
Franciscan Life Center 

2024 Land-Based Summer 

Experiences for Children 
 

The Franciscan Life Center Land-Based Summer Experiences for Children will be offered for 

one session this summer for 6 to 12 year olds.  

 

DATES:  Monday, July 29 through Friday, August 2, 2024  

 

TIME:  9:30 a.m. – 3:00 p.m. 

 

LOCATION: John Lateran Center 

405 Allen Avenue 

Meriden, CT 06451 

 

ACTIVITIES:  Gardening, animal care, confidence and team building games, sports, crafts 

and campfire bread making 

 

FEE:     $180.00 per child 

 

FOOD:     Please bring a bag lunch, drinks, and snacks. 

 

Please complete a separate registration form for each child and make checks payable to 

the Franciscan Life Center or contact the office to pay by credit card. 

 

Send or bring the registration form(s) and fee to: 

Attn: Event Registration 

Franciscan Life Center 

271 Finch Avenue 

Meriden, CT 06451 

 

Once we receive the registration form, we will provide consent, health, and media forms to 

complete and return to the Franciscan Life Center as soon as possible. 

 

If you have questions or to obtain additional registration forms, email sat@flcenter.org, visit 

flcenter.org, or call 203-237-8084.  

mailto:sat@flcenter.org


Franciscan Life Center 
 

Land-Based Summer Experiences 

2024 Registration Form 
 

 

Name of Child  _______________________________________________________________________  

 

Nickname ___________________________________ 

 

Current Age ______     Date of Birth ________________ Boy ____ Girl ____ 

 

Age at time of camp ________    Grade in school as of fall 2024 _____  

 

Have you ever attended this camp before?    __Yes         __ No 

 

Name of Parent(s)/Guardian(s): ________________________________________________________   

 

Address: ____________________________________________________________________________   

 

___________________________________________________________________________________  

 

 

Phone Numbers        Home _________________________ Work _____________________________ 

 

Cell __________________________ Email Address ________________________________________ 

 

 

Emergency Contact:__________________________________________________________________ 

 

Relationship to Child _______________________________Phone: ___________________________ 

 

 

Any allergies or special needs? _____          If yes, please list below. 

 

______________________________________________________________________________ 

 

Any special interest? _____ If yes, please list below. 

 

_____________________________________________________________________________________      

 

Comments: 


