
The Program
Kids Camp is a summer program

based on fun, personal and spiritual
growth, with the celebration of God’s
Word through various activities, field
trips, and daily devotions. All children

ages  5 to 12 years are invited to
attend.

MT. CALVARY KIDS CAMP
SUMMER 2026

23300 East Golden Springs Drive
Diamond Bar, CA

DATES: 
Wednesday, May 27th 

to 
Wednesday, August 5th

*Closed July 3, 2026
HOURS:

Monday-Friday
6:30am-
6:00pmREGISTRATION

Registration opens February 17, 2026. 
 Each child’s registration fee is $100

*Registration fees are non-refundable LATE REGISTRATION
*After May 15, 2026 each child’s 

registration will be increased to $150

All fees are to be paid first of each week. Delinquent accounts will result in a $25
late charge. *Invoices will not be issued during the summer months*. 

Prices are subject to change at any time.

Late Pick-Up Fee: For every 10 minute interval after 6pm, the charge will be $10/14min.

One Child

Two Children

Three Children

Drop-Ins

Weekly Plan
4-5 Days

Daily Plan
1-3 Days

$250 $100 per day

$195 per day

$270 per day

$20.00 per hour
Up to 3 hours

$488

$676

Ages 5-12



Field Trips
Knotts Berry Farm
Aquarium of the Pacific
Urban Air
Angels Baseball Game
Los Angles Zoo
Wild Rivers

LUNCH/SNACKS:
Snacks and lunches are not provided or included. Please send a lunch and some
snacks with your child EVERYDAY. 
DRESS CODE:
All children must be in comfortable, summer play clothes. Closed toe shoes are to
be worn everyday with the exception of Water Play Days. Water Play Days, every
child is required to wear water shoes. 

FIELD TRIPS:
Field trips are an additional cost per week and NOT included in weekly/daily/drop-
in rates. You are able to sign up for field trips 4 days prior in-person. NO STAFF will
be on campus on field trip days. All children are required to wear their designated
field trip shirt to EVERY field trip.
Parents or guardians are welcome to come on field trips and pay additional fees. 

KIDS CAMP INFORMATION

Arts & Crafts
Character Development
Cooking
Enrichment Activities
Movies
Science Discovery 
Sports & Fitness
Music
Field Trips
Religious Growth

ACTIVITIES:

Director: 
John N. Battaglia 

 (909) 861-2740 EXT. 117
john.battaglia@mcldb.org

*Subject to change

CAMPUS SAFETY:
Each family is required to have a 4 digit gate code to enter the campus. Anyone
else will be buzzed in by the front office through camera verification. Off campus
contracted workers maybe on campus throughout the summer. Adult only restrooms
are located in the office to maintain safe spaces for both children and adults.



Names of Campers  Date of Birth   Grade/Fall 2026
_____________________________  ___________  ______________
_____________________________  ___________  ______________
_____________________________   ___________   ______________

Parent/Guardian #1  Parent/Guardian #2

Address ____________________   Address _______________________
City ______________ Zip _______  City ______________ Zip ________
Phone-Cell ___________________        Phone-Cell _____________________
Phone-Work ______________________    Phone- Work ___________________
Employed at ______________________   Employed at ________________________
Email___________________________   Email______________________________ 

School currently attending: ___________________________________
Church currently attending: ___________________________________

List any medical history, medications, allergies, specific needs/conditions of which we should be aware:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Insurance Company Name ________________________Policy Group: _______________

Emergency Information – In case of an emergency, we will make every effort to contact you.
In the event the parents are not available, please list an emergency contact.

Name: _______________________________ Relationship: ______________________
Phone: ______________________

List the names of people, other than parents, who may pick-up your child/children.
Name:  Relation:  Phone: (  )
Name:  Relation:  Phone: (  )
Name:  Relation:  Phone: (  )
Name:  Relation:  Phone: (  ) 

*Ages 5-8 must bring a change of clothes in case of accidents, with underwear, pants, and socks.

I understand that Mt. Calvary Kids’ Camp fees are to be prepaid weekly and agree to abide by all the
policies of Mt. Calvary Kids’ Camp including the late fee policy.

 Signature  Date

Summer Registration Form 2026



    Mt. Calvary Kids’ Camp 2026
    Approval to Participate

 Child’s Name ______________________________________________
   Please read and check the following:

        I, the undersigned, certify that I am the parent or legal guardian of the above named
child/children.
        My child/children are physically fit and able to participate in all the activities of Mt.
Calvary Kids’ Camp.
        I am aware that activity does pose risk of injury, and that occasionally accidents do
happen.  I agree to assume all risks associated with participation in day camp activities. 
         I understand that all food, lunch, and snacks need to be brought from home and MCL will
not be serving a morning or afternoon snack. 
         I understand that MCL will do its best to lessen the spread of germs by sanitizing often
and teaching children proper etiquette, but there is no guarantee that we can remain germ
free.   
          I agree to release Mt. Calvary Lutheran Church and School, Mt. Calvary Kids’ Camp, and
any and all members of its governing boards of any responsibility for the health, safety and
well-being of the child/children named above, beyond such matters as may be called
reasonable care for children in the custody of a teacher and subject to the teacher’s clear
instructions, and assumes personally and exclusively all responsibility  and liability for accident
or injury, which may occur to the above named child/children during the Kids’  Camp program.
         In the event of a medical emergency, I authorize medical personnel attending to my
child/children, to make decisions regarding immediate medical treatment as may be necessary
until such time I can be consulted.
           I give permission to Mt. Calvary Lutheran to give my child Lip Balm for chapped lips, itch
cream for bug bites, and Tylenol for high fevers and pain if needed. 
           I give the church & school permission to use my child’s photograph or video to promote
the Kids’ Camp program
           I, the guardian, and my child __________________, understand the rules of Mt.
Calvary Kids Camp and know that if repeated behavior continues my child could be suspended
for a number of days and or permanently removed for the duration of summer. My child
understands that putting himself/herself or others in danger can result in removal from the
program. 
          I, the guardian, and my child, have read and understood these rules. 

Parent Print Name_________________Signature _________________ Date__________
Child Print Name ________________Signature ___________________ Date __________
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