
CAMP BELLABOO 
At Three Rivers County Park 

 
July 5 through August 18th  

 
A Drop Off Camp for Children Ages 3 to 9  

(potty-trained, please) 
 

Tuesdays & Thursdays 1:30 to 4 p.m. 

 

 

www.mybellaboos.com  219-963-2070 or fax 219-963-1030 

 

A SMART choice for parents and the FUN choice for kids.  Bellaboo's camp is a unique, 
imaginative and extremely active experience.   Inside and Outside Games, Art, Stories, 
Cooking, Snacks, Songs & Dances revolve around the creative themes.  All the best of 
Bellaboo’s and MORE for 2 ½ hours of supervised activities.  Children will be divided into age-
appropriate groups.   Enthusiastic, kind and professional instructors add to an exceptional 
experience.  Come rain or shine, Bellaboo's facility remains the cleanest and safest choice for 
summer camp.    
 

$25 per day per child 
$22 per day – 7 days or more (family total) 
$20 per day – 9 days or more (family total) 

 
“FLEXIBLE REGISTRATION”   

Please circle the dates your child would like to attend and include with page 2 

Tuesday 

 

Goofy Gardening 

7.5 

 Thursday 

 

Circus Shmirkus 

7.7 

Tuesday 

 

Once Upon a Superhero 

7.12 

 Thursday 

 

Bip, Bop, Boom, Shake the Moon 

7.14 

Tuesday Alphabet Soup - The Fun Bowl 

7.19 

 Thursday 

 

Wild, Wild, West 

7.21 

Tuesday 

 

Ants in the Pants: A Kid's Kick-Nick 

7.26 

 Thursday 

 

Races! Chugga, Chugga…Vroom 

7.28 

Tuesday 

 

Junior Chefs 

8.2 

 Thursday 

 

Lions & Tigers & Bears, oh…HI! 

8.4 

Tuesday 

 

Dinosaur Adventures 

8.9 

 Thursday 

 

Iron Kids (Sponsored by Stuffee) 

8.11 

Tuesday 

 

Books Come Alive 

8.16 

 Thursday 

 

Beach Party Blow Out! 

8.18 

 

They’ll never know they’re learning . . . but we will. 

http://www.mybellaboos.com/


Bellaboo's Summer Camp! Registration form 
 

 

Today’s date:  ___________________ 

Child’s name: __________________________________________ 

Birth date and Age: __________________ Boy____ Girl  ____ 

Parent or guardian’s name: ___________________ 

Address: ______________________________________________ 

City ___________________St __________Zip _______________ 

Home phone: ___________________ Cell phone: ______________ 

Email: ______________________________________ 

Emergency contact during day camp ___________________________  

Relationship to camper: ____________________________________ 

Phone number: ______________________ 

Additional information about your camper (allergies, etc) ___________________________ 

__________________________________________________________________ 

 

__________________________________________________________________ 

 
I hereby waive, release, discharge, indemnify, save, and hold harmless the Lake County Park and Recreation Board, 
sponsors, agents, representatives, committees, members, servants and employees from any and all lawsuits, claims, 
demands, liabilities, losses and expenses, including court costs and attorney's fees, for or on account of any injury to 
any person, or any death at any time, resulting from such injury, or any damage to any property, which may arise or 
which may be alleged to have arisen out of or in connection with the above-described activity, and by this agreement 
any such claims, rights, and causes of action that participant may have are hereby waived, released and relinquished, 
and participant does so on behalf of participant’s heirs, executors, administrators and assigns.  I acknowledge that I 
have read the above paragraphs and the program rules. 

 

I hereby authorize the Lake County Parks and its agents to authorize emergency medical treatment on 
my behalf in the event that my child should sustain any injury or suffer any medical distress while 
participating in the activity.  It is understood that this is not a transfer of liability or responsibility to the 
Lake County Parks or its agents arising from said treatment, but is intended to authorize medical care on 
my behalf in the event that my child cannot provide for him or herself. 

 
 
Signature ________________________________________ Date _________________ 

(Parent or Guardian) 
 

Total # of days 
 
 __________ 
 
x price __________ 
 
Total = $_________ 
 

 
-Must pay to reserve your 

spot 

-All sales are final 

-No refunds 

-A confirmation will be 

sent to you 

 

Thanks! 


