
Valley Christian Preschool
SUMMER CAMPS 2010

 

Ages:        3-6 year olds

Days:                Monday-Thursday

Time:        9:00-noon

Cost:         $60 per camp   ($5 discount for additional child)

Dates & themes:

•        June 21-24       WILD WILD WEST

•        July 19-22         A COLORFUL WEEK

•        August 16-19     CAMP OUT WEEK
 

Join us for a great time!
 

 

                Crafts                               Cooking                             Singing
 

                Bible                                 Playtime                            Snacks
 

SPACE IS LIMITED, SO GET YOUR REGISTRATION AND PAYMENT

 IN RIGHT AWAY! THE FIRST 50 TO SIGN UP & PAY WILL GET IN.
 

Registrations can be dropped off at preschool or mailed to us at:

11188 SW Wilsonville Rd.    Wilsonville, Or.  97070
 

Teachers Tina Weaver & Becky Nichols 582.8267



VALLEY CHRISTIAN PRESCHOOL

2010 SUMMER CAMP REGISTRATION
 

Select your camp(s):

      ___        June 21-24       WILD WILD WEST  9:00-noon              Monday-Thursday

      ___        July 19-22        A COLORFUL WEEK 9:00-noon              Monday-Thursday

      ___        August 16-19     CAMP OUT WEEK    9:00-noon              Monday-Thursday

Child’s name ________________________________________  Age ___ Boy or girl ______

2nd child ___________________________________________ Age ___ Boy or girl ______

Address ___________________________________city __________________________

Phones: ______________ home ___________________ cell ___________________ other

Parent’s email: ____________________________________________________________

Information we should know about your child: (allergies, physical limitations, etc.) 

______________________________________________________________________

______________________________________________________________________

Relative or friend to call if parents cannot be reached during camp:

Name __________________________________________ Phones: _________________

Consent:

I give my permission for my child to be transported by church bus as needed during this week.

I hereby give my consent for emergency medical treatment, and authorize Valley Christian Preschool staff to call 
for an ambulance if necessary. I also agree to hold harmless Valley Christian Church, Valley Christian Preschool 
and their staffs from any liability, loss, cost, or expense that I may incur while my child participates in this 
summer program.

I understand that $15 of my payment is non-refundable in the event my plans or schedules change and my 
child is unable to attend this camp.

 

Signature of parent: ________________________________________ Date ________

                   $60 per camper ($5 discount for additional child in family)

CAMPS ARE LIMITED, SO GET YOUR REGISTRATION & PAYMENT IN A.S.A.P.

Registrations can be dropped off at the preschool or mailed to us at:

          11188 SW Wilsonville Rd.

          Wilsonville, Or.  97070                                          503.582.8267                 Paid _____


