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LOVELL INTERNATIONAL 
SUMMER CAMP 2024 
CAMPER REGISTRATION 
(Please try to use our online application 
form at www.lovellcamps.ch) 

 
 

Photo 

 
Name (First and Last):  ___________________________________________________________ 

Name Used:                 ______________________  Boy  ☐     Girl  ☐ 

Date of Birth:               ______________________  Nationality:  _______________________ 
              (Day / Month / Year) 

First Language:           ______________________    Other Language:  ___________________ 

Name of Parent:          ___________________________________________________________ 

Mailing Address:         ___________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Telephone Numbers:   ___________________________________________________________ 

Mobile Numbers:         ___________________________________________________________ 

Email Address:            ____________________________________________________________  

2024 Camp Sessions (Please circle) 
 
SESSION 1: THREE WEEK SESSION JULY 
 Dates            Boarding Fees  Day Fees 
Campers Sunday July 7 -    Saturday July 27 CHF 6,300            CHF 3,900 
Leadership Training Sunday July 7 -    Saturday July 27 CHF 6,300            CHF 3,900 
_____________________________________________________________________________________________ 

SESSION 2: THREE WEEK SESSION AUGUST (Please circle) 
 Dates    Boarding Fees  Day Fees 
Campers Sunday July 28 -   Sat. August 17 CHF 6,300            CHF 3,900 
Leadership Training  Sunday July 28 -   Sat. August 17 CHF 6,300            CHF 3,900 
_____________________________________________________________________________________________ 
ADDITIONAL OPTIONS:                
Campers Only One -Week Sessions (Multiple One-Week Sessions Available)  

    Boarding Fees  Day Fees 

      CHF 2,200            CHF 1,500 
# of Sessions: __________ Start Date: ___________________ 
 
* Boarders attend Sunday to Saturday.  If staying for two one-week sessions additional fees   
  apply for our Sunday excursion program.  Please indicate # of sessions and start date above. 
 
 
_____________________________________________________________________________________________ 



 

 

 
Please be advised that our summer camp program consists of 2 three-week sessions which are 
carefully designed to provide a unique and well-balanced summer experience for each camper 
to receive sufficient instruction, guidance and coaching in the many diverse lessons, activities 
and excursions on offer.  Only campers that attend for a minimum of three weeks will be 
eligible for our award programs.   
 
Since new campers generally need 2-4 days to become fully integrated into the camp 
community, shorter sessions barely provide time to fully appreciate the camp community 
and its role models. We thoroughly recommend choosing three-week sessions, to get the 
most out of our programs. 
 
 

PAYMENTS  

Payments should be made in Swiss Francs by bank transfer to  
 
Lovell International Camps AG  

at the following bank:  

Credit Suisse, Promenade, CH-3780 Gstaad, Switzerland  

Acct. No. 1422166-31 
Swift No.  CRESCHZZ80A 
IBAN   CH45 0483 5142 2166 3100 1  

When making a bank transfer, please indicate the name of the child(ren) for whom 
you are making the payment.  

 
_____________________________________________________________________________________________ 
 
 
 
This is to certify that I agree to the terms and conditions for summer camp, and 
that if this application is accepted by Lovell Camps, I will pay the camp fees in 
accordance with the terms.  I understand that no portion of the registration 
deposit will be refunded unless written notice indicating that the above-
mentioned child will be unable to attend, is received by the camp on or before 
01. May 2024.  I understand and agree that no reduction in fees or allowance will 
be made for my child's temporary absence, withdrawal or dismissal from camp. 
 
 

 

 

 

 

Date:   ___________________________  Signature:   _______________________  


