
Summer 2008 Wolfhound Weeks Registration Form 

Please check all that apply 

  Girls on the Go  

   June 23rd – June 27th  

   July 7th – July 11th  

  Guys on the Go  

   June 23rd – June 27th  

   July 7th – July 11th  

  Literacy Camp   

   July 7th – August 1st  

  Technology Camp 

 July 14th – July 18th     

  Leadership Camp    

 July 21st – July 25th    

 July 28th – August 1st  

  Before/After Care* (Please list hours that care is needed)

 June 23rd – June 27th: 

 July 7th – August 1st: 

  

Student Name: _______________________________      2008-2009 Grade: ___________ 

 

Address:  _____________________________________________________________    

 

City:  ______________________________________   State:  ________   Zip: ________ 

 

Current School: _________________________  Current Grade: ____________________ 

 

Parent Name:  _______________________  Email:  ______________  Phone: ________ 

 

Emergency Contact Name: _____________________________ Phone: ______________ 

 

Check #:  ____________       Check Amount: $_________       Total # of Sessions/Weeks: ____ 

 

 

 

 

I hereby give my permission for my child to attend Wolfhound Weeks. I attest that my child is physically fit to participate 

in all camp activities, that I carry adequate medical insurance, and that I will not hold Saint Patrick Catholic School and/or  

its employees responsible for any injury. 

 

Parentõs Printed Name    Parentõs Signature    Date  

 

 

Please make checks payable to: STPCS by May 15th   

*memo line:Wolfhound Weeks* 


