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2015 THINKTANK SUMMER 
REGISTRATION PACKET

19691 Cypress View Dr. • Fort Myers, FL 33967  
(239) 267-2694 • thinktanksummer@gmail.com

ThinkTank is presented through a partnership with Lamb of God Church 
and Creative World School. For more information, please visit our website.

cwschool.wix.com/thinktank
STUDENT INFORMATION (One camper per registration form.)

First Name Last Name

Home Address:

City State Zip

ThinkTank Campers receive a FREE T-Shirt! Please circle size below. (Add’l shirts are $10 each.)

Child Sizes: Small (6-8)   Medium (10-12)   Large (12-14)

Adult Sizes: Small   Medium   Large   Extra-Large

PARENT/GUARDIAN INFORMATION
First Name Last Name

Relationship to Student Email

Main Phone        
     Home      Cell        Office 

Alternate Phone        
     Home      Cell        Office

EMERGENCY INFORMATION
Emergency Contact Relationship to Student

Daytime Phone Alternate Phone

Medical needs/allergies and any other important information our Camp Instructors need to know:

PICK-UP AUTHORIZATION
Please include any person other than those listed under Parent/Guardian who are authorized to 
pick up and sign-out your child:

Name Relationship Phone

Name Relationship Phone

Name Relationship Phone

Name Relationship Phone
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2015 PAYMENT INFORMATION
2015 ThinkTank Summer Camp Fee is $200 per week.

$100 Deposit is due with registration. Remainder is due by June 10th
Payments can be made by credit card over the phone, (239) 267-2694,

or by filling out the below and bringing the form, with payment, to our office: 
19691 Cypress View Dr., Fort Myers, FL 33967.

My camper will attend the following course(s) (check all that apply):

Session 1: July 13 – 17  
�� PuzzleTopia & More: K – 2nd Grade
�� Soccer Camp: K – 8th Grade
�� Engineering For Kids: 3rd – 5th Grade
�� Acoustic Guitar 101: 6th – 12th Grade

Session 2: July 20 – 24
�� PuzzleTopia & More: K – 2nd Grade
�� Singing in Harmony: 5th – 12th Grade
�� Write On: 6th – 8th Grade
�� Rock ‘N Roll Hall of Fame: 7th – 12th Grade

Session 3: July 27 – 31
�� Great Gardens: K – 2nd Grade
�� Soccer Camp: K – 8th Grade
�� Experience Español: 3rd – 5th Grade
�� Animation Studio: 6th – 8th Grade
�� Culinary Arts w/Chef Pyro: 9th – 12th Grade

Session 4: August 3 – 7 
�� Discovery Zone: K – 2nd Grade
�� Animation Studio: 3rd – 5th Grade
�� Creative Sketching: 6th – 8th Grade
�� Choir Camp: 8th – 12th Grade

Session 5: August 10 – 14
�� Painting with Acrylics: 6th – 8th Grade
�� The Mighty Pen: 9th – 12th Grade

Total Courses: Total Due:

Office Use Only
Payment Method: Phone:     In-Person: 

Visa: Mastercard: Discover: 

CC#: Exp. Date: CSC Code:

Check #
Please make checks payable to Creative World School.
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2015 RELEASE FORM
(ONE CAMPER PER RELEASE FORM)

My child, ____________________________, has permission to 
participate fully in the 2015 ThinkTank Summer Camp program. 
The emergency contacts listed are authorized to make emergency 
decisions on my behalf if I cannot be reached. In the event that 
no one can be reached, I authorize Creative World School and/or 
Lamb of God Church to arrange any necessary emergency medical 
treatment. I also give permission to ThinkTank and Creative World 
School to use photographs, slides, and videos taken of my child 
during this program for promotional and educational purposes.

___________
Date
_______________________________________________
Parent/Guardian Printed Name
_______________________________________________
Parent/Guardian Signature


