
SUMMER CELEBRATION 2010 REGISTRATION FOR JR CAMP 3-6 YR OLDS 

Summer’s most anticipated event! Each jam-packed day is centered on the Word of God.  
Register early as this year registration ends May 16.  

For more information call St. Stephen’s Church at 412-741-1790.  
 

Camp Kick-off Night, Sunday June 20 6:30-8pm  

Camp Dates: June 21-25, 9:30 am-12:00 pm:  

Camp Sunday, June 27, 11:15 am 

 

Fees: $40 JR camp 3-6 yr olds: Family Pricing: 2nd child $35, 3rd child $25 
  Non-refundable 50 % deposit needed w/application to register  

**Children must be 3 years old by June 1
st

 and potty trained in order to register for Jr. Camp.   

Any child who is 6 years old and has completed Kindergarten will need to register with Elementary Camp.** 

 

Camper’s Name:  ________________________________________________________  

Street: _________________________________________________________________   

City and Zip: ____________________________________________________________   

Phone:  _____________________________ Cell:  __________________________  

Age:________________________________ Birth Date: _____________________  

Parent’s Name: _________________________________________________________  

Friend Request :  ________________________________________________________  

*Required: Summer Celebration has Gone Green! We are saving paper & trees!  

Provide an email address you use daily that we may use to contact you prior to and  

during camp.   _________________________________________________________  

T-shirt size:_________________________ Youth, S(5), M(8), L(12), Adult S, M 

Make check payable to: St. Stephens Church, ATT: Summer Celebration 2010  Total $ ___________________ 
         Circle one: 1st/Only child 2nd Child 3rd Child 
 

Regular Camp Registration 

April 11- May 16 

Late Registration after  

May 17th  

add extra $15 fee 

No registrations accepted 
after May 31. 

 



Summer Celebration 2010—Health Form 

Camper’s Name:  _____________________________________________  Age:  _____________________________  

Parent Contact:  ______________________________________________  Phone:  ___________________________  

  ___________________________________________________________  Phone:  ___________________________  

Emergency Contact:  __________________________________________  Phone:  ___________________________  

 ___________________________________________________________   Phone:  __________________________  

Doctor’s name and phone:  _________________________________________________________________________  

Important Health History including allergies, asthma, seizures, sting reactions, etc:  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

Does your child have any special needs?  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

Are your child’s immunizations current? If no, explain:  ___________________________________________________  

Insurance Company & Policy Number(s):  ______________________________________________________________  

In the event that I cannot be reached in a medical emergency I give permission to the camp director and/or nurse to 

seek medical attention/hospitalization for my child. 

 _______________________________________________________________________________________________  
  Parent/Guardian Signature         Date 

Photo Release  
Periodically throughout the week of Summer Celebration, your child will be involved in activities and events that will be 

captured on photographs and video and have their picture taken with their counselor group. If you would like the option 

to NOT have your child’s picture displayed during camp, please let us know by checking and completing the following 

information otherwise your consent is assumed: 

____   As parent/legal guardian, please note that I do NOT give my permission to have my child in displayed photos 

during the week of Summer Celebration 2010.  

 _______________________________________________________________________________________________  
  Parent/Guardian Signature         Date 

All camp communication will be done by email or through our website this year. Please check email every day of camp and look at the camp section 

of our website at www.ststephenschurch.net. If your family is struggling financially to pay for camp, please contact Robin Billings at 412.741.1790. 

 
Return completed forms and fees to:  
Summer Celebration 2010 
405 Frederick Street 
Sewickley, PA 15143 


