
2008 Camp GAME – ON! at Stony Creek Elementary 
3 Great Weeks!!  July 7-11, 2008 July 14-18, 2008 July 21-25, 2008 

 
Camp Directors 
Ron Sandor, Stony Creek Elementary School (Ext 2647 or rsandor@wsd.k12.pa.us) 
Mike Jackson, Lower Gwynedd Elementary School (Ext 2032 or mjackson@wsd.k12.pa.us) 
Emily Staffaroni, Stony Creek Elementary School (Ext 2644 or estaffaroni@wsd.k12.pa.us) 

 
Mission statement 
Stony day camp is like no other camp your child has attended. The camp is designed for children entering 
grades 2-5 to enhance fitness, technology, math, and cooperative learning experiences. The camp centers 
on problem solving, math/technology activities, games, establishing new friendships, and having fun! 
Three teachers from the Wissahickon Elementary Schools will provide your child with expertise and 
dedication in developing and nurturing their weeklong experience. 
 
Time of Camp is 9am-12noon 
Drop-Off: 8:30-9:00 
Pick-Up:12:00-12:30 
 

Attach bottom portion and Make Check payable to: Camp Game On!  @ Stony Creek or send to 

Ron Sandor- 56 Pebble Beach Lane- Sanatoga, Pa. 19464 

 
  ----------------------------------------------------------------------------------------------------------------------------

REGISTRATION    FORM 

Participant’s Name:      __________Entering Grade: _______             
Address:          ______ 
Home Telephone:                                _____Cell:   __ _____________ 
E-mail:     _____________________________________________ 
 

Cost: $150 per camper    -    $130 for each additional week 
Deadlines: Week 1 – July 1st, Week 2 – July 7th, Week 3 – July 14th 

 
PARENT/GUARDIAN AUTHORIZATION/PARENT -PICK UP  FORM 

I HEREBY APPROVE OF MY CHILD’S PARTICIPATION IN THE CAMP.  I GIVE MY PERMISSION TO THE CAMP DIRECTORS TO 

ACT IN THE BEST INTEREST OF MY CHILD IN THE EVENT OF AN EMERGENCY IN THAT A PARENT CANNOT BE IMMEDIATELY 

CONTACTED. 

Emergency Contact:     ________________________________ 
Home Telephone:                                _____Cell:   __ _____________ 
Insurance Carrier:   _____________________________________________ 
Insurance ID #:     ________________________________ 
Allergies:     Medication:      
Medical Conditions:     ________________________________ 
 
Parent/Guardian Signature:     __________________________ 
Parent/Guardian Pick-Up Names _______________________________________________ 
(proper identification required @ pick-up) ________________________________________ 
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