
       Our Lady of Mt Carmel CCD 
   SUMMER BIBLE CAMP 2019 
                        Registration 
                     225 E. Ashland St., Doylestown, Pa 18901 
                                          Phone: 215 345-7089 
                                    Web: ourladymtcarmel.org 

 

            Monday thru Friday June 17th – 21st   

                 9am to 12:15pm 
          Must Register by June 10, 2019 

Camp Kids: Pre-K thru Grade 4: Pre-K must be 4 as of May 2019 

            Grade 4 as of May 2019 

 

COST:  $40.00 (per child) AND INDIVIDUALLY WRAPPED, PRE-PACKAGED,    

                                               STORE BOUGHT SNACK FOR 12  

(i.e., bags of pretzels or chips, raisins, Little Debbie’s, crackers, granola bars, etc.) 

No Refunds after June 12, 2019 

DROP OFF:   Bring your child to the school parking lot by the park at 9:00am Sharp!  

PICK-UP:  Pick up your child in the school gym at 12:15pm (Park side door).  
 

ADULT CAMP VOLUNTEERS: SIGN UP BELOW.  

        Camp is free for children of adult volunteers. 

                   Child care is also available to adult volunteers. 
 

------------------------------------- (Please tear and keep above information) -------------------------------- 
  Camp Kids Registration Form Pre-K thru Grade 4     _____Reg. Number 

 

Parents Name______________________________ _________Daytime Phone ___________________________ 
E-mail (Please Print clearly)_____________________________________________________________________ 
 
1-Child __________________________Age_____ Girl /Boy___ Current Grade (May ’19) ______ 
2-Child __________________________Age_____ Girl/Boy ___ Current Grade (May ’19) ______ 
3-Child __________________________Age_____ Girl/Boy ___ Current Grade (May ’19) ______ 
 
EMERGENCY CONTACT _____________________________ PHONE ______________________ 
Relationship to child___________________________________ 
 

NAME ___________________ I WOULD LIKE TO BE AN ADULT VOLUNTEER, PLEASE CALL ME AT 
__________________. I WOULD LIKE CHILD CARE FOR _____________________AGE____. 
 

Make check payable to OLMC CCD:  Amount Enclosed $____________ 
 

I give permission for my child’s picture to appear on the parish website, bulletin and newspaper articles in relation to events 
that happen at Bible Camp.  
Parent/Guardian Signature ___________________________________________________ 

 
If your child would like to be placed with a friend (of the same age/grade level) please indicate below.  
In order for your request to be considered, it must be in by May 29, 2019. Requests are not guaranteed. 
Special Request: __________________________________________ Date__________ 


