Linworth Children's Center
Summer Fun Camps

Come join us for a fun filled week of great themed activities. We will do exciting art projects, play games,
sing songs, and create yummy snacks. Camps will run for one week at a time
(Monday - Thursday), from 9:00 till 12:00. Preschool Camps are for children ages 3 - 5 years.
We will need a minimum of 8 children per week to hold the class.

Call 336 - 9559 or stop by the LCC Office for more information.

Preschool Fun Camps

June 17-20
Island Luau
Who’s ready for some cool tropical island fun? Our campers will be busy creating island crafts,
dancing to island tunes, playing fun beach games, making yummy treats, and so much more!
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June 24-27

Bugs, Insects, and anything Creepy Crawly
We are all about bugs!!! We will go on adventures finding new and interesting bugs.
We will create our own special bugs and play fun nature games and much more!

July 22-26

Paint Me Silly

The colors fly high during Paint Me Silly! Prepare to get messy as we toss, play, and make
this week colorful. Splatter paint, watercolors, and paint races are just a few of
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Camps are open to children ages ... 3 to 5. Cost is $150.00 per week. Fees include all camp activities and shacks.
Fees are due at the time of registration. If you need o make payment arrangements, please contact the LCC
office. We will need a minimum of 8 children per week to hold the class. If you cancel, your camp fees are non-
refundable unless your camp spot is filled. If your child's camp spot is filled, your money will be returned less a
$50.00 administrative fee.

Child's Name Age: Birthdate:
Address: City: State: Zip:
Parents’ Names: Contact #:
Current Program Attending: How did you hear about us?
Camp Choices:

Please check your choices

June 17-20... Island Luau

June 24-27... Bugs, Insects, and anything Creepy Crawly

July 22-26... Paint Me Silly

**You will only be notified if your child does not receive a spot. At that time, you may choose another week or go on the wait list.
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