
 
POWER LAB AT CAMP HOLY CROSS 

 DISCOVERING JESUS’ MIRACULOUS POWER! 

 
 

 
DATE:  JULY 28 – AUGUST 1 
TIME:   8 AM PICKUP (ST. AGNES) - 4 PM DROPOFF 

PLACE:  CAMP HOLY CROSS, GOSHEN 

WHO:   All students who are 

   Entering Grade K indergarten  through grade 6 by Sept. ô08  

 

JUNIOR COUNSELORS MUST be entering grade 7 in September ‘08 

(See Mrs. Stankiewicz for a Separate a pplication for Counselors who are entering Gr. 9 in Sept. ô08 ) 

 

GRADUATED FAMILY FEES:  PLEASE TAKE ADVANTAGE OF EARLY REG. DISCOUNTS! 

 

(SAME HOUSEHOLD)  RECEIVED BY 4/27      RECEIVED 4/28 ð 7/1      REC. AFTER 7/1 

FIRST CHILD             $  85.00      $100.00    $115.00 

TWO CHILDREN        $135.00      $165.00    $180.00 

THREE CHILDREN                 $165.00      $210.00    $225.00 

FOUR OR MORE          $175.00      $235.00    $250.00 

JUNIOR COUNSELOR         $  35.00       $ 50.00               $65.00 

 

Camperships available for those in need.  Please sent letter explaining circumstances 

and we will contact you.   

 

TRANSPORTATION: THE BUS STOPS AT THE FOLLOWING LOCATIONS 

ST. AGNES, 8 A.M., WINDSOR STORE, 8:10 & BERKSHIRE TRAIL, CUMMINGTON 8:20 

 

CHILDREN WILL PARTICIPATE IN DAILY PRAYER, BIBLE STORIES AND ACTIVITIES, 

DRAMA, GAMES, CRAFTS, MUSIC AND SUPERVISED SWIMMING. 

 

**Health Forms and information packet will be mailed to you as soon as we receive your 

registration.  Health forms must be  completed in full and  returned by JULY 15  for all 

campers and counselors .   A physical is not  required; however a physician must sign  the 

official Holy Cross Camp form indicating that your child may participate in camp activities.  A 

registered nurse will be on site the entire week.  Please let us know  of specific health or 

medication concerns.   Children may not attend camp unless healt h forms are received.  

 

       



 

Registration 2008 

 
STUDENTõS NAME_______________________________Entering what grade in September 08?_____ _  

 

CAMPER_______      or    JUNIOR COUNSELOR (Entering Gr. 7 or 8 in Sept. 08 ) ______ 

 

Parent(s) Names (if applicable)_________________________________________________________ 

 

Camperõs 

Address__________________________________________________________________________ 

 

T-Shirt Size   Youth small__med__large__xl__    adult small__ med__large__xl__ 

 

Telephone (day) ____________________(eve)__________________(cell)_______________________ 

 

Person to contact if parent cannot be reached_______________________________________________ 

        Name     Phone 

Their relationship to the camper_________________________________________________________ 

 

SWIMMING PERMISSION:  MY CHILD_______________MAY PARTICIPATE IN SUPERVISED SWIM 

 

PARENTõS SIGNATURE_____________________________________DATE_____________________ 

 

My child will take the bus from:  St Agnes____ Estes Store___ Berkshire Trail____ 
 
Number of CHILDREN ATTENDING_____    (ATTACH ONE FORM FOR EACH CHILD)  

 

Number of JUNIOR COUNSELORS ATTENDING_____  (Attach Form for each Jr. Counselor) 

 

Please return form with fee to RELIGIOUS EDUCATION OFFICE BEFORE JULY 1 TO AVOID  
LATE REGISTRAT ION FEES.  NO REGISTRATIONS ACCEPTED AFTER JULY 20   

 

Payment should accompany registration .    

Checks made out to:  

ST. AGNES CATHOLIC COMMUNITY  
513 Main Street, Dalton, MA   01226  

 

Total ENCLOSED__________________Check Number__________Cash_________  

 

 

Quest ions?  Call Mrs. Stankiewicz at 684 - 1803  

________________________________________________________________________________  

(office use)  
Camper Family Name___________________________  

 

Date Received___________Check #______Cash_____ AMOUNT REC._________  

 

Siblin gs in Grades_____________________________  

 

Health form received________date received________  

 

Bus pickup St. Agnes_____Estes______Berkshire Trail_____    


