
 

Catholic Kids Camp 
Shrine of St. Therese 
“Called to Journey!” 

Camp One – June 23-25, 2017 
Camp Two – June 26-29, 2017 

 
Dear Parents and Campers, 
 
Have you ever wondered what we are called to do after we leave Mass?  We are sent 
on a journey to share with others the good news that we have received.  This year, 
come and join us at the Shrine of Saint Therese as we learn what we need to prepare 
for the journey and how we are called to serve and walk with other.  Are you ready 
for your mission?  
 
 
REGISTRATION AND FEES 
Register early!  Camp two always fills quickly.  ​Space is limited to the first 20 
campers in each session. 
 
To register, fill out and return the registration and medical release forms to St. 
Paul’s Catholic Church Attn: Catholic Kids Camp.  Include a $15.00 deposit check 
(this will be deducted from the $85.00 (camp one) or $110.00 (camp two) 
registration fee for camp). Once you have registered your child, we will send you a 
confirmation of registration along with a “what to bring” list.  The final balance to 
cover room and board, materials, and meals will need to be paid in full by the time 
you drop off your child at the Shrine for camp. 
 
GRANTS AND SCHOLARSHIPS 
Please do not let finances prevent you from sending your child to camp!  Email 
Kimberly Watt at ​stpcath@ptialaska.net​ or phone 789-7303 and request a 
scholarship.  You will still need to pay the $15.00 registration fee, but the balance 
will be forgiven. 
 
TRANSPORTATION 
You will need to provide transportation for your child to and from the Shrine of St. 
Therese.  We ask all parents to please pick up their child(ren) ​on time​ at the end of 
camp so that the staff has adequate time to prepare for the next camp. 
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CKC – Catholic Kids Camp 
(Completed grades 1-5) 

Shrine of St. Therese, Juneau 
 

REGISTRATION FORM 
(Fill out ​one per child​, please) 

 
Child’s Name _________________________________________________________ Age: __________________ 
 
Mailing Address _____________________________________________________________________________ 
 
City: _________________________________ State: __________________________ Zip: __________________ 
 
Grade completed by June 2017: ________________________  Birthday: _______________________ 
 
Telephone Number: ______________________ (home) _________________________________(work) 
 
Email Address: _______________________________________________________________________________ 
 
Parent/Guardian: _________________________________________ Parish: _________________________ 
 
I wish to enroll my child in (circle your choice of session): 
 
Camp One (2 nights) Camp Two (three nights) 
June 23-25, 2017 June 26 – 29, 2017 
(12:00 noon – 11:00 a.m.) (11:00 a.m. – 11:00 a.m.)  
 
Please list hobbies, interests, talents, i.e. play the flute, likes to draw, etc. 
_________________________________________________________________________________________________ 
 
 
Remember to enclose your $15.00 non-refundable registration fee and the medical 
release form with this page to: 

CKC – Catholic Kids Camp 
St. Paul’s Catholic Church 

9055 Atlin Drive 
Juneau AK 99801 



 

 
Final payment is expected upon arrival at camp.  If financing is a problem, 
campership grants are available.  Contact Kimberly Watt at 789-7303 or email 
stpcath@ptialaska.net​.  The deadline for registration is May 31, 2017. 

MEDICAL RELEASE FORM 
Fill out one per child, please 

 
I give my permission for my daughter/son _______________________________________________ 
to be evaluated, diagnosed, treated, and given medication in accordance with 
standard medical practice by licensed medical personnel, if needed, during his or 
her stay at the 2017 Catholic Kids Camp at the Shrine of St. Therese on the following 
dates: (circle one) 
 

Camp One – June 22-24 Camp Two – June 25-28 
 
I release the Diocese of Juneau, St. Paul’s Catholic Church, and the Shrine of St. 
Therese of all responsibility and consequences that may occur as a result of this 
treatment.  
 
KNOWN MEDICAL PROBLEMS: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
ROUTINE MEDICATIONS: (My child will bring an adequate supply of any current 
routine medications to camp) 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
KNOWN ALLERGIES:  
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
SPECIAL DIETARY NEEDS: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
In case of emergency I can be reached at: (home) ________________________________________ 

            (work) ________________________________________ 
            (cell) __________________________________________ 
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I understand that the facilities of the Bartlett Regional Memorial Hospital will be 
utilized for emergency services. 
 
Signed: ________________________________________________________________________________________ 
 
Date: ___________________________   Please return this form with your child’s registration. 


