
Get in Touch With Nature Camp
Ages 7-10 | $180

      Session 1: June 22 - June 26
      Session 2: July 6 - July 10
      Session 3: August 3 - August 8

Adventure Camp 
Ages 11-12 | $220

      Session 1: June 22 - June 26
      Session 2: July 6 - July 10
      Session 3: August 3 - August 8
      Session 4: August 17 - August 21

Guardian Name(s): Phone Number:

Email Address:Relationship to Student:

GUARDIAN INFORMATION

State/Zip:

Gender: Age:

Name:

Address:

CAMPER INFORMATION

Date of Birth:

Do we have permission to use pictures of your child for publicity purposes? Yes     or  No

SESSION CHOICE (CHOOSE ONE SESSION ONLY)

SUMMER DAY CAMP APPLICATION 

EARLY CARE/LATE PICKUP

No Early Care or Late Pickup Needed

Yes, Early Care Needed These Day(s):  Monday      Tuesday         Wednesday         Thursday       Friday 

Yes, Late Pickup Needed These Day(s): Monday        Tuesday        Wednesday         Thursday       Friday 

Drop-Off Begins at 8:45 AM
Early Care Available: 8 AM - 8:45 AM | $10/day

Late Pick Up Available: 3 PM- 5 PM | $10/day

PAYMENT

Email completed application to DFlint@monroecountypa.gov.  Mail in or drop off a
check (and application, if not emailed) payable to MCCD at 8050 Running Valley Rd.

Stroudsburg, PA 18360.  Call 570-629-3061 to pay by credit card over the phone.
Refunds are given up to 7 days prior to the start of the camp session.  

Total Cost: Camp Fee___________+ Early/Late Fee____________ = $_______________

GUARDIAN SIGNATURE ___________________________________DATE_________________
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