
St. Paul’s Summer Camps 2010 
 
St. Paul’s will be offering summer camps for children ages 3-6.  
Camps will have a minimum of 6 children with two staff members. 
There will be a maximum of 20 children with three staff members. 
 
Each week will have a different theme that will include age 
appropriate games, music, outdoor activity, stories, crafts and a 
snack.  
 
Cost is $55 per week.  A special rate of $50 a week will be applied 
for anyone signing up for at least 3 weeks or anyone who is a St. 
Paul’s Church member. A $20 deposit is required to sign up and will be 
applied to the cost of your camp. Balance of payment can be made the first day 
of camp. Checks can be made out to St. Paul’s Preschool. MC or Visa can also 
be accepted. You will be notified at least one week prior if your camp is canceled.  
 
                    Please fill out a form for each child attending. 
                                      Student Information: 
 
Child’s Name_____________________________________ 
 
Child’s Birthdate___________________ 
 
Address__________________________________________ 
 
Telephone________________________________________ 
 
Allergies__________________________________________ 
Each session will run from 9:15-11:30 on Tues, Wed. and Thursdays. 
 
 
Week of June 1-3________                         June 29-July1 _______ 
Week of June 8-10_______                         July 6-8 ____________ 
Week of June 15-17_______                        July 13-15__________ 
 Week of June 22-24_______                       July 20-22__________ 
                    
 



 
                                     Parent Information: 
 
Mother’s and Father’s names_______________________________ 
Primary Address_________________________________________ 
Does child live with both parents?   Yes_________   No__________ 
Home phone___________________ 
Cell phone(s) ___________________________________________ 
Email__________________________________________________ 
 
I authorize the following people to pick up my child and or to care for 
my child in the absence of parents: 
    (Please be sure to enter your spouse’s name if he/she is authorized to pick up the child.) 
 
 
Name:                                            Address:                                   Phone: 
 
 
 
 
 
 
 
 
 
Child’s Doctor and Phone number: ________________________________________ 
 
In the case of illness or medical emergency, if neither parent can be reached I authorize 
any staff member of St. Paul’s United Church of Christ to take immediate action to 
procure medical attention for the child. 
 
Signature of Parent or guardian: ____________________________________________ 
 
Relationship to the Child: __________________________________________________ 
 
Date: ____________________     For office use:____________                              
                                                     Payment received 
 
 
 
 
 
St. Paul’s United Church of Christ 
And St. Paul’s Christian Preschool 
485 Woodstock Street 
Crystal Lake, IL  60014 
815-479-9770 
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