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OLPH presents

We are just 4 weeks away from Summer SON and Song, our bible camp for children 4 years old 

through those entering 6th grade.  Our daily program of mystery visitors, Christian music and 

games provides each child the chance to grow in their faith while having fun and making friends.  

Now in our 6th year, we are blessed to have this opportunity to share a wonderful week with the 

children – July 13th-17th .

Adult volunteers lead Camp-goers through crafts, games, stories and even snacks designed to 

help the children discover God’s amazing gifts.  We wish to encourage Mom’s, Dad’s, Teacher’s 

and College Students to join us as Volunteers during the week of camp.  There are many different 

areas offering flexible hours - any contribution of your time would be appreciated.  Volunteering 

does not require any special talent or experience, simply your time and energy!  Each Adult 

volunteer would be supported by Co-Leaders and/or Junior Volunteers. This will be a team effort 

with plenty of help and support so no one will have to ‘go-it-alone.’

Below are some important areas where Volunteers are needed:

For a commitment of 1 hour daily, Monday thru Friday

We are looking for an energetic Dad to host the Camp‟s game show every morning from 11:00am to 12:00pm.  

Your role would be to “MC” the game show with no other work involved. (The show would be pre-planned with 

questions already written).  If you can „ham‟ it up while having fun with the kids, this is a great fit for you!

For a commitment of 1 ½ hours daily, Monday through Thursday:

☼ Bible stories:  Read bible stories to the 4 and 5 year old children.  Stories and materials provided.

☼ Games:  Host games for the Campers in the gymnasium.  Games and materials will be provided.

☼ Adult Volunteers are needed to help with Snacks and Crafts.  These would be support roles only. 

For a commitment of 4 hours daily, Monday through Friday                                                                     

Group Leaders: Volunteers are needed to ensure the Campers arrive at their assigned area safely and on 

time.  As a Group Leader, you along with two Junior volunteers will be assigned approximately 10 children who 

will remain with you throughout the week.

Thank you in advance for your consideration. We are looking forward to the weeks ahead and excited 

about Summer SON & Song this year.  An Adult registration form is provided for your convenience.  

Any contribution of your time would be greatly appreciated.  If you have any questions, please contact 

us.  



 

Summer SON and Song 
☼ Medical Release Form ☼ 

July 12
th

-16
th

, 2010 
 

 

I (we), the undersigned parent(s) or guardian(s) of ____________________________________  

a minor, do hereby authorize adult volunteers of Our Lady of Perpetual Help Church as agent(s) for the 

undersigned, to consent to any medical or surgical care deemed advisable by any accredited physician or 

surgeon in an approved emergency clinic or hospital.  I further release from any liability Our Lady of Perpetual 

Help Church, any of its ministries or leaders in the event of an accident during Summer SON and Song Bible 

Camp.   

 

 

Date signed___________________________ 

Parent/Legal Guardian (print)____________________________________________ 

Parent/Legal Guardian (sign)_____________________________________________ 

Emergency Phone_____________________________________________________ 

Health Insurance Company______________________________________________ 

Policy or Group Number________________________________________________ 

 

 

If parent/legal guardian is not available in case of an emergency, please contact 

Name___________________________________________________ 

Phone___________________________________________________ 

 

 

Please list any allergies.  Include medications, foods, etc.______________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Does your child have any medical or special needs, including medications currently being used? 

If yes, please explain:  ___________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Doctor’s Name_____________________________________________ 

Phone____________________________________________________ 

 

 

 

 

 

☼NOTE:  Summer SON & Song is staffed by Volunteers.  After receiving your forms, for those Parents whose 

children have special needs, you will be promptly contacted with more information and to discuss 

your Child’s specific needs.  

   



                                                       Summer SON and Song 

                                      ☼ Registration Form ☼ 

 
 

July 12
th

 – 16th             9:00am – 12:15 pm              Age 4 – Entering Grade 6                 $75 per child 

 

 

 

Name:  _______________________________________Age:  _____ Grade in the Fall: _____________ 

 

Name: ________________________________________Age: _____ Grade in the Fall: _____________ 

 

Name: ________________________________________Age: _____ Grade in the Fall: _____________ 

  

Street Address: _______________________________________________________________________ 

 

City: _____________________________________State: ____________ Zip: _____________________ 

 

Home Telephone: _______________________Home E-mail Address: __________________________ 

 

T-Shirt Size:   Child  S(6-8) ___ M(10-12)___L(14-16)___                     Adult  S___M___L___XL___ 

 

Parish Name: __________________________       School Name: _______________________________ 

    

 

   **Please complete MEDICAL FORM on reverse side** 

 

 

EARLY BIRD SPECIAL: $65 per child before May 1 

 

 

 

 

 

 

 

 
Send this form along with payment (payable by check to OLPH) to 

Angela Wee @ 60 Albert Drive, Clinton NJ 08809 
 

 

Once we receive your completed form and payment, we will send you a confirmation letter in June. 

**Please fill out MEDICAL FORM on reverse side** 

 

 

☺  Timeline for all registration forms is June 19, 2010  ☺ 

 

 

☼   For questions or more information, please contact Angela Wee (732) 236-5697  ☼ 

If you wish to make a donation beyond the fee, here are some ways you can help: 

   $10 music CDs                              $50  saint books                       $150 misc 

              $20 game show prize                    $65  sponsor a child                          t-shirts/audio sound equip/snacks 

              $30 craft materials                       $100 Saint doll                                   printing/materials                                   

 



Summer SON and Song 

☼ Adult Volunteer Form ☼ 
(for college students and older) 

 

OLPH Summer Bible Camp                            July 12
th

 – 16
th

                                      9:00am – 12:15 pm 

 

Name:  ______________________________________________________________________________  

Street Address: ________________________________________________________________________ 

City: _______________________________________________State: _________   Zip:  _____________ 

Home Telephone: _____________________Home E-mail Address: ______________________________ 

 

T-Shirt Size:   Adult    S___   M___   L___   XL___   XXL___ 

 

 

Please select the area where you wish to help: 

 

BEFORE CAMP    DURING CAMP 

___ Burn CD’s    ___ Lead a group (escort Campers to daily activities) 

___ Type lyrics    ___ Lead the Games (M-Thur only) 

___ Donate Snacks    ___ Help with Games (M-Thur only) 

___ Sponsor a Child    ___ Lead the Crafts (M-Thur only) 

      ___ Help with Crafts (M-Thur only) 

      ___ Lead the Snacks (M-F) 

      ___ Help with Snacks (M-F) 

      ___ Photography –take pix, make collage, create slide show 

      ___ Read Bible Stories (M-Thur only) 

      ___ Host Game Show (11:45am-12:15pm M-F) 

      ___ Assist with dismissal (11:45am-12:30pm M-F) 

      ___ Assist with closing Mass (Friday) 

      

☺Will you need CHILD CARE so that you may volunteer during the week of camp? __yes __no 

If yes,   Name of Child: ____________________________________Age______ 

☺Does your child have any special needs? __no     __yes 

If yes, explain _________________________________________________________ 
*Child Care is a wonderful camp experience for children age 3 and under, facilitated by 2 Adults with the help of junior volunteers, 

held in the Kindergarten room at St. E’s. 

☺As a Group Leader, would you prefer to have your child/children assigned to your group? __yes __no 

 

                   

             ***  Please complete the Virtus & Fingerprinting form on the reverse side *** 

 

 

 
 

For more informaion, call the Volunteer Coordinator, Debbie Heimerl   (908) 766-2916 
 

 

For more information, please contact Susie Ziwot – Volunteer Coordinator @ 973 241-4786 

Please plan to attend mandatory Volunteer Training Tuesday June 29
th

 7:00pm-8:30pm in the St E’ 
 

 

Send this form to 

Susie Ziwot @ 21 Pickle Brook Road, Bernardsville NJ 07924 

By May 1
st
  



 Summer SON and Song  

☼ Junior Volunteer Form ☼ 
(for students entering Grades 7-12) 

 

OLPH Summer Bible Camp                           July 12
th

 – 16
th

                                          9:00am – 12:15pm 

 

 

Name:  ___________________________________________ Age_____ Grade in the Fall___________ 

Street Address: _______________________________________________________________________ 

City: __________________________________State: ____________ Zip: ________________________ 

Home Telephone: ____________________________Home E-mail Address: _____________________ 

 

 

T-Shirt Size:   Adult  S___M___L___XL___XXL___ 

 

 

Please select the area where you would like to help: 

 

___Assistant Group Leader 

___Crafts 

___Games 

___Drama 

___Music/Singing 

___Play Instrument (type Instrument ___________) 

___Child Care for infants through age 3 during the week of Bible Camp. 

   

Please describe your availability (are you able to help before the week, during the week or both?) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 

 

**Please fill out MEDICAL FORM on reverse side** 

     

  

 

 

 

 

 

. 

 

                   

                  The Volunteer Coordinator will contact you in June to notify you of your assignment. 

                  Mandatory Volunteer Training will be Tuesday, June 29, 7:00-8:30pm in the cafeteria. 

 

                 For more information, please contact Susie Ziwot – Volu 

 

      

Send this form to 

Susie Ziwot @ 21 Pickle Brook Road, Bernardsville NJ 07924 

by May 1
st
  

 


