Ssummer Cam

at St. Patrick’s!

St. Patrick’s presents our 3*? adventurous, magnificent, fantastic
summer camp..and we invite YOU to jump in with us! Your children
will be treated to a fun-filled week of laughter, activity, and

friendship in an outdoor, safe, and positive environment!
Sports, water fun, day trips (all costs included), artsé&crafts,
giggles, hikes, games, cookouts...AND THESE ARE JUST SOME OF THE

SURPRISES!
DATES, TIMES?
Session 1: June 23*¢ - 27th.
Session 2: July 21°% - 25th
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COSTS?

Cost per session: Please send $150.00 deposit to hold
your spot. The remainder is due by June 1°°. You may also
just send the entire camp amount of $275.00 per child
when you regilster.

How do we sign up?

If you are entering 1°% through 6" grade - we’d love to see you this summer! Simply
print an application from the web site, http://stpatricks md.tripod.com or contact
us at (301) 929-9672, and we’ll send you one! Then, please send your check and
application to: Summer Camp at St. Patrick’s, c/o Christie Anne Short, 4101
Norbeck Road, Rockville, MD 20853. Checks made out to St. Patrick's please.

Questions?

Contact Christie Anne Short at (301) 929-9672 or via email at graded4@st patrickadw.org
Head counselors: Christie Anne Short (4" grade teacher) and Matt Durkin (7" grade
teacher)

Spirit, friendly competition, and lots and lots of
fun activities
awalt youi sign up noweim@ sp dquiadkly!!



http://stpatricks_md.tripod.com/
mailto:grade3@stpatrickadw.org
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Summer Camp at Si.
Summer 2008 Application

(Please one child per application)

-
0
::%’m
0O
A
vy

Camper Rs Name:

School:

Parent sR Names:

Address:

Phone number: fmail:E
Please mark the session(s) you would likkilgouar attend.

Session(dune 23rd i June 27" Session(dly 21" - 25™

Medical Information
PhysicianRs name:

Health History and Medical Information: Lestragyiale s and ot her restrictions v
participate in activities. Please be as specific as possible and if necessary use an additional sheet.

Medications currently used by camper:

Emergency Contacts
Parents work and cell phone numbers:

Friend or Relative that could be reached in an emergency: Name:

(Home) (Work) ) (Ce
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Summer Camp at St. Pairick’s
Camper agreement-required for all campers

| understand that | am representing the St. Pa
these high expectations.

Take respoitslity for all your actions. You are the only one who can make good and bad choices for yot
Be aware and follow all camp rul es. I f you ar
in trouble. Problems with yourtbehaould result in sitting out from activities or being sent home from carnr
Understand that you have a responsibility to stay with the group and to always have your eye on an adt
are on trips. Safety is our main concern please help ugecebergone is always safe and in sight. LOOK O
FOR EACH OTHER!

Understand that God made us all differently and we all have different talents. There will be activities the
children may have a more difficult time doing. You must be suppuitaredagiticourage everyone to try the
activity and help them to overcome a fear or feeling so that they too enjoy the camp experience and fee
about themselves. Comments should always reflect this.

Treat all the employees of the places wethisiispect and good manners. Make their job easier and more
enjoyable that day because you are there!

Treat all the equipment that we use with care. We need it to last for many activities. Understand that y
borrowing it from the camp and wautltbwaturn it in the same condition you would expect someone to ret
something they borrowed from you.

If you have accidentally broken something, spilled something, or damaged something, please tell some:
not get in trouble if you are Istraad tell someone immediately so that we can fix the problem. WE UNDE
ACCIDENTS HAPPEN, just learn to fix them!

We want people who have had us as visitors talk aboubkebaved|lwathannered, and responsible those
children are!

10.HAVE FUN!

Print Camper’s Name:

Camper’s Signature:

-------- -Guthere-and send just the bottom portion in with the application




Summer Camp at St. Patrick’s
Parent agreement-required for all parents

A nomefundable deposit of $150.00 per camper is required. Cash is greatly appreciated to help us covel
deposits to the activities or checksgdhodb e made t o St . PatrickRs on t
We will hold spots for campers who have submitted just an application until this date. Spaces are limite
Camp will not be administering apyeseription drugs (Tylenol, Antadith, NB@nadryl, Cortizone, Caladryl).
Remember to pack sunscreen, or bug spray if you want your child to have these. Please remember to |
name on it.

| understand that Camp St. Pat r i cak &bvitylbecausetofrae r
conflict with behavior or to send a child home if the directors feel it is necessary and in the best interest
child or the camp. | also understand that there will be no refund for disciplinary reasons.

In the event | caririe reached in an emergency, | give permission to the physician or hospital selected b
camp to properly treat my child.

| understand that by signing this consent form | assume responsibility for payment of camp tuition and a
above terms.

I have reviewed the camperRs agreement with my
follow them.

Please cut here and send the bottom portion back with the application.

Parent Name:

Parent Signature:

Date:




