
Central Academy at Lake Park Hosts 
 
 

2012 

9:00am-3:00pm 
Maximum enrollment is 40 participants per camp. 

 

June 11-15:  Basketball Rising Grades 1-5  Boys & Girls 
June 18-22:  Basketball Rising Grades 6-8 Boys Only  

July 9-13: All-Sports  Rising Grades 1-6 Boys & Girls 
July 16-20: Basketball Rising Grades 1-5  Boys & Girls 

 

Fee 
BY May 31:  $130   

($100 for each additional siblings) 
 

AFTER May 31: $150 
($130 for each additional siblings) 

 
Camp Schedule 

Basketball Camps:  Students will learn and enhance fundamental basketball skills by rotating through stations daily.  
Station work will focus on defense, shooting, ball handling and a classroom component that focuses on developing 
participants’ basketball IQ.  Each camp day includes the following activities. 

Warm-up & Word of the Day by Coach Similton 
Station Work 

Morning Break 
Station Work 

Lunch 
Offensive/Defensive Transition Training 

Scrimmages (Games on final 1-2 days of camp) 

 
All-Sports Camp:  Students will learn and enhance fundamental skills in a variety of sports by rotating through 
stations during the morning.  Afternoons are devoted to fun scrimmages and unique intramural games that are 
designed by Coach Similton to build team unity and individual self-confidence in a way that each camper can 
achieve success. 

Camp Staff 
Camp Director, Dale Similton, has over 20 years of teaching & coaching experience at Central Academy at Lake Park, 
Charlotte Latin School and Covenant Day School.  At Latin, Similton served on the coaching staff of the varsity boys and 
girls teams during his tenure.  As head coach of the 8th grade Boys Basketball team, he accumulated a record of 58-11, 
winning the conference three years in a row.  As head coach of the Covenant Day Boys Varsity Basketball team, he led 
the team to its first trips to the state play-offs, with the team setting over 20 (individual and team) records during the 2007-
2008 season.  His Central Academy varsity boys have won conference championships and their post-season tournament 
championships for the last three years, making school history.  Committed to Christ, Coach Similton is passionate about 
helping young people grow into an understanding of God’s calling on their lives. Coach Similton is assisted by a staff of 
adult and young adult Christian athletes and coaches who have a heart for Christ and a love for working with youth. 

 
How to 
Register 
 

Mail forms to Mildred Similton at Central Academy at Lake Park, 3624 Lake Park Road, 

Indian Trail, NC  28079.  
For more information: msimilton@centralacademyatlakepark.org  or Dale Similton at 704-858-2531 

What to 
Bring 

 

Bag lunch, snack, water bottle (optional) 

Wear comfortable clothes and tennis shoes. 

Camp T-shirt will be given out on last day of camp. 

Camps will be held in the Central Academy at Lake Park Gym. 

Please retain this sheet for your information.  Send the following application pages with your registration fee. 



 
Central Academy at Lake Park presents 

   
 

  

2012 
 

Registration  
Camps are open to everyone! 

                     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

  

 

 

NO REFUNDS AFTER 
June 3 

 

unless camp cancels due to 
insufficient enrollment. 

Registration Fee: 

BY May 31:  $130 
($100 for each additional sibling) 

 

AFTER May 31: $150 
($130 for each additional sibling) 

 

Student Information 

Child 1   __________________________________________________________ Age _______ 

Circle T-Shirt Size: YS  YM  YL  YXL    Adult Sizes: S  M  L  XL  XXL 

Rising Grade level __________  Sex:  M   F  Present School _________________________________ 

 

Child 2   ___________________________________________________________ Age _______ 

Circle T-Shirt Size: YS  YM  YL  YXL    Adult Sizes: S  M  L  XL  XXL 

Rising Grade level __________  Sex:  M   F  Present School _________________________________ 

Parent Information 

Parent 1 _______________________________________________________________________________ 

Address _____________________________________________________________________________________ 

Phone:  Home____________________     Work____________________     Mobile_________________________ 

Email address ________________________________________________________________________________ 

Parent 2 ______________________________________________________________________________ 

Phone:  Home____________________     Work____________________     Mobile________________________ 

Email address _______________________________________________________________________________ 

Medical/Emergency Information 
Allergies (indicate which child)______________________________________________________________________ 

___________________________________________________________________________________________ 

Physical Limitations/Medical Conditions (indicate which child)_____________________________________________ 

___________________________________________________________________________________________ 

Emergency Contact: 

1. Name ____________________________________________ Phone #_______________________________ 

Relationship to Child ________________________________________ 

2. Name ____________________________________________ Phone #_______________________________ 

Relationship to Child ________________________________________ 

Physician Name ____________________________________ Phone  #______________________________ 

Hospital Preference __________________________________________________________________________ 

Insurance ________________________________________ Policy # ______________________________ 

 



 

CENTRAL ACADEMY AT LAKE PARK  & Similton Faith, Hope & Love Camps Summer Program Agreement 
I authorize Central Academy at Lake Park and Similton Faith, Hope & Love Camps to contact the persons named above and to authorize 
the named physician to render such treatment to my child/children as deemed necessary in an emergency if I am unable to be reached. In 
the event parents, physician, or other above named contacts cannot be reached, school officials are authorized to take whatever action is 
deemed necessary.  I assume full financial responsibility for emergency medical care for the camp participants while they are enrolled in 
Central Academy at Lake Park and Similton Faith, Hope & Love Camps Summer Programs. 

Further, this signed statement certifies that my child/children is/are medically cleared to participate in the Central Academy at Lake Park 
and Similton Faith, Hope & Love Camps Summer Programs and to participate in all activities as described in the camp brochure while 
he/she/they is/are enrolled in camp. I also give my child/children permission to travel via approved school transportation if required, as 
outlined in the camp brochure, for the camps in which he/she/they is/are enrolled.  

My child/children and I agree to adhere to all of the Summer Program rules and guidelines set forth in the Central Academy at Lake Park 
and Similton Faith, Hope & Love Camps, which will be forwarded to me with registration confirmation. Our family understands that failure 
to adhere to these rules and guidelines is grounds for dismissal from Summer Programs, without refund of fees or may cause me/us to be 
billed for additional fees.  

I also agree to allow Central Academy at Lake Park and Similton Faith, Hope & Love Camps to take photographs of my child/children during 
Central Academy at Lake Park and Similton Faith, Hope & Love Camps Summer Programs. I further agree to allow the School to use my 
child’s image in various mediums including, but not limited to, printed materials and the Academy’s Web site. At no time, in any of these 
mediums, will my child’s name be revealed or identified.  

Finally, this agreement is to indicate that I release, hold blameless, and exonerate Central Academy at Lake Park and Similton Faith, Hope 
& Love Camps from any liability that may occur from the use of the Central Academy at Lake Park and Similton Faith, Hope & Love Camps 
Summer Program Parent Transportation.  

Parent/Guardian Signature ____________________________________________   Date _________ 
 

 
 
 
 
 
 
 
 

 

 
 
 

 
 

 

 

 

 

 
  

 

 

 

 
 

 

Mail to: Mildred Similton, Central Academy at Lake Park, 3624 Lake Park Road, Indian Trail, NC  28079 

NO REFUNDS AFTER June 3, 2012  
unless camp cancels due to insufficient enrollment. 

PAYMENT 

Full payment must accompany application. 

Camp is subject to minimum enrollment. 

Check each week for which you are registering a child. 

(Sibling discount is for siblings attending camp during same week.) 

Child 1   Child 2  Total Fee Due    

June 11-15 Basketball (Rising 1
st
- 5
th
) ______    ______  $____________       

June 18-22 Basketball (Rising 6
st
- 8
th
) ______   ______  $____________   

July    9-13 All-Sports (Rising 1
st
- 6
th
) ______    ______  $____________        

July  16-20 Basketball (Rising 1
st
- 5
th
) ______    ______  $____________   

     Total Amount Due for all Campers  $ _________ 

 

Total Paid   $ ____________ Circle one:  cash / check (#________)     

Make checks payable to Dale Similton. 

Office Use Only:   ______Date Received 

    ______Amount Paid 


