Lehanon

THE PLACE TO GROW

2024 City of Lebanon Summer Camps

Nature Camp (Free for City Residents, $20.00 for Non-City Residents)

Dates: June 25, 26, 27 (3-day camp)
Time: 9:00 AM —12:00 PM
Ages: 6-12 (30 campers)

Location: Nature Barn — Stoever’s Dam

Recycle Mini Camp (Free for City Residents, $5.00 for Non-City Residents)

Date: July 1
Time: 10:00 AM —12:00 PM
Ages: 6-12 (30 campers)

Location: Optimist Building — Southwest Park

Firefighter for a Day Mini Camp (Free for City Residents, $5.00 for Non-City Residents)

Date: July 12
Time: 10:00 AM —12:00 PM
Ages: 6-12 (30 campers)

Location: Optimist Building — Southwest Park

Detective for a Day Mini Camp (Free for City Residents, $5.00 for Non-City Residents)

Date: July 26

Time: 10:00 AM —12:00 PM

Ages: 6-12 (30 campers)

Location: Optimist Building — Southwest Park

Checks can be made payable to City of Lebanon

Mail to: City of Lebanon Email to: rpeters@lebanonpa.org
c/o Rachiele Peters
735 Cumberland Street
Lebanon, PA 17042

For Additional Information call (717) 639-2800 Option 5



Lebhanon

THE PLACE TO GROW

City of Lebanon Summer Camp Registration

*Please check off which camp(s) you are registering for

Nature Camp Recycle Mini Camp
Firefighter for a Day Detective for a Day
Name: Age:
Parent’s/Guardian’s Name: Phone:
Address:
Emergency Contact Name: Phone:
CONSENT AND WAIVER

| hereby agree, on behalf of the named student and her/his parent or legal guardian, to waive any claims
for liability against the City of Lebanon, which may arise from the participation of the named student in
the City’s Summer Camps.

(Print Parent’s Name) (Parent’s Signature)

Date

Please list any medical conditions and/or allergies we should be aware of:

PHOTO RELEASE

l, , the parent or legal guardian of (child)
Grant the City of Lebanon my permission to use the photographs taken at the City of Lebanon Summer
Camps for any legal use, including but not limited to: publicity, copyright purposes, illustration,
advertising, social media and web content.

Furthermore, | understand that no royalty, fee or other compensation shall become payable to me by
reason of such use.

Parent/Guardian’s Signature: Date

Parent/Guardian’s Name:

Child’ Name




	Phone: 
	ParentGuardians Name: 
	Phone_2: 
	the parent or legal guardian of: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Date10_af_date: 
	Date11_af_date: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


