
  

 
 

2101 North Partin Drive 
Niceville, FL  32578 

March 20, 2010 

Dear Parents, 

 

 It is time to register for the 31
st
 RBCS Summer Programs, which run six weeks from June 21 – July 30 

during the hours 8:00 am to 4:00 pm.  

 

RBCS Summer Day Camp (SDC): is for ages 5 to 13. The camp maintains an experienced, professionally 

trained and certified staff with a better than 15 to 1 camper to adult staff ratio. Our caring staff will provide a 

high-quality, Christ-centered SDC program to include:  Swimming Lessons, Daily Bible Lessons, Bowling, 

Goofy Golf, Recreational Swimming, Roller Skating, Sports, the Track, Weekly Field Trips and much more! For 

more information and weekly schedules see the web site at: www.rbcs.org/summer_daycamp.html  

 

Kinder Knights (KK): is for ages 3-5. It is a summer Pre-school educational program with some field trips. 

Kinder Knights will cover Math and English everyday and Centers, Arts & Crafts, History, Science and special 

activities on a varied basis throughout each week. There is also plenty of playground time to keep young hearts 

and minds strong and fresh. For more information and daily & weekly schedules see the web site at: 

www.rbcs.org/summer_kinderknights.html  

 

Specialized Weekly Camps: are for ages 7 to 18 depending on the camp. The specialized classes are an excellent 

opportunity for children to develop skills and gain experience in: 

  SPORTS:          Basketball            Baseball           Football                 Soccer                  Volleyball 

    Cheerleading 

  MUSIC:            Marching Band     Marching Rookies      Beginning Band        Drum Line            Color Guard  

  ACADEMICS: Computers       Reading      Science           SAT/PSAT prep 

  SPECIALTY:   Chess                    Scrapbookin’ 

For more information and the schedules see the web site at: www.rbcs.org/summer.html  

 

Financial Information:  Program Payment is due on the Monday, one week before the program start date. 

  Summer Day Camp:        Registration $30       $105 a week         $28 per day             half day- $60 per week 

  Kinder Knights:        Registration $30       $110 a week         $28 per day             half day- $60 per week 

  Specialized Camps:        No registration        range from $60 to $90 a week 

  Bus:          $25/week 1
st
 child       $19/week 2

nd
 child                   $14/week 3

rd
 child or more 

  Late fee: if program costs are not paid 7 days before program starts                         $10 

 

Transportation:  Bus pick-up and drop-off will be provided at centralized pick-up points. We anticipate 

providing bus service in Valparaiso, Niceville, and Bluewater Bay. Your child’s bus driver will contact you 

concerning bus stops and times. Please communicate with the office concerning any changes in your schedule. 

 

Apply: To ensure a spot for your child, please download the application from www.rbcs.org/summer.html. For 

more information, see our website, email summercamp@rbcs.org, or call 729-7227 ext 273. Thank you for 

allowing us to minister to your child! 

 

In Christ’s Service, 

 

Raymond W. Allen   
Director of Summer Programs            Whatever you do, work heartily, as for the Lord and not for men! Col 3:23 
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Shirt Size:________ (for sports)

Registration 

Fee
21-25 Jun 28 Jun- 2 Jul 6-9 Jul  closed 5th 12-16 Jul 19-23 Jul 26-30 Jul

1 2 3 4 5 6

$65 $72 $72 $72 

8-11:30 AM none Softball                    Movie Producer Math English

1-7 grade age 11 - 18 PSAT/SAT  PSAT/SAT

MUSIC $60 $0 Marching 

Rookies9-12 AM none Beginner Band all new marchers

9AM-12PM 21-23 Jul   W-F

SPORTS $65 Football $60 Soccer (4 days) $60 (4 days) $65 Basketball

8-11:30 AM none boys 28  Jun -1 Jul Volleyball boys/girls

age 7-14 boy/girls 3-5 grade 3-7 grade 1-6 grade

$72 $65 (4 days) $72 $72 $72 

12:30-4 PM none                        Crazy Scientist 1 Chess Crazy Scientist 2 Crazy Scientist 3 Engineering 

age 7 - 15 age 9-15 age: 7-15 age 7-15 age 10-15

$72 $72 $65 (4 days)

12:30-4 PM    none Scrapbooking Remedial Reading Remedial Reading

 4-12 grade  4-8 grade  4-8 grade

SPORTS $60 Soccer (4 days) $60 (4 days) $65 $65  Basketball 

12:30-4 PM none 28  Jun -1 Jul Volleyball Cheerleading boy/girls

boy/girls 6-8 grade 8-12 grade  age 5-12 7-12 grade

SPORTS $90 Soccer

8-3 PM none  Boys/Girls

9-12 grade

$60 

8-4 PM none Drum Line

  by audition only              

MUSIC $60 $60 

8-4 PM none Color Guard Marching Band          

  by audition only              8AM-6PM

8-4 PM

Day Camp

Kinder Knights 

Day Rate $28 $30 M   T  W  Th   F M   T  W  Th   F    T  W  Th   F M   T  W  Th   F M   T  W  Th   F M   T  W  Th   F

$25/ $19/ $14 $25/ $19/ $14 $25/ $19/ $14 $25/ $19/ $14 $25/ $19/ $14 $25/ $19/ $14

$10 $10 $10 $10 $10 $10

*Note: Bus fee-Shalimar $35; Eglin $30 for 1st child Last updated: June 25, 2010

8-4 PM                    

Totals

Bus (1st child/2nd/3rd)*

A
ll
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a
y

$30 

Late Fee

$110/$60 half day 

Circle AM or PM

$105/$60 half day 

Circle AM or PM

$105/$60 half day 

Circle AM or PM

$105/$60 half day 

Circle AM or PM

$105/$60 half day 

Circle AM or PM

PAYMENT FORM 2010

M
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r
n
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g

A
ft

e
r
n

o
o
n

DATES

WK

$30 
$110/$60 half day 

Circle AM or PM

$110/$60 half day 

Circle AM or PM

$110/$60 half day 

Circle AM or PM

$110/$60 half day 

Circle AM or PM

$110/$60 half day 

Circle AM or PM

Child's Name_______________________________Parent's Name________________________________

2.  Circle camps, registration fee and bus fees for child

1. One Payment Form for each Child

Age:_____Grade:______Gender:_____

$105/$60 half day 

Circle AM or PM

$105/$60 half day 

Circle AM or PM



 

              Summer Program 2010 

             Family Application Form 

 

 
Child One:       Date of Birth:    Gender [  ] M [  ] F 
 
Child Two:       Date of Birth:    Gender [  ] M [  ] F 
 
Child Three:       Date of Birth:    Gender [  ] M [  ] F 
 
Child Four:       Date of Birth:    Gender [  ] M [  ] F 
 
Parents’ Names:      Address:        
 
City       State        Zip Code       Bus  [  ] Yes   [  ]No 
 
How did you hear about this program?___________________________________________________ 

 

 
 

 
Contact Numbers 

 
Mother’s Home Phone:     Father’s Home Phone:     
 
Mother’s Work Phone:     Father’s Work Phone:    
       
Mother’s Cell Phone:     Father’s Cell Phone:     
        
Mother’s Email:      Father’s Email:      
 

 

 
 Statement of Cooperation: 
 

 I certify that the information I have given on this form is correct.   

 I accept responsibility for the financial arrangements indicated.   

 I give RBCS permission for my child to take part in all program activities, including bus trips, sports activities, 

water related activities, and program-sponsored trips away from the program premises.   

 I give permission for pictures taken of my child to be used in advertising. Note if you do not give this permission. 

 I understand RBCS expects students to conduct themselves in conformity to scriptural standards.   

 Should I take any legal action against RBCS or any employee or agent thereof on behalf of my child or myself 

individually, and there is a judgment in favor of the school or its agent, I agree to pay any attorney fees, court 
fees, damages or other costs that RBCS or its agent should incur to defend itself against such action. 

 

 

Parent Name (printed)    Parent Signature    Date 



      

               Summer Program 2010 

         Student Medical Information Form 
 

Name of Child:               
 
Medical Alert:   [   ]  Yes      [   ]  No  
 
If Yes, identify:              
               
                
 
Known Allergies             
                
 
Medications currently being taken           
                
 
Emergency Contact: Other than Parent 
 
 1.        Phone number     
 
 2.        Phone number     
 

RBCS staff is authorized to apply/administer the following first aid/medications  (please check): 
 
[   ] Acetaminophen (Tylenol) [   ] Antacid Tablets (Rolaids/Tums) [   ] Aspirin (given only at Parent request) 
 

[   ] Cough Syrup (Robitussin) [   ] Stomach Relief (Pepto Bismol) [   ] Ibuprofen (Advil) (given only at Parent  
            request) 

[   ] Melaleuca Oil  [   ] First Aid Ointment/Gel  [   ] Hydrogen Peroxide 

 
[   ] Benadryl   [   ] Antibiotic Ointment (Neosporin) [   ] Caladryl  [   ] Visine (eye drops) 

 

 
Pick-up Authorization: 
Persons authorized to pick up student:           
               
                
 
Person(s) NOT authorized to pick up student:           
 
As the natural parent and/or legal custodian of the child named above, I give Rocky Bayou Christian 
School authorization to seek emergency care and treatment, according to it best judgment, for the 
well being of my above-named child. 
 
 

Parent Name (printed)    Signature    Date   
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