
 

 

BFIT Big Dreams Summer Camp Experience 

bigdreamsyouth@gmail.com  

https://www.bigdreamsyouth.org/ 

June 30, 2025 - August 7, 2025 

Dear Parents and Guardians, 

We are excited to welcome your child to Big Dreams for a summer filled with fun, learning, and 
adventure! Our team has been hard at work preparing an engaging and safe environment where 
campers can build friendships, develop new skills, and make unforgettable memories. 

Below you’ll find important details about our 2025 summer program: 

Camp Dates & Hours 

Start Date: Monday, June 30, 2025 

End Date: Thursday, August 7, 2025 

Camp Hours: 8:30 – 5:30, Monday through Thursday 

Location: Progressive Baptist Church, 1600 Clanton Rd, Charlotte, NC 20208 

Age Groups & Programs 

We offer age-appropriate programs for campers aged eight to eleven years old. Activities are 
grouped by age and interest to ensure each child gets the most out of their experience. 

Daily Activities Include: 

● Outdoor adventures and nature walks 
 

● Arts and Music 
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● Sports and games 
 

● STEM projects 
 

● Weekly themed days and coordinated special events 
 

What to Bring 

Please ensure your child comes to camp with the following daily: 

● A reusable water bottle 
 

● Sunscreen (applied at home and sent with them) 
 

● Cool, comfortable clothes and closed-toe shoes 
 

● Swim Day Gear (Every Wed & Thurs): Appropriate swimwear, Towel, Water shoes, 
Swimcap, Earplugs, Etc.  
 

A full packing list will be provided prior to your child’s first day. 

Safety & Health 

Your child’s safety is our top priority. At least one staff member onsite trained in CPR and first 
aid, as well as a nonviolent crisis intervention specialist, and we follow all local health 
guidelines. If your child has any allergies, medical needs, or other special considerations, 
please inform us ahead of time. 

Registration & Payment 

You can register online at https://www.bigdreamsyouth.org/ 

Tuition is $300, with options for payment plans-fulfilled prior to start date.  Sibling discounts and 
financial assistance may be available—please contact us for more information. 

Contact Us 

If you have any questions or need further assistance, don’t hesitate to reach out: 

Phone: 704-780-5393 

Email: bfitbigdreamsyouth@gmail.com 

https://www.bigdreamsyouth.org/
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We can’t wait to welcome your child to camp this summer and provide them with an enriching 
and joyful experience. Thank you for trusting us with their summer adventure! 

Warm regards, 

Amber Hoff 

Program Director 

BFIT Big Dreams Youth Inc. 

 
 



 

Summer Camp 2025 Registration Form 

Camper Information 

● Full Name: ______________________________________ 
 

● Date of Birth (MM/DD/YYYY): _______________________ 
 

● Age: _______ 
 

● Gender: _________________________________________ 
 

Parent/Guardian Information 

● Name: __________________________________________ 
 

● Relationship to Camper: ____________________________ 
 

● Phone Number (Primary): ___________________________ 
 

● Phone Number (Alternate): __________________________ 
 

● Email Address: ____________________________________ 
 

● Home Address: ____________________________________ 
 

 
 

Emergency Contact (Other than Parent/Guardian) 

● Name: __________________________________________ 
 

● Phone Number: ___________________________________ 
 



● Relationship to Camper: ____________________________ 
 

Medical Information 

● Allergies (food, medication, environmental): 
 

 
 

● Medical Conditions or Special Needs: 
 

 
 

● Medications Camper Will Take During Camp: 
 

 
 

● Physician Name & Contact Info: 
 

 
 

T-Shirt Size (One Camp Shirt Included) 

Please select one: 

● Youth Small 
 

● Youth Medium 
 

● Youth Large 
 

● Adult Small 
 

● Adult Medium 
 

● Adult Large 
 

● Adult XL 
 

 

 

 



Permission & Waiver 

By signing below, I grant permission for my child to participate in all camp activities and 
authorize emergency medical care if necessary. I also acknowledge that BFIT Big Dreams is not 
responsible for lost or damaged personal belongings. 

Parent/Guardian Signature: ___________________________ 

Date: ___________________ 

 

Payment Information 

Total Tuition Due: $_________ 

Payment Method: 

● Cash 
● Via Scan code (See attached flyer) 
● Credit/Debit (Pay online at: bfigdreamsyouth.org) 

 

For office use only: 

Date Received: ___________ 

Paid: $_________ 

Initials: ___________ 
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