
 

 

 
 
 
 
 
 
 
 
 
Dear Parent and Student, 
 
We are excited about your interest in our Summer Camp at Skyline Christian Academy.  
Attached is camp costs and fees, along with required paperwork for admission.  We 
look forward to meeting with you. 
 
Once you have completed the attached paperwork, please give us a call at the school 
office to schedule a time to drop it off and answer any questions you may have. 
 
Summer Camp kicks off on Monday, June 1, 2026, running from 8:00 AM to 5:00 PM, 
Monday through Friday. Enrollment is open to children ages 4 to 12. We have a variety 
of exciting activities planned, including themed weeks, water days, games, and much 
more! 
  
We look forward to a great summer, and the opportunity to meet you soon! 
 
Felicia Giovinazzo 
Summer Care Director 
 
 
 

 
 
       
 
 
 
 
 
Finally, my brethren, be strong in the Lord and in the power of His might.   Eph. 6:10  

 
 
 A Ministry of The Church at Skyline 

skylinechristianacademy.com                       skylinechristianacademy.va@gmail.com 
7655 Stonewall Jackson Hwy Front Royal VA 22630             (540) 692-4531 



 

 

  



 

 

Skyline Summer Camp 
Financial Agreement 

 
 

Skyline Christian Academy is a private Christian school and Summer Camp that relies solely on the support of your tuition 
payments.   The school does not receive government funding or government sponsored grants. Non-compliance with the 
tuition policy-payment schedule listed below will limit the student’s attendance at Summer Camp. 
  
 

Monday-Friday                8:00 am – 5:00 pm 
 

Fees 
 

Weekly Rate ……………………….………………………………………………………...165.00 
 
Daily Rate 
 4 days…………………………………………………………………………………145.00 
  3 days…………………………………………………………………………………110.00 
            2 days………………………………………………………………………………… 75.00 
            1 days………………………………………………………………………………… 40.00 
 
 
All payments are due on or before Friday for the following week. 
Late Payments will accrue a late fee of $25.00 or non-acceptance of your child(ren). 
Return check fee is $40.00. 
 

I agree to the Summer Camp fees as stated.  I agree to make my payments on/or before Friday of following week. Payments 
should be made by check, money order, or cash.  I understand that late payments will accrue a late fee of 25.00 or non-
acceptance of your child(ren).  Payments must be received to keep an enrollment space for your child(ren). 
 

I certify, by signing below, that I have read and agree to the terms and conditions stated above. 
 
 
___________________________________________              ________________________________         
Mother/Guardian Signature                         Date          Social Security No. 
 
___________________________________________ 
Print Name 
 
___________________________________________               ________________________________ 
Father/Guardian Signature                          Date           Social Security No. 
 
___________________________________________ 
Print Name 
 
 
 
 
 
 
                      

 

 Office Use Only 
Date:_______________   Ck #:_______________   Cash:_______________ 
Fees Paid:_______________________________________________________________________________ 



 

 

Skyline Summer Camp 
Application Form 

   
First Name ____________________ M. I. _____  Last Name_____________________________ 

Address _______________________________________________________________________ 

City ___________________________________________ State ___________ Zip ____________ 

Birth Date ____/____/____ Social Security # _______________________ Grade Entering: _____ 

 

A Birth Certificate and Immunization Record are required upon enrollment. 

Medical conditions and/or allergies.  List Current Medications and allergic reaction 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 

Church ____________________________________ Pastor _____________________________ 

Is Father a Christian? _________      Mother? _________      Child? __________ 
 

 

Father’s First Name: _____________________ Last Name ______________________________ 

Cell Phone _____________________ Email __________________________________________ 

Employer __________________________________Work Phone _________________________ 
 

Mother’s First Name _____________________ Last Name ______________________________ 

Cell Phone _____________________ Email __________________________________________ 

Employer ___________________________________Work Phone_________________________ 

 

 

How did you hear about Summer Camp? 

______________________________________________________________________________ 
 

 

Emergency Contact  Name Relationship Daytime Phone 

1.   

2.   

3.   

4.   

 
Parent/Guardian Signature ________________________________________ Date __________ 
 



 

 

Skyline Summer Camp 
Pick - up Form 

 
   
Child’s Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

City: ______________________________________ State: _____________ Zip: ____________ 

Phone________________________________________________________________________  

 
 

Only the people listed below may pick up the child listed above, unless written permission is given to SCA 
Summer Camp by the student’s legal guardian and  

Approved by pMother  pFather 
 

Name Phone Number Relationship to the child 
 
 
 

  

 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
Parent/Guardian Signature: _________________________________  Date: _______________ 
 
 



 

 

Skyline Summer Camp 
Media and Promotional Release 

 
I hereby consent to be photographed, recorded, interviewed, videotaped or filmed by representatives of The 
Church at Skyline and Skyline Christian Academy for purposes of publication, display or broadcast (print, web, 
digital display and all other forms of media, including social media).  
 
I hereby release The Church at Skyline, Skyline Christian Academy, its affiliates, employees, representatives 
and agents from any and all claims, demands, costs and liability that may arise from the use of these interviews, 
recordings, photographs, videotapes or films, and/or any reproductions of same in any form, as described above, 
arising out of being photographed, recorded, interviewed, videotaped or filmed. 
 
I acknowledge that I have read this consent form in its entirety, or it has been read (or translated) to me, and I 
have had the opportunity to ask questions about it and understand it. 
 
Date:___________________________________________ 
 
Student Name (print): 
 
_________________________________________________________________________________________ 
 
Student signature: 
 
_________________________________________________________________________________________ 
 
*Parent or Legal Guardian name (print): 
 
_________________________________________________________________________________________ 
 
*Parent or Legal Guardian signature: 
 
_________________________________________________________________________________________ 
 
 
*Parent or Legal Guardian name signature required for individuals under age 18 
 


