
 

PLEASE INDICATE YOUR CAMP CHOICE(S) AND WEEK(S) CHOSEN. 

PLEASE USE A SEPARATE REGISTRATION FORM FOR EACH CAMPER IN YOUR HOUSEHOLD. 

Please print clearly.  Confirmation will be sent via e-mail 

 

DEADLINE FOR REGISTRATIONS MAY 1, 2015 
 

 

CAMPER NAME:  __________________________________     DOB:  __________________ 

 

GRADE LEVEL (SEPT. 2015):  _________________ SCHOOL:  _______________________________ 

 

PARENT/GUARDIAN NAME(S):____________________________________________________________ 

 

STREET ADDRESS:  _________________________________ ___  STATE:  _______    ZIP:  _____________ 

 

EMAIL:  ___________________________________   PHONE NUMBER:  ___________________________ 

 

EMERGENCY NAME & NUMBER:  _________________________________________________________ 

 

 

____Pee-Wee Cheerleading (June 29-July 2 ) 

 

____ Football (July 13-July 17 )    ____ Boys’ Basketball (June 15-June 19) 

 

____Girls’ Basketball (Week of June 22-June 26)  ____ Softball (June 22-June 26) 

 

____  Field Hockey (June 15 – June 19) 

 

 

     

____  Fine Arts Camp (June 29 – July 2 )   ____ Young Artists’ Camp (June 29 – July 2) 

                                     (July 6 – July 10)                                                  (July 6 – July 10) 

                                     (July 13 – July 17)                                                                                (July 13 – July 17) 

 

____ Science Exploration Camp K-4 (June 29- July 2) 

  

____ Science Exploration Camp 5-8 (July 13 – July 17) 

                    

 

 

TOTAL DUE:  _______________ 

 

PLEASE MAKE CHECK PAYABLE TO POPE JOHN PAUL II HIGH SCHOOL.  IF YOU WISH TO USE A CREDIT CARD, PLEASE 

REFER TO ATTACHED FORM.  PLEASE RETURN THIS FORM ALONG WITH PAYMENT TO:  POPE JOHN PAUL II HIGH 

SCHOOL – SUMMER CAMPS - 181 RITTENHOUSE ROAD ROYERSFORD, PA  19468   

 



Pope John Paul II High School reserves the right to cancel any camp due to a low number of 

registrants.  The camp fee will not be refunded a tuition credit will be applied to a future camp. 

 

Camp T-Shirt size:  _________  (please indicate child or adult size)  We will do our best to honor your 

request.  There is no guarantees that your child will receive the size requested. 

 

I  authorize the Pope John Paul II High School Camp Staff to act for me in an emergency situation 

that requires medical attention for my son or daughter.  Pope John Paul II High School shall not be 

held responsible for clothing or personal possessions lost or damaged by fire, theft, malicious 

mischief or personal negligence.  I hereby waive and release Pope John Paul II High School from 

any and all injuries or illnesses incurred while going to camp from home, while at camp, or 

returning from camp to home.   

 

______  I have read the waiver and I authorize Pope John Paul II High to act for me in any emergency 

that requires medical attention for my son or daughter. 

 

Signature:  __________________________________________  Date:  ___________________ 

 

 

 

 

 

 


