
 

S.T.A.R.S. HOLIDAY  CAMP 2012 
REGISTRATION FORM 

 
 
 
 

CLASS TIME OFFERED COST TOTAL 
 

Grades 1 – 6 
 

 
December 26 – 28 

                      9am to 3pm 

 
100.00 

 

    
    

 
 
Child’s Name ________________________________Gender M_____F_____ 
 
Age___________ Grade as of Fall 2012 _______________________________ 
 
Parent’s Name ___________________________________________________ 
 
Street Address ___________________________________________________ 
 
City _________________________ State ________ Zip __________________ 
 
Home Phone __________________ Business Phone _____________________ 
 
E-mail Address ___________________________________________________ 
 
Payment Method: �  Check # _______   �   MC  �   Visa   �   Discover   �   AmEx 
 
______________________________     ______/______     ______________________________________ 
                   Credit Card #                              Exp. Date                                   Signature 

 

 
 

Class size Limited to 24 students 
$25 Registration Fee Must Accompany Form To Hold Placement In Camp 

 
Please send Completed Registration Form and Payment to: 

The Shawnee Playhouse, PO Box 159, River Road, Shawnee on Delaware, PA   18356-0159 
570-421-5093 ~ www.theshawneeplayhouse.com  

 


