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DROP OFF / MAIL

    PARENT WAIVERS &  
PERMISSIONS

✃

COURSE 
CODE SECTION / THEME / DATE

EXTENDED  
(AM)   

7:30-9:00AM
ALL DAY 

9:00AM-4:00PM
EXTENDED (PM)   

4:00-5:30PM
TOTAL  

WEEKLY 
FEE

  140103
  140106

Section A1:  Ready, Set, Camp – June 24–28
Field Trip:  Brown Deer Lanes

  res. $15.00
  non-res. $25.00

  res. $275.00
  non-res. $285.00

  res. $15.00
  non-res. $25.00

  140103
  140106

Section A2:  Red, White, and Blue 
July 1–5 (Holiday Observance Closed July 4th)

Field Trip: Ozaukee Skateland

  res. $15.00
  non-res. $25.00

  res. $275.00
  non-res. $285.00

  res. $15.00
  non-res. $25.00

  140103
  140106

Section A3:  Through Time – July 8–12 
*July 4 Closed Holiday Observance 

Field Trip: America’s Action Territory

  res. $15.00
  non-res. $25.00

  res. $275.00
  non-res. $285.00

  res. $15.00
  non-res. $25.00

  140103
  140106

Section A4:  Super Stars – July 15–19
Field Trip:  Fondy Aqua Park 

  res. $15.00
  non-res. $25.00

  res. $275.00
  non-res. $285.00

  res. $15.00
  non-res. $25.00

  140103
  140106

Section A5:  Mad Scientist – July 22–26
Field Trip: Bear Paw Beach

  res. $15.00
  non-res. $25.00

  res. $275.00
  non-res. $285.00

  res. $15.00
  non-res. $25.00

  140103
  140106

Section A6:  Around the World – July 29–Aug. 2
Field Trip: Cedarburg Pool

  res. $15.00
  non-res. $25.00

  res. $275.00
  non-res. $285.00

  res. $15.00
  non-res. $25.00

  140103
  140106

Section A7:  Wet, Wild and Wacky – Aug.4–9
Field Trip: Rockin Jump

  res. $15.00
  non-res. $25.00

  res. $275.00
  non-res. $285.00

  res. $15.00
  non-res. $25.00

  140103
  140106

Section A8:  Inventors Workshop – Aug. 12–16
Field Trip: Bay Beach Amusement Park

  res. $15.00
  non-res. $25.00

  res. $275.00
  non-res. $285.00

  res. $15.00
  non-res. $25.00

  DAY CAMP REGISTRATION PROCESS
Please register your child for camp by Noon on 
the Thursday before the week you want your 
child to participate. Camp weeks can fill up 
quickly. Residents are encouraged to register 
during Priority Resident Registration to secure 
there spot. Payment is due in full at the time of 
registration. Weekly camp fees are not prorated 
based on attendance. Late registrations 
may or may not be accommodated and will 
be processed with a $10.00 late fee. Camp 
welcome documents can be found on our 
website at  www.wfbschools.com. Please use 
the Day Camp Registration Form or register 
online! Our Richards and Cumberland Day 
Camp schedule is not compatible with 
Whitefish Bay Summer School. If you are 
looking for care while your child attends 
Summer School please register for the Summer 
School Wrap Camp, more information on this 
program can be found on page 11. 

CAMP CUMBERLAND AND CAMP RICHARDS
 Location:  Cumberland Elementary School, Great Room
  Richards Elementary School, Great Hall
 Ages:  Grades 1 thru 6 as of the 2024/2025 school year
 Course Code: 140103 – CUMBERLAND ELEMENTARY
  140106 – RICHARDS ELEMENTARY
 Dates: June 24th – Aug 16th (skip July 4th)
 Days: Monday thru Friday
 Times: All Day:   9:00am - 4:00 pm
  Extended AM:   7:30 - 9:00 am
  Extended PM:   4:00 - 5:30 pm 
All-Day Weekly Section Fee (includes field trip):    res./non-res.     $275.00/$285.00
Extended AM Weekly Section Fee:     res./non-res.     $15.00 /$25.00
Extended PM Weekly Section Fee:     res./non-res.     $15.00 /$25.00
Camp Cumberland and Camp Richards offer our 1st – 6th graders a full day of activities 
that includes weekly themed outdoor games, arts and crafts, spirit days, contests, 
water days and field trips. It’s summer camp at its best! Parents have the flexibility to 
choose the weeks they want their child/ren to attend. Extended care is offered for 
those families who need a little extra supervision before and after camp. Sign up for 
one week or all 8! Please use the Day Camp Registration From or register online.

 CAMP CUMBERLAND AND CAMP RICHARDS WEEKLY THEMES
 *Field Trips and Weekly Themes are subject to change

TOTAL

✃

   REGISTRATION OPTIONS
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ONLINE
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   REGISTRATION OPTIONS

YOUTH DAY CAMP

✃

PAYMENT 
INFORMATION: 

   CHECK Checks payable 
to Whitefish Bay 
Recreation Dept. 

   CHARGE credit card  
(Visa, Mastercard  
AmEx and Discover).  
Cash is NOT accepted. 

      PARENT/GUARDIAN SIGNATURE DATE 

TOTAL

I hereby understand that my child has registered to participate in a program sponsored by the School District of Whitefish Bay Recreation 
Department. I acknowledge and will adhere to department policies described in the Recreation Department seasonal brochure. I understand 
that participating in this activity, like all activities, has some inherent risk. Furthermore, I certify that my child is in good physical condition and 
assume full responsibility for any injuries incurred. If not, I have noted limitations. No accident insurance is provided. Participants must obtain 
insurance prior to and for the duration of the activity. My child has permission to seek medical treatment in case of an emergency.

   My child has permission 
to go on walking trips.

   My child has permission 
to ride the school bus for 
the field trips.

   My child has permission 
to be photographed for 
promotional or education 
purposes.

    PARENT WAIVERS &  
PERMISSIONS

  CAMPER INFORMATION

Last Name First Name 

Grade as of 2024/2025 School Year Birthdate 

Address 

City/State Zip Phone 

Does your child have any health concerns, allergies or special needs? If so, please list:

 

 

   PARENT/GUARDIAN INFORMATION  

Primary Guardian’s Name   

Primary Guardian’s Cell Phone Email 

Secondary Guardian’s Name   

Secondary Guardian’s Cell Phone Email 

Address  

City/State Zip Phone 

   ALTERNATIVE EMERGENCY CONTACT 
In case of emergency, the primary guardian’s cell phone number will be called first.  Please list an alternative  
emergency contact. 

Last Name  First Name 

Cell Phone 

Will your child have any medication to be administered? If so, please contact the office for a medical authorization to 
administer form.

Signature 

Card Holder Name (Print) 

  CREDIT CARD INFORMATION
CVV#:EXP. DATE:

M M Y Y

CREDIT CARD NUMBER:

DAY CAMP REGISTRATION FORM
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