
SKS Summer Camp Registration Form 

Camper Information 

Child’s Name Grade in 
Sept 2018 

  
  
  

 

Number of Full Weeks _____ Number of Partial Weeks _____ 
Please check the weeks your child/children will be attending camp. 

**Camp will be closed Wednesday, July 4th 

Week 1 June 18 – 22      _____   Week 2 June 25 – 30     _____ 

Week 3 July 2 – 6**     _____   Week 4 July 9 – 13         _____ 

Week 5 July 16 – 20      _____   Week 6 July 25 – 29       _____ 

Week 7 July 30 – Aug. 3     _____    Week 8 Aug. 6 – 10        _____ 

Week 9 Aug. 13 – Aug. 17 _____    Week 10 Aug. 20 – 24     _____ 

Contact Information (*required information) Please Print 

Parent Name* ______________________________________ 
Phone Number* ______________________________________ 
Email Address* ______________________________________ 
People Permitted to 
Pick Up 
Child/Children* 

 
______________________________________ 

Emergency Contact* 
(other than Parent) 

 
______________________________________ 

Parish* ______________________________________ 



 


