name _________________________
Please mark the days your camper will attend. 

25 26 27

30 1

29 30 31 128

Carlson Ice Arena 
Sappora Playworld
Bowling & Play @ 

Dillehay Park
Rockford Rivets 
Baseball Game

Niabi Zoo

No Field Trip

Cooper Park &  
Spring Lake Pool

Chana School Visit

Urban Air  
Trampoline Park

Discovery Center & 
Planetarium

FEES
Daily Fee (M - F)		  Tuesday Field Trip Fee		  Discounted Weekly Fee 
$45/ $54 NR			   Additional $10			   $210 / $250 NR
	
The deadline to register is two weeks prior to the week of camp.

PAYMENT PLAN
Please view the reverse side for Summer Camp Payment Plan information.

NO CAMP NO CAMP



PAYMENT PLAN
Would you like to sign up for camp and secure your spot but don’t want to pay all at once?  We’ve listened to parents and are 
now offering a payment plan for camp.  A deposit of $25 per week of camp is due at the time of registration when registering for 
multiple weeks.  The weekly balance will then be charged to your debit or credit card 10 days prior to each week.  

Customer Authority:		  I/We _______________________________________________________
					     (Name)					     (Phone Number)				  
				    authorize the Oregon Park District to arrange for funds to be debited from 			 
				    my/our credit card on a pre-determined basis.

Credit Card Details:    		   Credit Card Number:____________________________________ 

				    CVC #: ____________                Expiration Date: ______/_______
                    
Authorization:	 		  I/We understand that these charges will appear on my credit/debit card 				 
				    statement under the name of Oregon Park District and I accept full 
				    financial responsibility for payment of this charge.  I agree payments are 			 
				    non-refundable.  All charges for Camp Oh-Pea-Dee will be processed on 			 
				    the Wednesday-Friday of the week prior camp.  
	
				    I/We understand that in the event that my Credit Card Information 
				    (including name/number/expriation) on file with the Oregon Park District 			 
				    changes, I must update the District immediately.  In the event that the 
				    District cannot process the transaction, Camp Oh-Pea-Dee enrollment will 
				    be immediately suspended.
	
				    ____________________________________________________________
				    Signature of Cardholder				      	 Date Signed

PROGRAM HANDBOOK
The program handbook for participants and parents/guardians is available on the Oregon Park District web page,  
www.oregonpark.org.  Please understand it is your obliagation to read this document, to assist in making your camper aware of 
it’s contents, and to follow policies and procedures described in the document.  Any questions or concerns regarding the hand-
book can be directed to Kelley Huston, Recreation Program Coordinator.

PERFECT MIND ONLINE MEMBER ACCOUNT ACCESS
Don’t forget to visit oregonpark.perfectmind.com to create your online account.  Already have an account with the 
Oregon Park District?  Simply login!  With your online account, you can easily access your camper’s schedule and view the dates 
you registered for.  Not only will you be able to view your schedule for Camp Oh-Pea-Dee, but you will also be able to view any 
other District programs and events that you or your child are registered for to help keep up with your busy schedule!  To make 
changes to your scheduled dates made through the payment plan please contact Kelley Huston, Recreation Program Coordina-
tor @ kelley@oregonpark.org.

2025 Camp Oh Pea Dee 
Payment Plan

REGISTRATION DETAILS
Due to a high demand, please be dilligent in selecting dates for your camper.  All changes made after registration are subject to 
availability and a $10/day adjustment fee.  All refund requests are subject to the District’s Program Refund Policy.  The sibling 
discount is not applicable for Camp Oh-Pea-Dee.

I/We understand that these charges will appear on my credit/debit card 
statement under the name of Oregon Park District and I accept full financial 
responsibility for payment of this charge.  I agree payments are non-refund-
able.  All charges for Camp Oh-Pea-Dee will be processed on the Wednes-
day-Friday of the week prior camp.  
	
I/We understand that in the event that my Credit Card Information (in-
cluding name/number/expriation) on file with the Oregon Park District 
changes, I must update the District immediately.  In the event that the Dis-
trict cannot process the transaction, Camp Oh-Pea-Dee enrollment will be 
immediately suspended.



2025 Camp Oh Pea Dee 
Program Enrollment

CAMPER INFORMATION

Address (Street, City, State, & Zip Code): Home Phone #:

Date of Birth: Grade Entering in Fall:

CONTACT INFORMATION

Primary Parent/Guardian Name: Secondary Parent/Guardian Name:

Primary Parent/Guardian Cell #: Secondary Parent/Guardian Cell #:

Primary Parent/Guardian Work #: Secondary Parent/Guardian Work #:

RELEASE INFORMATION

One person in the immediate area to whom the child can be released or who can be called in case of emergency.
Name:
Relationship:
Address:
Phone Number:

If child needs to be picked up by someone else (other than the individual listed above), the following have permission:
Name:
Relationship:
Phone #:

	 I understand that I am responsible for contacting the Oregon Park District to let them know that the above listed 
person(s) will be picking up my child.



2025 Camp Oh Pea Dee 
Program Enrollment

RELEASE INFORMATIONRELEASE INFORMATION

SWIMMING INFORMATION

Swim Level: Beginner (Shallow End Only)  Intermediate (Everywhere but Deep End)  Advanced (Anywhere) 

Do you want your child to have access to a life jacket? Yes  No   

HEALTH & MEDICAL INFORMATION

Does your child have a physical disability? 	 Yes  No    Does your child have allergies? 	 Yes  No   

Is your child under a doctor’s care? 		 Yes  No   Does your child have asthma? 	 Yes  No   

If any of the above questions were marked yes, please explain: ___________________________________________________

____________________________________________________________________________________________________

Does your child have any special needs or fears? Yes  No   

If so, please explain: ____________________________________________________________________________________

Will medication need to be given while at program? Yes  No   
If yes, please complete the Medication Dispensing Information Form.

 While under the care and supervision of the Oregon Park District staff, I give my consent for the Oregon Park District to 
administer First Aid to my child as needed.

 In an emergency, I give parental consent for staff members to contact paramedics and take my child to the nearest hospital 
or medical clinic to receive the necessary medical attention, if unable to contact either parent/guardian or emergency contact.

FIELD TRIP PERMISSION

 As the legal parent/guardian, I authorize the Oregon Park District staff to take my son/daughter on field trips as part of the 
program. I hereby give permission for my child to be transported by the Oregon Park District staff in the Oregon Park District 
vans, or school bus, for field trips. I also authorize the Oregon Park District staff to leave the program site with my child or ward 
for the purpose of park visits or excursions under staff supervision. I have read and fully understand the important information 
listed on this form, warning risk, assumption of risk, and waiver and release of all claims.


