
 IGNITE Sizzlin’ Summer Camp 2018 

About Us 

IGNITE Sizzlin’ Summer Camp has served the Memphis and Bartlett area for the past 13 
years.  The camp is affiliated with Abundant Faith Ministries in Memphis, TN. Our purpose is 
to make an impact on youth and young adults by providing a safe and enriched Christian 
atmosphere that allows for physical, cognitive, social, and spiritual development. We hope 
that children in our summer day camp will not only make new friends and have fun, but that 
they will also build character and learn important life skills. Our goal is to ignite a flame of 
success for their bright futures.  

Camp Details 

Dates: June 4th – August 3th  

Address: 3683 Austin Peay Hwy Memphis, TN, 38128 

Ages: 5-13 

Hours: 7:00 a.m. – 5:30 p.m. 

Rate: $75/week  

Registration: Before May 18th-$35 per child; Between May 18th & June 4th- $45 per child 
(includes one t-shirt per child) 

Activity Fee: $65 per child (includes weekly field trips and transportation fees) 

Meals: Lunch and Snack provided free of charge 

Camp Highlights 

• Educational reinforcement in
Math, Reading & Science

• Weekly field trips
• Various sports activities

(i.e. basketball, dodgeball)
• Daily exercise sessions

• Weekly focus on a life skill (i.e.
etiquette, money management,
college/career decision making,
physical & emotional health,
leadership, & team building)

• Weekly sessions with a field
expert/ artist for exposure to
career options & other interests

Contact Information 

For more information, please contact the camp Director, Alicia Whetstone via phone at 
(901)238-9301 or via email at campignite07@gmail.com.



 IGNITE Sizzlin’ Summer Camp 2018 
CAMP POLICIES 

Weekly Payment 

A $35 (per child) registration fee, along with the activity fee ($65 per child) and the first 
week’s payment ($75 per child) is due by Friday, May 18th. (If a payment plan for the activity 
fee is needed, please talk with Camp Director). After this date, the registration fee is $45 per 
child, and partial payments will not be accepted. Thereinafter, payments are due the Friday 
prior to the next week of camp. We offer a $5 tuition deduction (per additional child) for 
multiple children households. Cash, money orders, and checks are all acceptable forms of 
payment. Checks should be written to Abundant Faith Summer Camp. If a check is returned, 
the payee is responsible for paying all related fees, and will no longer be allowed to pay via 
check. 

Vacation Policy 

Campers are allowed one week for vacation without pay. Additional absences still require 
full weekly payment.  Please provide two-week’s notice if you plan to use vacation time.  

Illness 

If your child has a communicable disease, they may not return to camp without a doctor’s 
note. If your child becomes ill at camp, you will be notified immediately to pick up your child. 
We are unable to provide care for sick campers. Please understand that children may not 
return to camp until they are fever free for 24 hours.  The same holds true for children who 
have been vomiting or have diarrhea. We are unable to provide a full refund due to illness. 

Daily Meals 

Lunch and snack is provided free of charge through the City of Memphis Summer Food 
Program. A menu will be posted onsite each week. Parents and campers are responsible for 
reviewing the menu to ensure that they will not conflict with food preferences or health 
conditions such as allergies. Campers are allowed to bring their own lunch/ snack, and can 
store them in our refrigerator. A microwave will also be available to heat meals.  

Field Trip Policy 

Most field trips will occur every Friday. On field trip days, campers should arrive no later 
than 9 a.m. Campers should wear their camp t-shirt unless noted otherwise. If your child is 
not attending a field trip, they may not arrive to camp until the group has returned from the 
field trip. Campers may bring extra money if they would like to purchase concessions, games, 
etc., but we are not responsible for lost or stolen funds. 
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Electronics Policy 

Campers are encouraged to leave electronic devices (i.e. cell phones, tablets, portable gaming 
systems, and computers) at home. However, if such devices are brought to camp, they may 
only be used during designated Free Play times. IGNITE Sizzlin’ Summer Camp is not 
responsible for lost, stolen, or damaged items.  

Camper Conduct 

IGNITE camp staff uses positive techniques to encourage appropriate behavior rather than 
criticism, competition, or physical harm. Campers are expected to abide by the rules 
established at the start of the program. Consequences of rule infractions can include peer 
mediation, time-out, activity sit-out, field trip or camp suspension, and parent/staff 
meetings. Camp Administration has a zero tolerance policy pertaining to physical actions 
against others, stealing, bullying, and disrespect for staff and property. The Camp 
Administrative Staff reserves the right to suspend or terminate a camper’s participation at 
any time for failure to adhere to the rules and values of camp. Please understand that there 
will be no refunds given to children who are suspended or terminated for behavior issues.  
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Field Trip List* 

Friday, June 8th- Children’s Museum  

Friday, June 15th- Jumping World  

Friday, June 22nd- Memphis Zoo 

Friday, June 29th- Skating at Cordova Rink 

Friday, July 7th- Lichterman Nature Center 

Friday, July 13th- Bowling 

Friday, July 20th- Fire Museum & Explore Bass Pro Shop 

Friday, July 27th- Main Event 

*Field trips are subject to change.



 IGNITE Sizzlin’ Summer Camp 2018 
Registration Form  

Child’s Name: ___________________________  Date of Birth: _____________ Age: ________ 

Days needed: (circle all that apply)    M     T     W     Th     F           Hours of Care: ______ to _______ 

T-shirt Details: (1 shirt provided per child; additional shirts $10.00 each)

Quantity: ______   (Circle Size)    Child:   6/8   10/12    14/16     Adult:   Sm.   Med.   Lg.  XL  

Current Daycare/ School: __________________________________ 

Does your child have any allergies or health conditions that we should be aware of? If yes, please explain. 

____________________________________________________
Is your child on any medication?  Y    N   Please specify:_______________________________________ 

Does your child have asthma?  Y    N    Is an inhaler used?  Y     N 

Parent/ Guardian Name: ____________________  Address: ______________________________ 

Place of Employment: __________________________  Work Number: __________________________ 

Cell Number: _____________________   Email:________________________________ 

Parent/ Guardian Name: ____________________  Address: ______________________________ 

Place of Employment: __________________________  Work Number: __________________________ 

Cell Number: _____________________   Email:________________________________ 

The following people are authorized to pick up my child: 

Name     Phone Number 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

In case of emergency contact: _______________________   Phone Number: ______________________ 

Hospital Preference: ____________________________     Address:___________________________ 

I agree to the terms of registration. I also authorize Ignite Sizzlin’ Summer Camp to transport my child to the specified hospital 
in case of an emergency. I do not hold Ignite Sizzlin’ Summer Camp of staff liable for any decisions made by the hospital/ 
personnel.  

Parent Signature ________________________________________   Date: ____________  

Parent Signature ________________________________________   Date: ____________ 



 

ABUNDANT FAITH’S IGNITE SIZZLIN’ SUMMER CAMP ASSUMPTION OF RISK, 
WAIVER OF LIABILITY and PARENT/GUARDIAN PERMISSION FORM  

CAMPER NAME: _____________________________________________________________ 

In order to participate in the IGNITE Sizzlin’ Summer Camp, each participant must submit 
completed versions of this Assumption of Risk, Wavier of Liability and Parental Permission Form 
and the accompanying Registration Form. Participants who have not completed both forms will 
not be permitted to participate in camp activities until they are received.  

AGREEMENT TO PARTICIPATE  

To ensure that you and your parents understand and accept the risks of participation in the IGNITE 
Sizzlin’ Summer Camp, you both must indicate your understanding and agreement by signing on 
the appropriate lines below.  

CAMPER AGREEMENT  

I affirm that my participation in the Summer Camp is entirely voluntary, and understand that 
participation in the Summer Camp involves a risk of injury due to certain inherent risks that cannot 
be eliminated regardless of the care taken to avoid injuries, such as, but not limited to, the 
following: contact with other individuals playing in the game; contact with the floor, walls, goals, 
posts or equipment which are part of the playing area; and strenuous exertions, quick movements, 
and changes of speed, which place stress on the cardiovascular, muscular, and skeletal systems. 
The specific risks vary from (1) minor injuries such as scratches, bruises and sprains, to (2) major 
injuries such as eye injury or loss of sight, joint or back injuries, heart attacks, and concussions, to 
(3) catastrophic injuries including paralysis and death. I understand that if I have questions about 
possible hazards, it is my responsibility to seek additional information from the Summer Camp 
staff prior to signing this Form. I also understand that, despite safety precautions, neither the 
Summer Camp nor the facility owner (The House Memphis) can guarantee that I will not be 
injured. I agree to assume these risks. I understand that the best way to make sure that I remain 
safe and avoid injury is to follow the rules, regulations and instructions of the staff of the Summer 
Camp. I agree that I will learn and obey all the rules and regulations and will follow all instructions 
of the staff of the Summer Camp.  

PARENT/GUARDIAN AGREEMENT 

I agree to allow my child/ward to participate in the Summer Camp and affirm that my 
child’s/ward’s participation is completely voluntary. I understand that there are risks inherent in 
the activities my child will engage in at the Summer Camp (some of which are described above) 
which may cause serious injury or even death. I also understand that, despite safety precautions, 
neither the Summer Camp nor the facility owner (The House Memphis) can guarantee that my 
child/ward will not be injured. My child/ward and I are willing to assume these risks. To minimize 
the risk, I have instructed my child/ward to obey all the rules, regulations and instructions of the 
Summer Camp.  



 

ASSUMPTION OF RISK, WAIVER OF LIABILITY, RELEASE & AGREEMENT NOT 
TO SUE:  

In consideration for permitting me/my child/ward to participate in the Summer Camp,  

I voluntarily agree, for myself, my heirs, executors, and administrators, to the following:  

1. TO ASSUME FULL RESPONSIBILITY FOR ANY RISKS OR LOSS, OR PERSONAL 
INJURY, INCLUDING DEATH that may be sustained by me/my child/ward, or any loss 
or damage to property owned by me/my child/ward, as a result of training for, participating 
in, or traveling to or from the Summer Camp.  

2. TO RELEASE, WAIVE, HOLD HARMLESS, DISCHARGE, & AGREE NOT TO SUE 
the person or entity responsible for administering the Summer Camp, the facility owner, or 
its trustees, officers, employees, agents, students, and staff (hereinafter referred to as 
“releases”) from any and all liability, claims, actions, demands, expenses, attorney’s fees, 
breach of contract actions, breach of statutory duty, or other duty of care, warranty, strict 
liability actions, and causes of action whatsoever, that I might now have or may acquire in 
the future, arising out of or related to any loss, damage, or injury, including death, that may 
be sustained by me, or to any property belonging to me, while training for, traveling to or 
from, or participating in the Summer Camp.  

MEDICAL DOCUMENTATION: I understand that I must agree that my child is medically 
cleared to participate in the Summer Camp, and I agree to make the Camp Staff aware of any 
preexisting health conditions that may impact my child’s participation in the Summer Camp. I 
understand that I should obtain health insurance coverage prior to participating in the Summer 
Camp. I further understand that I will be responsible for my medical expenses. 

PHOTO RELEASE: I give permission for photographs taken of me/my child/ward while 
participating in the Summer Camp to be used in marketing/public relations material in the 
promotion of Summer Camp.  
 

By signing below, I acknowledge that I have read, understand and agree to the terms outlined 
above:  

Parent/Guardian Name _________________________________________________________ 
 

Signature _____________________________________________Date___________________ 
 

Parent/Guardian Name _________________________________________________________ 
 

Signature _____________________________________________Date___________________ 
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