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CALVARY SUMMER CAMP 2025 
MARYLAND DEPARTMENT OF HEALTH YOUTH CAMP 

 
 
 

LL (K3/K4) PD (K5) NA (1ST/2ND) C 3RD/4TH) D/M(5TH & UP) 

 
 
 

 

Registration Fee $40  Weekly Fee $215    

Week 1/June 16-20  

Register by April 11 and receive a free camp T-shirt 

Week 2/June 23-June 27 

 DATE                          ACTIVITY  DATE ACTIVITY 

 M 16  Rolling Video Truck Campus Event M 23 Campus Events Organized Events 

T 17  Urban Air  C/D/M T 24  Inflatable Water Slides Campus Event 

W 18  Chuck e Cheese LL/PD/NA W 25 Bowling 12-2 PD/NA/C/D/M 

Th 19  Columbia Playground NA/C/D/M Th 26 On Target Nerf and Water Campus Event 

Fr 20 Campus Games Free Snow Cone Fr 27  Campus Games Free Snow Cone 

  

 
Week 3/ June 30- July  4 Closed July 4  Week 4/ July 7-11 

 DATE ACTIVITY  DATE ACTIVITY 

M 30 Campus Events Organized Event M 7 Campus Events Organized Events 

T 1 Hyper Kidz 10-2 PD/NA T 8  Mission Escape Room NA 

W 2 Inflatable Water Slides Campus Event W 9 Mission Escape Room C/D/M 

Th 3 Chuck e Cheese C/D/M Th 10 Bowling PD/NA/C/D/M 

Fr  CLOSED       Fr 11 Campus Games Free Snow Cone 
 

Week 5/ July 14-18  Week 6/ July 21-25 
 DATE ACTIVITY  DATE ACTIVITY 

M 14 Campus Events Organized Events M 21 Rolling Video Truck Campus Event 

T 15 Science Guys Campus Event T 22 Get Air  PD/NA/C/D/M 

W 16 Inflatable Water Slides Campus Event W 23  On Target Nerf and Water Campus Event 

Th 17 Climb Zone 11-3 PD/NA/C/D/M Th 24   River Tubing D/M  

Fr 18 Campus Games  Free Snow Cone Fr 25  Campus Games Free Snow Cone 

                          Week 7/July 28- August 1  

                DATE                                             ACTIVITY                                   
DAT  E 

         EVENT CALENDAR 2024 

    M   28  Tots Ville Indoor Playground     K4/K5      407 Marley Station Road GB, MD 21060 

     T   29 Monster Mini Golf    10-12          NA/C/D/M                                             
T     

Summer Hours of Operation: 

    W  30  Go Kart Raceway                           C/D/M                         7AM-5PM Monday-Friday 

    TH 31   Hot Dog/Marshmallow Roast    Free Snow Cone               License-02-YC-13355 

      Fr Aug.  1   Campus Event /End of Season Celebration                                  

Tentatively LL-K4/K5  PD-1st/2nd   NA-3rd/4th C-5th/6th D 7th& up 

 



2025 CALVARY SUMMER Camp  
Participation Form  

Maryland Department of Health Youth Camp 

License-02-YC-13355 
Dates June 16-August 1, 2025      Registration Fee $40             $215 a week includes planned events    

Register by April 11 and receive a free camp shirt. Tee Shirt size- YS YM YL   or AS AM AL AXL  

Child’s Name______________________________________________________________________  

                        (Last)                                                                 ( First)     

Parent/Guardian Name  

____________________________________________________________________________  

_________________________________________________________________________________  

Address___________________________________________________________________________  

E-mail address______________________________________________________________________  

__________________________________________________________________________________  

Phone Numbers: Home_________________ Cell__________________ Work ___________________  

__________________________________________________________________________________  

Grade entering in the fall:  _______________________   Birth Date_____________________ 

Allergies/Special Concerns:  

_____________________________________________________________________________________ 

Dismissal Information:  

Names___________________________________________Phone____________________________  

  __________________________________________Phone____________________________  

  __________________________________________Phone____________________________  

Permission is hereby granted for my child to take part in all Calvary Summer Camp activities on premises and off 

campus field trips.  I understand that I need to make a special request to have my child not to participate in 

planned events.  I understand that my child will participate at their own risk, and I do not hold Calvary Baptist 

Church or Academy responsible for accidents.  

Parent/Guardian Signature_____________________________________________________________  

Office Use Only:  Email____Health____3 copies_____ Class list____   Tee Shirt____ Payment________ 

  


