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STernENson Summer Camp Registration Form 2024
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Camper’s Name:

Age:

Parent/Guardian’s Name:

Address:

Phone:

Emergency Contact and Relationship:

Emergency Contact Phone:

Does your camper have allergies or physical restrictions? Yes[ ] No [ ]

If yes, please explain so we are prepared to provide your camper with the best experience

possible.

Please indicate below which camp your child will be attending by placing a checkmark in the appropriate box.

Pioneer Camp
June 19-21

9am-2pm
(Ages 8-12)

$110

Mrs. Lucy’s Academy for Young Ladies

July 10-12

9am-2pm

$110

(Ages 8 -12)
Camper’s Dress Size:

Registration forms may be returned in one of the following ways:

e  Mail it with your full camp fee to the 1820 Col. Benjamin Stephenson House, P.O. Box 754, Edwardsville, IL, 62025
e Pay online then scan and email form to stephensonhouse1820@yahoo.com
e  Bring it with your full camp fee to the museum shop located at 409 S. Buchanan St. Edwardsville (do not mail to this

address) during regular operating hours

PLEASE NOTE: Camp space is limited. Registrations will only be accepted with a paid camp fee and are taken on a first-come-
first-served basis. Camp fees must be paid through our website, www.stephensonhouse.org.




