
Applicant Registration:
Parental Permission:
 I understand that the Cougar Camp Sports and Fun at Lehigh Carbon Community 
College does NOT provide medical insurance for campers. I also understand that in 
the event of illness or injury requiring treatment, hospitalization, and/or surgery, the
family medical insurance must be used.
 I approve of my son’s/daughter’s attendance at LCCC’s Cougar Camp Sports and 
Fun and certify that he/she is in good health and is able to participate in all camp
activities. If medical attention is required for illness or injury while attending camp, I give 
permission for such care.

Pay by check or cash only (do not mail cash; this option 
is for on-site registration only)

Make checks payable to: LCCC Athletics
Mail checks to: LCCC  Attn: MaryAnn Rush Wallace

4525 Education Park Drive
Schnecksville, PA 18078

Learn the basic fundamentals of  Basketball, 
Baseball, Volleyball, Soccer and Golf 
from LCCC Coaches and players. Campers will 
focus on a  different sport each day while also  
enjoying other fun games and activities. 

There will also be an hour set aside each day for 
campers to do homework and/or other 
educational activities. 

Ages:	 K-8 grade

2022 Dates: June 13-17 (K-4)
        June 20-24 (5-8)
 Times:	
Cost:	
Location:	

 8:30	a.m.	-	4	p.m.
$150 per week 
LCCC Main Campus
4525 Education Park Dr. 
Schnecksville, PA 18078

Maximum 30 campers per session

Campers must bring their own lunch.

Camp Director 
Director of Athletics, Dr. MaryAnn Rush Wallace 
610-799-1155
athletics@lccc.edu

Each camper will receive a camp T-shirt.
Early registration is preferred to reserve your spot but on-site 
registration will be provided. 
Instructions for arrival time and directions will be emailed two 
weeks before camp.

— CUT ALONG LINE AND RETURN FORM WITH PAYMENT —

_________________________________  _________________ 
Parent’s or guardian’s signature  Date

Health/Accidental Insurance Coverage:

Insurance Co. ________________________________________________

Agreement # _________________________________________________ 

Group # _____________________________________________________ 

Individual # __________________________________________________

Applicant’s Name ______________________________________________ 

Address _____________________________________________________ 

City _______________________________ State_____ Zip ____________

Phone (                     )______________________________________________________

Email _______________________________________________________ 

Birth Date                /             /____________________ Hgt ______________Grade_________

School ______________________________________________________

Week:   June 13-17  June 20-24  

T-Shirt Size:  Youth:   S   M   L   Adult:  S   M   L

mrushwallace
Cross-Out




