
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

Full-Day, Weeklong Camps for Students 
Entering Grades K – 5 

 
 

Meeting at Braggtown Baptist Church 
3218 N. Roxboro Road, Durham, NC 27704 

 
 

Registration and Financial Assistance 
Application. 



Thank you for considering 
Ignite Curiosity Camp! 

 
 
At Ignite Curiosity Camp, we encourage personal growth in 
each child by providing an excellent program facilitated by 
nurturing and highly trained staff. Anchored in this safe and 
supportive Christian community, each camper will have fun, 
embrace curiosity, acquire new skills, and feel valued for who 
they are. 
 
 
Led by Leah Rade, former 7-year Program Director at the 
Museum of Life and Science, Leah knows summer camp! Her 
staff receive ongoing training in the areas of child 
development, quality environment, programming, behavior 
management, and health and safety. Each camp has at least 
one staff member present when camp is open who is CPR and 
First-aid certified. 
 
 
We are more excited about camp than ever and look forward 
to serving your campers this summer! 
 
 
 

 
 

All Themed Camps: 9am – 2pm ($190 per week) 
Extended Camp: 2pm – 4pm ($60 per week) 

Before Camp Care: 8am – 9am ($25 per week) 
After Camp Care: 4pm – 5:30pm ($35 per week) 

  



Ignite Curiosity Camp 2019 
Grades K-5  
Camp times are Mon-Fri, 9am – 2pm. 
The cost for all themed camps is $190 
per week. The themed camps listed 
below are for children entering grades 
K-5 in fall 2019.  
 
MIX IT UP! 
Mixtures, solutions, and concoctions, oh 
my! Use a pinch of kitchen science and 
a dash of chemistry to conduct various 
experiments. Create all sorts of slimy, 
fizzy, and colorful creations – campers 
won’t believe the amazing things they 
can do with everyday materials! 
 
June 17 – 21, 2019   
Camp Codes: (Mix it up) 
A1: K – 1st 
A2: 2nd – 3rd 
A3: 4th – 5th 
 
July 15 –19, 2019  
Camp Codes: (Mix it up) 
D1: K – 1st 
D2: 2nd – 3rd 
D3: 4th – 5th 
  
BUILDERS CAMP 
For campers who love to build and 
create, this is your camp! Build bridges, 
towers, airplanes, boats and more. 
Activities that revolve around creating 
and building will have your camper 
exploring the ins and outs of physics 
and engineering, as they make new 
friends and have a blast! 
 
June 24 – 28, 2019   
Camp Codes: (Builders Camp) 
B1: K – 1st 
B2: 2nd – 3rd 
B3: 4th – 5th 

 
July 22 –26, 2019  
Camp Codes: (Builders Camp) 
E1: K – 1st 
E2: 2nd – 3rd 
E3: 4th – 5th 
 
MOVING MADNESS 
Have you ever flown a kite? How about 
launched a rocket? Join us for Moving 
Madness where we will investigate the 
forces of flight, explore the mechanics of 
motion, and much more. This camp will 
be a hands-on adventure investigating 
motion and the science of things that go! 
 
July 8 – 12, 2019   
Camp Codes: (Moving Madness) 
C1: K – 1st 
C2: 2nd – 3rd 
C3: 4th – 5th 
 
July 29 –August 2, 2019  
Camp Codes: (Moving Madness) 
F1: K – 1st 
F2: 2nd – 3rd 
F3: 4th – 5th 
 
 
SCIENCE EXTRAVAGANZA! 
Science Extravaganza is one of our 
most popular camps! During this week 
campers will participate in the most 
popular experiments and activities from 
the previous 6 weeks. Join us for a 
highlight reel of our favorite experiments 
and activities! 
 
August 5 – 9, 2019   
Camp Codes: (Science Extravaganza) 
G1: K – 1st 
G2: 2nd – 3rd 
G3: 4th – 5th 
 



ADD ONS  
EXTENDED CAMP – EC (Add On) 
We know that many campers have 
enjoyed all they can by 2:00pm and are 
ready to go home. But some campers 
want to continue exploring or working on 
projects. For those campers, we offer an 
extended camp experience where they 
will continue working on or exploring 
their favorite activities until 4:00pm each 
day and costs $60 per week. (Please 
provide an additional snack.) 
 
BEFORE CAMP CARE – BCC (Add 
On) 
During Before Camp Care campers will 
have a variety of activities from which to 
choose, including games, art activities, 
reading corner, and more, as they gear 
up for the day ahead! Before Camp 
Care is from 8:00am – 8:55am and 
costs $25 per week. 
 
 
AFTER CAMP CARE – ACC (Add On) 
After Camp Care is an opportunity for 
your camper to spend their free time 
participating in activities of their choice. 
For $35 per week your child can 
participate in games, stories, art centers 
and other activity choices. After Camp 
Care is from 4:00pm – 5:30pm each 
day. 
 
 
 
PARENT INFORMATION 
Safety First  
A parent or guardian of elementary aged 
children must accompany the camper 
into camp every day and sign in the 
child. At the end of each day, the parent 
or guardian must come into the building 
to pick up the child and sign out the 

camper. If you are sending a relative or 
friend to pick up your child, please 
provide a written, signed note giving that 
person permission and make sure that 
person has the password that you 
provided on your camp registration.  
 
Dress Appropriately  
Make sure your child is dressed for 
comfort, safety and the current and 
forecasted weather. Please consult the 
welcome letter for your individual camp 
for footwear requirements; some camps 
require closed toe shoes and most 
camps will go outside, weather 
dependent. 
 
Supplies to Pack  
These may include food and/or snacks, 
water bottles, bug spray and sunscreen. 
Make sure that any clothes, backpack 
and other items your child brings are 
okay to get soiled, as we experiment 
and explore a lot. Label all clothes and 
supplies with your child's name using a 
permanent marker. Ignite Curiosity 
Camp will make a reasonable effort to 
locate lost items; however, Ignite 
Curiosity Camp is not responsible for 
any lost or damaged items. 
 
Allergies  
If your child has an allergy action plan, 
please let us know at least two weeks in 
advance of your child's participation in 
the camp. Call 919-442-8476 to let us 
know. It is the parent's responsibility to 
communicate any special concerns to 
the Camp Director and to provide any 
necessary training to camp staff. We 
require at least two-weeks’ notice for 
staff to be trained in the use of the Epi-
pen. 
 



Special Accommodations  
We make every effort to provide 
reasonable accommodations for 
children with special needs. Please 
contact the Camp Director at            
919-442-8476 prior to registering your 
child in order to talk through your child’s 
situation. 
 
“Nut Aware” Camps  
Please respect this rule when you send 
food with your child. Foods that contain 
nuts, nut products or are produced in a 
facility that processes nuts need to stay 
at home. We have several campers who 
have severe allergies to nuts. 
 
Lunches and Snacks  
Packed lunches at camp are often kept 
at room temperature for 4-6 hours. 
There are several ways to keep a 
packed lunch safe to eat. Choose foods 
that may safely be kept at room 
temperature. Select and handle food 
carefully to prevent food poisoning. 
Insulated, soft-sided lunch boxes or 
bags are best for keeping food cold, but 
pack at least two ice sources with any 
type of lunch bag or box you use. All our 
camps are “nut aware”.   
 
NOTE: If your child is receiving financial 
assistance through our camp 
scholarship program, your child is 
automatically eligible for lunch and 
snacks provided by Ignite Curiosity 
Camp. 
 
Personal Items  
I agree that my child will not bring hand-
held games, tablets, iPod, other 
electronics or valuables to Ignite 
programs. I understand that Ignite is not 

responsible for any personal items lost, 
stolen or damaged at its programs. 
 
Medications  
If your child must take a medication 
during camp, our policy requires written 
authorization to be on file at the camp in 
order for camp staff to administer all 
prescribed and over-the-counter 
medication. The authorization form must 
be signed by both a physician and a 
parent/guardian. All medications must 
be in its original container and clearly 
labeled. If any of these conditions are 
not met we will be unable to administer 
medication. 
 
Sunscreen and Insect Repellent  
I agree to apply sunscreen and insect 
repellent to my child before arriving at 
Ignite on designated field-trip days, and 
to send additional sunscreen and insect 
repellent to Ignite with my child on those 
designated days. I hereby give 
permission for Ignite staff to supervise 
and assist my child to re-apply his or her 
own sunscreen and insect repellent as 
needed throughout the day. If you’d like 
to opt out of sunscreen and/or insect 
repellent, please provide written 
permission. 
 
ADDITIONAL POLICIES 
Drop Off / Pick Up 

• Themed camps begin at 9am. Pick 
up time is 2:00-2:10pm for camps 
ending at 2:00pm. 

• Extended Camp ends at 4:00pm. 
Pick up time is 4:00-4:10pm. 

• After Camp Care ends at 5:30pm. 
Pick up time is between 4:10pm 
and 5:30pm. 

• Before Camp Care begins at 
8:00am and until 8:55am.  



Late Fees 
By registering, you agree to pay Ignite 
C3 Ministries, Inc. a late pick-up charge 
of $1.00 for each minute after 2:10pm, 
4:10pm or 5:30pm respectively. 
 
Credit/Cancellation Policy  
Due to commitments to staff and 
materials prior to the start of the season, 
no tuition refunds will be made in 
connection with late cancellations, late 
arrivals, early withdrawals, vacations, or 
camp dismissals due to unacceptable 
behavior. There will be no reduction or 
refund of fees for the discontinuation of 
a scheduled event or camp session due 
to illness, injury, acts of God, natural 
disasters, acts of war, terrorism, fire, 
pandemics, or epidemics. Missed days 
are not refunded or transferred (e.g. 
missed Friday and want to come back 
next week for a day.) 
 
Ignite offers the following refunds/credit 
options upon written request and in 
accordance with the following timelines: 

• 15 or more days before start date 
of the camp – 100% refund, less a 
$25/camp processing fee. 

• 8-14 days before the start date of 
the camp – 50% refund, less a 
$25/camp processing fee. 

• Less than 8 days before the start 
date of the camp – 25% refund, 
less a $25/camp processing fee. 

• From 5pm on the Friday before 
the camp starts and after the start 
of the camp – No refunds will 

         be given. 
Please submit your request in writing by  
mail to: 
Curiosity Camp Refund Request, PO 
Box 61991, Durham, NC 27715 or by 
email: naomi@ignitec3.com. 

 
Refunds will be paid in full when we 
cancel camps. 
 
 
  
PROGRAM POLICIES & WAIVERS 
I permit my child to participate in all 
Ignite C3 Ministries, Inc./Ignite Curiosity 
Camp (“Ignite”) activities. 
 
I understand and agree that Ignite may 
take pictures or videos of youth and 
adult participants in any activity, 
including camps, classes, team sports, 
and childcare. Images may be used in 
Ignite promotional materials (brochures, 
catalog, website, social media). For your 
safety, names will never be used. 
 

 
Assumption of Risk and Indemnity 
Ignite conducts science & art and 
recreation programs that may take place 
in outdoor areas and off-site locations 
like the Museum of Life and Science. 
Ignite provides age-appropriate safety 
instruction regarding outdoor skills, 
plants, wildlife, and supervised activities, 
however, there are always risks inherent 
to participating in such activities. I 
understand that Ignite activities have 
inherent risks, and I hereby assume all 
risks and hazards incident to my 
participation/my child’s participation in 
all Ignite activities and recreation 
activities provided by third-party 
vendors. On behalf of myself and my 
child, I further waive, release, absolve, 
indemnify and agree to hold harmless 
Ignite C3 Ministries, Inc. and its 
employees, supervisors, organizers, 
officers, directors, participants, 
volunteers, vendors, land/facility use 

mailto:naomi@ignitec3.com


partners (including but not limited to City 
of Durham Parks and Recreation, the 
Museum of Life and Science & 
Braggtown Baptist Church), as well as 
all persons transporting participants to 
and from activities, from any legal 
claims, liabilities, damages and costs for 
any physical injury or damage to my 
personal property sustained during my 
use of Ignite property and/or my 
participation/my child’s participation in 
any Ignite activities. 
 
Accident and Health Insurance 
Participants are responsible for their 
own accident and health insurance 
when participating in Ignite on-site or 
off-site programs. 
 
 
Medical Treatment Policies 
Should an accident or emergency occur 
that requires my child to receive medical 
care, I request and authorize Ignite staff 
to administer first aid, contact my child’s 
physician or dentist, and/or take my 
child to a physician or hospital for 
emergency treatment, or engage EMS 
in the event it appears necessary. I give 
my permission for Ignite to transmit and 
disclose my child’s medical information 
to the treating medical personnel. I 
hereby give to any physician, dentist, 
hospital, or other health care provider 
consent to perform any x-ray, 
examination, anesthetic, medical or 
surgical diagnosis or treatment, under 
the general or special supervision of any 
licensed physician or dentist. I agree 
that I will be financially responsible for 

the costs of such treatment and 
transportation. 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

IGNITE CURIOSITY CAMP REGISTRATION FORM 

Please print and fill out completely. 

Check Camp Codes Registering For: 

        Camps ($190)     EC ($60)     BCC ($25)     ACC ($35)   TOTAL 

____A1 ____A2 ____A3 __________ __________ __________ _________ 

____B1 ____B2 ____B3 __________ __________ __________ _________ 

____C1 ____C2 ____C3 __________ __________ __________ _________ 

____D1 ____D2 ____D3 __________ __________ __________ _________ 

____E1 ____E2 ____E3 __________ __________ __________ _________ 

____F1 ____F2 ____F3 __________ __________ __________ _________ 

____G1 ____G2 ____G3 __________ __________ __________ _________ 

Participant #1 Information 
 
First name:   ________    Last name: ________   
 

Address:    ________________________________     
 

City:     St:          Zip:    
 

Phone:         Email:        
 

Birthdate:     Gender:  M           F 
 

Grade Entering:__________ 
School:   ____________________  
 

Are there any medical conditions or allergies?  Y            N 
 

If Yes, explain:             

       _________________________    

 

Are there any behavioral issues that we should be aware of? 

Y               N 

If Yes, explain:             

              

    ____________________________________________________________ 

 
 
 
 
               
 
 



 

 

Check Camp Codes Registering For: 

        Camps ($190)     EC ($60)     BCC ($25)     ACC ($35)   TOTAL 

____A1 ____A2 ____A3 __________ __________ __________ _________ 

____B1 ____B2 ____B3 __________ __________ __________ _________ 

____C1 ____C2 ____C3 __________ __________ __________ _________ 

____D1 ____D2 ____D3 __________ __________ __________ _________ 

____E1 ____E2 ____E3 __________ __________ __________ _________ 

____F1 ____F2 ____F3 __________ __________ __________ _________ 

____G1 ____G2 ____G3 __________ __________ __________ _________ 

 

  

Participant #2 Information 
 
First name:   ________    Last name: ________   
 

Address:    ________________________________     
 

City:     St:          Zip:    
 

Phone:         Email:        
 

Birthdate:     Gender:  M           F 
 

Grade Entering:__________ 
School:   ____________________  
 

Are there any medical conditions or allergies?  Y            N 
 

If Yes, explain:             

       _________________________    

 

Are there any behavioral issues that we should be aware of? 

Y               N 

If Yes, explain:             

              

    ____________________________________________________________ 

 
 
 
 
               
 
 



 

 

Check Camp Codes Registering For: 

        Camps ($190)     EC ($60)     BCC ($25)     ACC ($35)   TOTAL 

____A1 ____A2 ____A3 __________ __________ __________ _________ 

____B1 ____B2 ____B3 __________ __________ __________ _________ 

____C1 ____C2 ____C3 __________ __________ __________ _________ 

____D1 ____D2 ____D3 __________ __________ __________ _________ 

____E1 ____E2 ____E3 __________ __________ __________ _________ 

____F1 ____F2 ____F3 __________ __________ __________ _________ 

____G1 ____G2 ____G3 __________ __________ __________ _________ 

 

  

Participant #3 Information 
 
First name:   ________    Last name: ________   
 

Address:    ________________________________     
 

City:     St:          Zip:    
 

Phone:         Email:        
 

Birthdate:     Gender:  M           F 
 

Grade Entering:__________ 
School:   ____________________  
 

Are there any medical conditions or allergies?  Y            N 
 

If Yes, explain:             

       _________________________    

 

Are there any behavioral issues that we should be aware of? 

Y               N 

If Yes, explain:             

              

    ____________________________________________________________ 

 
 
 
 
               
 
 



 

 

Check Camp Codes Registering For: 

        Camps ($190)     EC ($60)     BCC ($25)     ACC ($35)   TOTAL 

____A1 ____A2 ____A3 __________ __________ __________ _________ 

____B1 ____B2 ____B3 __________ __________ __________ _________ 

____C1 ____C2 ____C3 __________ __________ __________ _________ 

____D1 ____D2 ____D3 __________ __________ __________ _________ 

____E1 ____E2 ____E3 __________ __________ __________ _________ 

____F1 ____F2 ____F3 __________ __________ __________ _________ 

____G1 ____G2 ____G3 __________ __________ __________ _________ 

 

 

 

Participant #4 Information 
 
First name:   ________    Last name: ________   
 

Address:    ________________________________     
 

City:     St:          Zip:    
 

Phone:         Email:        
 

Birthdate:     Gender:  M           F 
 

Grade Entering:__________ 
School:   ____________________  
 

Are there any medical conditions or allergies?  Y            N 
 

If Yes, explain:             

       _________________________    

 

Are there any behavioral issues that we should be aware of? 

Y               N 

If Yes, explain:             

              

    ____________________________________________________________ 

 
 
 
 
               
 
 



POLICIES AND WAVIERS I permit my child to participate in all Ignite C3 Ministries, Inc./Ignite Curiosity 
Camp (“Ignite”) activities. 
I understand and agree that Ignite may take pictures or videos of youth and adult participants in any activity, 
including camps. classes, team sports, and childcare. Images may be used in Ignite promotional materials 
(brochures, catalog, website, social media). For your safety, names will never be used.  
 
Program Policies 
Assumption of Risk and Indemnity: Ignite conducts science & art and recreation programs that may take place 
in outdoor areas and off-site locations like the Museum of Life and Science.  Ignite provides age-appropriate 
safety instruction regarding outdoor skills, plants, wildlife, and supervised activities, however, there are always 
risks inherent to participating in such activities. I understand that Ignite activities have inherent risks, and I 
hereby assume all risks and hazards incident to my participation/my child’s participation in all Ignite activities 
and recreation activities provided by third-party vendors. On behalf of myself and my child, I further waive, 
release, absolve, indemnify and agree to hold harmless Ignite C3 Ministries, Inc. and its employees, 
supervisors, organizers, officers, directors, participants, volunteers, vendors, land/facility use partners 
(including but not limited to City of Durham Parks and Recreation, the Museum of Life and Science & 
Braggtown Baptist Church), as well as all persons transporting participants to and from activities, from any 
legal claims, liabilities, damages and costs for any physical injury or damage to my personal property sustained 
during my use of Ignite property and/or my participation/my child’s participation in any Ignite activities. 
 
Personal Items: I agree that my child will not bring hand-held games, tablets, iPod, other electronics or 
valuables to Ignite programs. I understand that Ignite is not responsible for any personal items lost, stolen or 
damaged at its programs. 
 
Medical Treatment Policies 
Authorization for Emergency Medical Care: Should an accident or emergency occur that requires my child to 
receive medical care, I request and authorize Ignite staff to administer first aid, contact my child’s physician or 
dentist, and/or take my child to a physician or hospital for emergency treatment, or engage EMS in the event 
it appears necessary. I give my permission for Ignite to transmit and disclose my child’s medical information to 
the treating medical personnel. I hereby give to any physician, dentist, hospital, or other health care provider 
consent to perform any x-ray, examination, anesthetic, medical or surgical diagnosis or treatment, under the 
general or special supervision of any licensed physician or dentist. I agree that I will be financially responsible 
for the costs of such treatment and transportation. 
 
Accident and Health Insurance: Participants are responsible for their own accident and health insurance when 
participating in Ignite on-site or off-site programs. 
 
Sunscreen and Insect Repellent: I agree to apply sunscreen and insect repellent to my child before arriving at 
Ignite on designated field-trip days, and to send additional sunscreen and insect repellent to Ignite with my 
child on those designated days. I hereby give permission for Ignite staff to supervise and assist my child to re-
apply his or her own sunscreen and insect repellent as needed throughout the day. If you’d like to opt out of 
sunscreen and/or insect repellent, please provide written permission. 
 
Medication: Ignite employees may only administer medication to a camper with written authorization from 
you (a parent or guardian). 
Campers are not allowed to deliver medications. Please register all medications, prescription and 
nonprescription, directly with a counselor during check-in. Similarly, a parent or guardian must pick up any 
remaining medication at the end of the program or Ignite will dispose of it appropriately. 
 



We will only check in the exact number of doses the camper will receive during the camp program. 
 
Prescription medications must be in the original container bearing a pharmacy prescription label that displays: 

• Patient name, 

• Prescribing physician name, 

• Appropriate prescription numbers, and 

• Dosage instructions 
*At least one dose of medication must be administered at home before any medication can be administered 
at camp. 
 
Nonprescription medication must also be provided in the original container that includes directions for use. 
Medication will only be administered in accordance with the written directions. 
 
 
I ____________________________________ agree with the above policies. 
              Parent/Guardian print name    

    

              Parent/Guardian Signature       Date 

 

 

 

 

 

 

 

 

 
 
Please print and fill out completely and return with Financial Assistance Application by 
May 1, 2019 to: 
 
Ignite C3 Ministries 
PO Box 61991 
Durham, NC 27715 
 

Required 
Information 

for registering 
student for 

camp 

Emergency Contact Name:           
 

Relationship:            
 

Phone:        Email:       
 

Date:     Signature:      
    



 

 
Make check payable to:  

Ignite C3 Ministries, Inc. Do not send cash.  

Mail completed application to: Ignite C3 Ministries, Inc., PO Box 61991, Durham, NC 27715 

 

PAYOR 
NAME 
Person 
paying 

for 
camp 

Payor Name:             
 

Address:      City:   St: Zip:   
 

Phone:        Email:       
 

Date:     Signature:       
 
PAYMENT METHOD: ❑ CHECK ❑ CREDIT CARD  

    

CREDIT 
CARDS  

 
Please 

complete 
Entire 

section 

Name as exactly appears on card:         
 

Visa  Master Card  Am Express  Discover       
 

Total Fee Required: $__________________ 
 

Card # _________________________________________ Exp. Date _____________ CVV# 
________________  

              3-DIGIT SECURITY CODE  

__________________________________________________________________________  
SIGNATURE (REQUIRED) 

    


