
SAS SUMMER CAMP 2010 

 
St. Alphonsus School will offer a summer camp program for boys entering grades Pre-K – 8th 
grade and girls entering grades Pre-K – 8th grade. 
Our camp will run from June 7th – August 6th. (9  weeks).   
        

• To be eligible you may not have an outstanding balance with St. Alphonsus School. 

• You must not have a balance with St. Alphonsus School Extended Care. 

• We are not able to accept any part time registration.  You must register for an entire 
week. 

• Your child must be registered with St. Alphonsus School for the 2010-2011 school year 

Or  a registered parishioner at St. Alphonsus Church. 

• Your child will be supplied with one t-shirt for summer camp activities. If you wish to 
purchase additional shirts, the costs of each t-shirt will be:  $8.00. 

 
Dates: Monday, June 7th – Friday, August 6th  
 
Times: 7:30 A.M. until 5:30 P.M. 

 

Field Trips and activities will include Berean pool day, vacation bible school, water slides, 
field trips and much more. 
 
Food: Morning and afternoon snacks provided.  Morning snacks include milk/juice, 

cereal, pop tarts, honey buns, or granola bars.  Afternoon snacks include a variety 
of cookies, chips, fruit rollups, etc… 

 
Cost:    $120.00 per week* + registration fee 

       Total payment amount for deposit and registration due at time of registration.   

*Prices include lunch, two snacks, the cost of field trips and on-campus activities. 
 

                            Registration Fees: Registration Fees: Registration Fees: Registration Fees: 4 weeks or less ($25.00 )   5 or more weeks ($120.00) 
 
    DepositDepositDepositDeposit:  *:  *:  *:  *$30.00 per week  (Balance of *$90.00 will be due each Monday of the  
registered weeks, regardless of attendance for that week.  A $5.00 late fee will  
be assessed if your balance is paid after Monday.  
Families are obligated to pay for the weeks for which they have registered, regardless of 

attendance. 

 

 

 

 

 

 

 



Summer Camp Registration 2010 

 
Child’s Name/  _________________________________    ___________________________________ 

Grade entering: 

  2010-2011        _________________________________   ___________________________________ 

 
Address:______________________________________________ Zip Code_________ Phone:_______________ 

 

Father’s Name:_________________________________________________  Work Phone:_________________ 

 

Cell Phone:_________________  Pager/e-mail address:_____________________ 

 

Mother’s Name:_________________________________________________ Work Phone:_________________ 

 

Cell Phone:______________  Pager/e-mail address:__________________________ 

 

Physician:_______________________________ Phone:______________________ 

 

Medications, food or other allergies, health info:__________________________________________ 

 

 
 

Emergency numbers/persons authorized to pick up child: 

 
Name:__________________________________________________ Phone:____________________________ 

 

Name:__________________________________________________ Phone:____________________________ 

 

Name:__________________________________________________ Phone:____________________________ 

 

Name:__________________________________________________ Phone:____________________________ 

 

No child will be allowed to leave with anyone other than those named above unless you call or send 

written permission. 

 

Enrollment Agreement 

 
1. I understand that I am obligated to pay for the weeks for which I have registered my child, regardless of any absences.   
2. I agree to adhere to tuition payment policies regarding late payment charges:  all fees must be paid no later than Monday or a 

late fee of $5.00 will be added. 
3. I agree to support the following discipline policies of SAS Summer Camp program:  Every child and parent will show respect 

for staff members, and abided by the policies outlined of the SAS Summer Camp Handbook.  A copy of this handbook will 
be available to parents when registration is received. 

4. Inappropriate language (spoken or written), fighting, and disrespectful behavior will not be tolerated and may result in 
dismissal from camp without a refund. 

5. I authorize SAS Summer Camp personnel to seek medical treatment for my child in case of an accident or emergency, 
including contacting my child’s doctor and/or emergency vehicle if needed. 

6. I agree to pay a $1.00 per minute per child late fee if my child is not picked up by 5:30 p.m.  Due when child is picked up. 
  

 

Parent Signature___________________________________ Date___________________ 

No forms will be accepted without a check for all registration fees. 

 
 
 
 
 



Child’s Name: _____________________________ Grade (2010/2011)_______________ 

 

T Shirt Size:  __________________________ (additional shirts may be purchased-see below) 

 

 

    Please check off the weeks for which you are registering your child/children:  

         $120.00 per week* + registration fee 
 
*Prices include lunch, two snacks, the cost of field trips and on-campus activities. 

 
____ June 7th - June 11th   (Lost in Space) 
 
____ June 14th - June 18th   (Luau Cove)                       
 
____ June 21st - June 25th    (Wild West) 
 

_______ June 28th - July 2nd   (Critter Sitters) 
 

_______ July 5th – July 9th  (America the Beautiful) 
 
____ July 12th – July 16th   (Catch a Wave) 
 
____ July 19th – July 23rd    (Don’t Bug Me) 
 
____ July 26th – July 30th   (Take Me Out to the Ballgame) 
 
____ August 2nd – August 6th   (Into the Wilderness) 
 

Registration forms are available online at www.stalphonsusbr.org or through the school office. 

 

Total payment amount for deposit and registration due at time of registration.   
 

Registration Fees:   Registration Fees:   Registration Fees:   Registration Fees:   4 weeks or less ($25.00)     5 or more weeks ($120.00) 
 

DepositDepositDepositDeposit:  *:  *:  *:  *$30.00 per week  (Balance of *$90.00 will be due each Monday of the  
registered weeks, regardless of attendance for that week.  A $5.00 late fee will  
be assessed if your balance is paid after Monday. 
  

  

Amount Paid: _______________      Check# ____________     R’cd by __________________________ 
 

Additional T Shirts needed and size: ___________________________________(additional $8.00 

charge) 

 

 

 

 

 

 

 

 

 

 



LUNCH ORDER FORM 

 

 

Daily Menu: 

*Choice of chips and drink are included!* 
 

Monday:  Ham & Cheese Sandwich or Pizza 

Tuesday:  Ham & Cheese Sandwich or Hot Dog 

Wednesday:  Ham & Cheese Sandwich or Chicken Nuggets 

Thursday:  Ham & Cheese Sandwich or Hot Dog 

Friday:  Ham & Cheese Sandwich or Pizza 
Please circle the lunch your child/children would like to order for the week, on the day 
as indicated, below please check off the week(s) your child will attend.  

Please list any food allergies your child may have:______________________ 

                      
                       ________________________________________________________________ 
 
 
 
 
 
 
 
 
 

(office use only) 

Campers Name:_____________________________________   lunch order:__________________________ 
 
Campers Name:_____________________________________   lunch order:__________________________ 
 

 

 

Check Week(s) For Lunch 
                

              _______ Week 5 (July 6- July 9) 
  
_______ Week 1 (June 7-June 11)   _______  Week 6 (July 12- July 16) 
 
_______ Week 2 (June 14-June 18)   _______   Week 7 (July 19- July 23) 
 
_______ Week 3  (June 21- June25)  _______ Week 8  (July 26- July 30) 
 
_______ Week 4  (June 28- July 2)   ________ Week 9  (August 2 – August 6) 
 

       

 

 
 

          

Indicate here if your child will bring his own lunch 


