
St. Mary Church 

Spanish Camp—August 10-14 
9:00 a.m.—12 noon 

Open to students in grades 1st—12th and Adults.   
 

The camp will introduce students to the following areas : 
 

 
 
 
 
 
 
 
 
 

 
Pre-registrations are required in order for us to plan for the week.   

Deadline is August 1, 2009.  You may complete the registration form on the  
opposite side of this page and return it in the collection basket or return it to the  

Parish Office.  For more information please call 440.323.5539 ext. 224. 
 

This is a free camp with monetary donations welcomed. 
 

We are excited to offer this second camp in the Guardian Angel Building 
 as a part of our arts and culture programming.  

Also as part of this effort we are offering Spanish Classes every  
Wednesday evening at 7:00 p.m. starting July 1, 2009.  

For July we will be meeting in the Weigand Room.  

 

Vocabulary 
Beginning Conversation 

Role Playing 
Culture and Tradition 

Music 
Food  



 

 

 

 

 

 

 

 

 
Camper’s Name_________________________________________________________________________________________ 
 
Grade Entering___________________________________ 
 
Parent’s Name__________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Home Phone ________________________________________Work Phone________________________________________ 
 
Email address__________________________________________________________________________________________ 
 
Emergency Person and Phone_____________________________________________________________________________ 
 
Known allergies or other medical concerns__________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Doctor_____________________________________________________Phone______________________________________ 
 
Please complete #1 or #2 
#1. 
I give St. Mary Church in Elyria permission to have my child_____________________________________________________ 
 
Transported to (hospital or clinic)__________________________________________________________________________ 
 
For emergency medical care or to  (dentist)__________________________________________________________________ 
 
For emergency dental care, or to the nearest available source of assistance. 
 
Parent’s signature and date ______________________________________________________________________________ 
 
#2. 
I do NOT give St. Mary Church in Elyria permission to have my child______________________________________________ 
 
Transported for emergency medical or dental care.  In the event of an illness or injury which requires emergency medical  
 
or emergency dental treatment, I wish the following action be taken_____________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Parent’s signature and date_______________________________________________________________________________ 

 
Please check here _____ if you are interested 

in receiving information on future programs in 
the Guardian Angel Arts Center. Spanish Camp 


