
St. Philip’s 2026 Summer Camp Registration 
 

Child’s Name:____________________________________________________________________  
                                     Children must be at least 3 years of age and fully potty trained to attend camps. 

 

Birthdate:________________ Male/Female: ________  List Allergies:_____________________  

  

Address: _________________________________________________________________________ 

 

Parent 1 Name:________________________ Phone #__________________________________ 

                          

Parent 2 Name:________________________ Phone #__________________________________ 

 

Best Email Address:________________________________________________________________ 

 

Person(s) authorized to pick up child other than parents:_____________________________ 

    

Emergency Contact Name & # other than parents:_________________________________     
                                          

Please the camp session your child will be attending: 
 

June 1-5:  Superhero Camp        _______        _______ 

June 8-12:   Little Artists Camp       _______        _______ 

June 22-26:  Galaxy Explorers Camp      _______        _______ 

July 6-10:  Jurassic Park Junior Camp     _______        _______ 

July 13-17:  Full STEAM Ahead Camp      _______        _______ 

July 20-24:  Reading Readiness *(For children going to TK or Kinder)  _______(9am-12pm only)     

Extended Camp – Extended Camp includes lunchtime, from 12pm-12:30pm.  

Bring a nut-free lunch from home. NO nap time in Extended Camp. 
  

 

Number of Morning Camps this child is attending   (____x $175)  =          $ ______________ 

 

Number of Extended Camps this child is attending (____x $275)  =          $ ______________ 

 

Grand total =          $ ______________ 
 

Payment is due at time of registration.  If you are placed on a wait list, payment is not due until you have a spot. 

 

Refunds 
If a child is unable to attend camp, we will refund 50% of the tuition fee provided we have 2-weeks written notice. 

 
 

   Office Use Only 
 

Tuition paid: date/Ck. # or cash         _____________  $_______________         ChildPilot:_________ 

    Morning 

 9am – 12pm  OR    
 Extended 

9am – 2pm 

 


