
Summer Camp 2025
Please fill out a separate application form for each camper attending.

Camper’s Name: ________________________________________

Age: _______ School: ____________________________________

Parent Name: (Print) ________________________________________________ 

Email: _________________________________________________________________ 

Home Phone: _________________________________________________________ 

Cell: 1)______________________________2)________________________________ 

Emergency Contacts: 

Name: _________________________________ Cell: __________________________ 

Name: _________________________________ Cell: __________________________ 

Camper’s Physician Name: ___________________________________________ 

Physician contact number: ___________________________________________ 

Allergies: ______________________________________________________________   

Concerns: ______________________________________________________________ 

Authorized to pick up my child other than Parent:_______________________________________________________ 

Waiver & Release: In condition of my application being accepted, I do hereby discharge any and all rights and claims for damages against 
Mark at the Park, Inc., their representatives, Temple Dor Dorim and their representatives. Furthermore, I certify that the named applicant is 
capable of physical activity. I give my consent for MATP to seek emergency medical treatment if necessary. By engaging in these activities, the 
undersigned acknowledges that he/she assumes the element of inherit risk and, in consideration of being allowed to engage in the activities, 
agrees to indemnify and hold all parties harmless from any liability for personal injury or property damage caused by participation in this 
activity. Further, the undersigned agrees to indemnify and hold all parties harmless from any and all costs incurred including, but not limited to 
attorney’s fee. The undersigned also gives permission for participant to be photographed for promotional purposes. 

Parent Signature: ________________________________________________________________________ *$35 returned check fee 

Amount Paid: _______________________________       Check # ___________________________ 

For further information and additional applications please visit us at: www.markatthepark.net 

Summer Schedule 
Please check week(s) 

Week 1:  June 5, 6    DAILY RATE ONLY 

Week 2:  June 9-13    _________ 

Week 3:  June 16-20       _________  

Week 4:  June 23-27       _________ 

Week 5:  June 30 - July 3  DAILY RATE 

Week 6:  July 7-11     __________ 

Week 7:  July 14-18    __________ 

Week 8: July 21-25    DAILY RATE ONLY 

*Camp is Closed JULY 24 for TDD event * 

WE WILL CLOSE EACH FRIDAY AT 4:00pm 
FOR EVENING TEMPLE SERVICE. 

$25 Registration fee 

Individual week $225 

*Multiple week pricing on website* 

5% sibling discount on full weeks only 

*Sibling prices available on website* 

½ days week (any 4 hrs. you choose) $200 

Daily Rate - $50 per day (any single day) 

Field Trips- Optional $40 per trip 

Camp Shirt $10 

http://www.markatthepark.net/


 

Mark At The Park Summer Camp 

Voted Best of Weston 10 years in a row! 

At Temple Dor Dorim 2360 Glades Cir Weston, FL 33327 

Thursday June 5, 2025 – Friday July 25, 2025 

CAMP HOURS: 8:00am - 5:00pm 

WE WILL CLOSE EACH FRIDAY AT 4:00pm FOR EVENING TEMPLE SERVICE. 
 

                                      * A day camp program filled with a variety of 

                                  stimulating activities for girls and boys, ages 5-13 

* AIR-CONDITIONED INDOOR FACILITIES 

* An arcade with electronic basketball hoops, air hockey, foosball, ping 
pong, Pac Man arcade game table, Wii, Xbox and more! 

* Covered playground 

* Athletic and non-athletic activities 

* Coach Mark’s unique indoor & outdoor games! 

* Optional Weekly Field Trips $40 

* Snacks/sport drinks, Snow Cones for sale during camp hours 

* CAMPERS ARE RESPONSIBLE FOR THEIR OWN LUNCH. 

Make your check payable to Mark at the Park, Inc.  

or 

ZELLE: 954-822-7265  Venmo: @Mark-Logsdon-3 and Cash are also accepted 

Email the application to: 

Mark@matp.net 

Please call 954-822-7265 for all camp inquiries or use the Contact Us page on the 
website: http://www.markatthepark.net 
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