
 

Calling all FUTURE Mayors, Doctors, Firefighters, Police Officers,  

Pilots, TV Reporters, and Business Owners! Kid-

preneur camp is an excitement-packed, fun- filled summer 

where campers ages  10-15 explore different careers, create their 

own small town and act out professional job duties! Kid-

preneurs learn by exploring the city with civic and fun field 

trips, interactive games that teach real-life skills such as: inter-

view skills, how to apply for a job, open a bank account, credit 

vs debit and budgeting. 

 

In a fast-paced, dynamic environment, the kids develop  

leadership and interpersonal skills while dealing with  

flooding, earthquakes, and other acts of nature, resident 

problems, budget crises, sending their children to college, 

opening bank accounts, resolving credit issues, hands on 

farm to table and cooking experience and many other  un-

expected problems and situations. Monday morning elec-

tions determine the roles of each child for that week. 

 

At Kid-Preneur Camp, we believe in the benefits of  

encouraging experiential learning that engages the whole 

child. Our campers learn by exploring, experiencing and  

addressing real-life situations. They learn to think, ex-

plore, and act!  We include money games designed to 

teach  financial lessons, guest speakers and field trips that 

show them a real city at work. 

For More Information or to Register 

561-894-4510   

info@gbdcei.com  www.gbdcei.com 

Registration required  a minimum of one week prior to 

start date. 2 Week Minimum! 

Register early! 

Space Limited  

Breakfast, Lunch, Snacks  

&  

Trips  included! 

 

 $125 before May 8th 

 $ 150 after May 8th 

2 Week Minimum 

 

   

 

 

 

 

 

Fridays: Trips  

Thursdays:  Speakers  
Wednesdays: Food & Nutrition  

Secret Garden Café Culinary Incubator  

Date: June 8th –August 14th   Time: 8:30am-5:30pm  
 

Location: 3200 S Congress Ave # 104 Boynton Beach FL 33426 



 
 

 

 

 

While we do recommend the entire 10 weeks (because of the learning experience), we understand that other summer holiday 

plans are bound to come up.  As a result, we have a 2 week minimum and the weeks do not have to be consecutive.  You do 

need to notify and pay us for the weeks your camper will be participating one week prior to participation. Space is limited.  

 

Drop off is 8:30-9:00am pick up is 5-5:30pm There is a $10 late charge for every 15 minutes you are late in pick-

ing up your camper. Please attach a copy of your medical insurance and the contact information for your Prima-

ry Care Physician with your registration form. 

 

Time:   8am-5:30pm                        Date June 8th -August 14th    
 

  Location: 3200 S Congress Ave #104  Boynton Beach FL 33426 
 

Student Information  

 

Attendance Dates____________________________________________________________________________________  

Participant Name:________________________________________________________________________________________  
 

Age:____________________ Gender ________________________Grade in School___________________________________  

Food Allergies (not food they don’t like)________________________________________________________________________  

Primary Contact Name & Phone #____________________________________________________________________________  

Secondary Emergency Contact Name & Phone #________________________________________________________________  

Cell Phone of Camper if he/she has one:_______________________________________________________________________  
 

Parent Contact Information & Authorization 
 

Parent/Guardian  Name:___________________________________________________________________________________  
 

Work Phone#:_________________________________Cell Phone#_________________________________________________  

Address: ________________________________________________________________________________________________  

City/State/Zip_____________________________________________________________________________________________  

E-mail address:___________________________________________________________________________________________  

 

 

Billing & Credit Card Authorization 

Credit Card # _____________________________________________________________________________________________________ 

Exp Date_________________________________ 3digit CV Code___________________________________________________________ 

Name on Card_____________________________________________________________________________________________________ 

Billing address if different from above__________________________________________________________________________________ 

City/State/Zip______________________________________________________________________________________________________ 

I authorize the billing of the card number above in the amount of _________________________________________________________ 

 

Signature:________________________________________________________________________________________  

 

Please return registration form to The GBDC Entrepreneurship Institute Fax # 561-894-4501 info@gbdcei.com  

We Accept MasterCard, Visa & American Express 

Kid-Preneur Camp 2015 Registration Form Ages 10-15 

mailto:info@gbdcei.com

