
 
3990 NW 1

st
 street Gresham, Oregon 97030 503.665.4102 ext 106 

 Our summer camp program will begin Monday, June 21, and run through Friday, August 12
th

. We are offering 8 weeks of summer 

fun filled with activities for children between the ages of 3 through 12. We offer daily and weekly fees which include activities, 

crafts, and weekly field trips. Come join us for a fun filled summer.        ** SPACE IS LIMITED, BY RESERVATIONS ONLY ** 

  Childs Name_____________________________________________Birthday_____________________  

  Parents/ Guardian_____________________________________________________________________ 

  Address______________________________________City/State/Zip____________________________ 

  Home Phone_______________________________ Work/ Cell # _______________________________ 

* Please mark; weekly or daily, the camps you are planning to attend.* 

Camp hours are 8:00-4:00 with childcare offered from 6:30-8:00and 4:00-6:00. 

June 21-July 2   “NATURESCAPING” 

Two fun-filled weeks designing and planting garden boxes including other school ground plantings. 

June 21-25 M [ ] T [ ] W [ ] TH [ ] F [ ]         June 28-July 2 M [ ] T [ ] W [ ] TH [ ] F [ ] 

ARRIVAL TIME____________________DEPARTURE TIME_________________ 

July 5-July16   “SCIENCE CAMP” 

Two weeks of learning experiments that will focus on WHY, HOW, and WHAT IS IT? 

July 6-9   T [ ] W [ ] TH [ ] F [ ]                    July 12-16 M [ ] T [ ] W [ ] TH [ ] F [ ] 

ARRIVAL TIME_____________________DEPARTURE TIME________________ 

July 19-July 30  “ART CAMP” 

Two weeks of exploring famous artists and working with many various mediums. 

July 19-23  M [ ] T [ ] W [ ] TH [ ] F [ ]  July 26-30  M [ ] T [ ] W [ ] TH [ ] F [ ] 

ARRIVAL TIME_____________________DEPARTURE TIME________________ 

August 2-August 13  “COOKING CAMP” 

Our two week summer camp wrap-up will include cooking, using produce from our summer gardens. 

August 2-6 M [ ] T [ ] W [ ] TH [ ] F [ ]  August 9-13 M [ ] T [ ] W [ ] TH [ ] F [ ] 

ARRIVAL TIME______________________DEPARTURE TIME_______________ 

PLEASE COMPLETE REVERSE 



 
NO DROP-INS/ BY RESERVATION ONLY  

PAYMENT/OPTIONS & INFORMATION    * ALL FEES ARE NON REFUNDABLE * 

 

1. WEEKLY PRE-PAID FEE OF $145.00 for camp hours 8:00-4:00. FEES MUST BE PAID BY 6:00P.M ON 

THURSDAY OF THE WEEK BEFORE CARE IS GIVEN TO RECEIVE THIS DISCOUNT.  FEES INCLUDE ALL SUPPLIES 

& FIELD TRIPS 

 

2.  WEEKLY RATES WILL INCREASE TO $170.00 FOR PAYMENTS RECEIVED AFTER THURSDAY AND MUST BE 

PAID BEFORE CARE IS GIVEN. FEES INCLUDE ALL SUPPLIES AND FIELD TRIPS.  

 

3. DAILY PRE-PAID FEES OF $35.00 per day for camp hours 8:00-4:00. FEES MUST BE PAID BY 6:00P.M. ON 

THE PRIOR WEEK’S THURSDAY TO RECEIVE THIS DISCOUNT. FEES INCLUDE ALL SUPPLIES & FIELD TRIPS.  

 

4. DAILY FEES WILL INCREASE TO $ 40.00 PER DAY AND MUST BE PAID PRIOR TO ATTENDING ON A DAILY 

BASIS. FEES INCLUDE ALL SUPPLIES AND FIELD TRIPS. 

 

5. HOURLY FEES FOR NON CAMP HOURS ARE $4.00/HOUR. 6:30-8:00&4:00-6:00. 

 

6. WE ARE OFFERING BEFORE AND AFTER SPORTS /ART/SYLVAN LEARNING CENTER/ CAMP CARE AT A RATE 

OF $5.00/HOUR OR PORTION THEREOF/ TIMES MUST BE PRE-SCHEDULED. 

I HAVE READ AND UNDERSTAND AND AGREE TO THE PAYMENT OPTIONS. 

Signature______________________________________________    Date__________________ 

Waiver & Permission 

__________________________________________ has permission to participate in the activities at PAES summer camp. 

I understand that I will be responsible for the cost of any emergency medical care that may be necessary for my child 

while involved in these programs, and hereby consent to such emergency medical care. I understand that, in the case of 

any medical emergency, the teachers will contact the emergency contact listed as soon as possible. I give permission for 

my child to be photographed as a part of the summer program at PAES.  Photos may be used for promotional purposes. 

 

Emergency contact(s) &Phone #______________________________________________________________________ 

Known Allergies or Medical conditions_________________________________________________________________ 

Medical insurance company_____________________________________Policynumber_________________________ 

 

_______________________________________________________________  _______________________ 

 Signature of parent or legal guardian Date 


