
South Canonsburg Church 
Creation Station 2024 

Summer Day Camps: 9:00-11:30  
All Camps are Tuesday through Friday 

Preschool/Kindergarten age children -- 3 yrs.- 7/8 yrs. (Child must be toilet trained, no diapers.) 

  

  
 

   MAY CAMP  

  

  _____ Camp #1: May 28-31 “Tell Me A Story” (Literature: Storytelling, Imaginary play) 
 

JUNE CAMPS 

 

 _____ Camp #2: June 11-14 “Rock to the Music” (Music, Motion & Games)  
 

_____ Camp #3: June 25-28 “Art Attack” (Art: mix, measure, create) 
 

JULY CAMPS 

 

_____ Camp #4: July 9-12 “Wildlife & Wilderness” (Animals & Nature)  
 

_____ Camp #5: July 23-26 “Passport to Fun-Worldwide Games” (Games from Around the World) 
 

AUGUST CAMP 

 

_____ Camp #6: August 6-9 “At the Beach” (Cooperative Play: Games & Water Fun-weather permitting) 
 

$87.00 per child, per camp -- Pre-registration & Payment required.  
Camps with less than ten are subject to cancellation.  You will be notified by 

email and a refund will be given at the end of summer  
or another camp may be selected. 

 

Fill one registration form out for each child attending camp.  
     

Child’s Name ______________________________________________   Age: _______ 

Parent/Guardian __________________________________ Child’s Birth Date _________________________ 
 

Address: _______________________________   Parent/Guardian Phone: _____________________________ 
              _______________________________    E-mail __________________________________________ 
 

Pick Up Information: (Who will be picking this child up?) _________________________________________________ 
 

Social Media Posting:   I hereby give staff of South Canonsburg Church Creation Station Summer Camp permission to post 
pictures of my child participating in camp activities on social medial (Select one & sign)  ________________YES    ______________NO 
 
LIST ALLERGIES, MEDICAL CONDITION, FOOD RESTRICTIONS: _________________________ 

______________________________________________________________________________________ 
 

Emergency Contact Information: 
Name: ______________________________________Phone # ___________________________  
Relationship to child: __________________________ 

In the event of an emergency/accident, I grant permission for South Canonsburg camp staff to take the necessary medical steps to care 
for my child.  Efforts will be taken to contact parent/guardian in the event of an emergency. 
 

__________________________________________________            ______________________ 
Guardian Signature                  Date 
 
____________________________________________________________________                  ______________________________ 
Camp Director                                                    Date 


