
 

The Sandpearl Resort is delighted to offer Camp Ridley, an exclusive  
children’s activity program designed for our younger guests ages 5 to 11.  
The children’s program is for 4 hours, from 7:00pm to 11:00 pm. 
 
 

The kids will enjoy a pizza party for dinner and personalized activities.  
 6:45pm – 7pm   Arrive and check in 
 7pm – 8pm   Board Games or Craft  
 8pm-8:30pm   Pizza Party 
 8:30pm – 9:30pm  S’mores night. We will set up a woodburning fire pit and the children will 
    get a pack to make S’mores over the fire pit. 
 9pm – 11pm   Movie Night on the Gulf Lawn (weather & event space permitting but we 
    do have an indoor backup)  
 

The pricing is on a per participant, not a per hour basis. The cost for the first child in a family is 
$65 and includes all activity materials, food and beverage prepared by the hotel, and other related pro-
gram costs. The 2nd child within the same family/sleeping room is $ 35.00; the third is $ 65.00; the 4th 
is $ 35.00, etc.  This program is provided for the convenience of our members “at cost” so you may enjoy 
the Saturday evening banquet and theme dinner, confident that your children are safe and well cared for. 
 

Because we must guarantee a minimum number of 10 participants, your completed registration form 
should be received no later than June 18, 2010 (thirty days prior to the convention). 
 

All participating children must be pre-registered using this form only. Name badges for the children will 
be included in the parent’s convention registration packets and must be worn during the program. Chil-
dren will be permitted to leave the program area only with the parent(s). A parent sign-in/sign-out sheet 
will be on the premises. 
 
 
 
 
 
 
 

Parents Name: ______________________________________________________________________________________ 
 

Phone: ______________________________________  Cell Phone: ___________________________________________ 
        
Child’s Name: _________________________________________________________________________ Age: _____________________ 
 

Please list any known allergies or medical conditions: _____________________________________________________________ 
 

__________________________________________________________________________________________________________________ 
 

Child’s Name: _________________________________________________________________________ Age: _____________________ 
 

Please list any known allergies or medical conditions: _____________________________________________________________ 
 

__________________________________________________________________________________________________________________ 
 

Child’s Name: _________________________________________________________________________ Age: _____________________ 
 

Please list any known allergies or medical conditions: _____________________________________________________________ 
 

__________________________________________________________________________________________________________________ 
 

Child’s Name: _________________________________________________________________________ Age: _____________________ 
 

Please list any known allergies or medical conditions: _____________________________________________________________ 
 

__________________________________________________________________________________________________________________ 
 

I (we) do hereby give permission for my child (our children) to attend the “Kids Program” as explained on this page.  I 
(we) also understand the rules of the program were created for the protection of the children and I (we) will abide by 
them.  
 

Parent’s Name: ____________________________________  Parent’s Signature: _________________________________________ 
 

Special Comments: ______________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________________ 

 
Return with registration form to: FICAP, P.O. Box 953905, Lake Mary, Florida 32795‐3905 

407‐333‐4694 Office • 407‐333‐1668 Fax • www.ficap.org                                                                                    

Saturday, July 17, 2010 Kids Program 
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