
Photos will be displayed Friday evening at the Honoree’s Reception.

PRESS CAMP FOR KIDS REGISTRATION FORM
Ages 6-13 (adult supervision and “camp counselors” on hand)

Child’s name_____________________________________________ Age _______

Child’s name_____________________________________________ Age _______

Child’s name_____________________________________________ Age _______ 

Parent(s) __________________________________________________________

Newspaper/Company _________________________________________________

Total Number of Camp Registrants _____________x $10 each = _________

Please Return with SuperConvention Registration Form to:
411 S. Victory, Little Rock, AR 72201 | Phone: (501) 374-1500 Fax: (50) 374-7509

 Sponsored by Arkansas Children’s Hospital

FRIDAY, 
JULY 10TH

APA 2015 SuperConvention

• A Junior Press Card
• Sightseeing field trip
• Breakfast, lunch & supplies
• Disposable camera & developing ONLY$10!

PRESS CAMP!


