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Camp Conley 2019 
  

For Students Currently in Grades K-5 
  

Camp Conley is a great place to spend part of your summer!  It is filled with exciting, 

creative activities.  Signing up early will guarantee a space for your child in our program.  

Students will participate in fun activities revolving around a particular weekly theme. 

Take a look at what we have planned! 

Important Information   
 

Location: Conley Elementary School 
 

Open to all students currently in grades K-5.  
 

Drop-off / Pick-up Times:     

8:50 – 9:00 Drop-off 

12:00 Pick-up   

 

FEE: $120 per session, per student 

Full payment due: June 12th  
 

Camp Dates 

Session One: July 8-11 

Theme: Imaginarium 
 

Session Two: July 15-18 

Theme: Avengers Assemble  
 

Session Three: July 22-25 

Theme: Colorful Antics 

 

Please note that you can sign up for any or all of the three sessions. Don’t let your child 

miss out on this affordable summer program, staffed by Whitman-Hanson Regional 

School District teachers.  

 

Please feel free to call the Conley School office if you have any further questions.    

Tel: 781-618-7050 
 

We are all looking forward to a sizzling summer at Camp Conley! 

 



Weekly Themes 
 

 

  

 

 
            

 
Conley Campers must remember each day: 

 Bring an extra T-Shirt (just in case) 

 Snack and a drink 

 Wear sunscreen, and bring a hat if sunny 

 Water bottle 

 Closed-toe shoes (sneakers) 

        BIG CAMP CONLEY SMILE (All items should be labeled with your child’s name) 

Session 1: July 8-11  

Theme: Imaginarium 
If you love science, this is the week for you!  Campers will get 

to enjoy ooey gooey fun, interactive science experiments, crazy 

art projects and lots of hands-on activities. Let us perform all 

those messy experiments you don’t want to clean up at home.  

 

Session 2: July 15-18  

Theme: Avengers Assemble 
It's a bird, it's a plane, it's a SUPER camper! Show us your 

super powers while we explore our favorite superheroes and 

learn how to be a real life hero every day. Costumes 

encouraged on Thursday! 
 

Session 3: July 22-25  

Theme: Colorful Antics 
Let your imagination run wild and unleash the artist from 

within you! Show up ready as we dive into a world of 

color and paint.  

 
 

.

  



 

Child’s Name: ________________________________ D.O.B: ___________________  

Grade in Fall 2019:_____________ School: _________________________________ 
 

Camp Conley Registration (Check one or more sessions): 

 

 

 

Session 1: July 8-11 

Theme: Imaginarium 

 

 

Session 2: July 15-18 

Theme: Avengers Assemble 

 

 

Session 3: July 22-25  

Theme: Colorful Antics 
 

Cost: $120 per session per child 
 

Parent: ______________________________________ Phone #1:____________________ 

Phone #2: _____________ Email: _____________________________________________ 

Note:  Program confirmations are sent via email unless alternate method requested. 
 

Additional Emergency Contact not listed above:  

Name: __________________________________ Phone: _______________________  

 

Additional People not listed above authorized to pick-up your child:  _________________ 

____________________________________________________________________  
 

Please indicate any information, such as medical considerations, allergies, or other special 

circumstances you feel is necessary to share with staff: _________________________ 

____________________________________________________________________  
 

 Only people listed above may pick up your child unless we receive a note!  

 Please return signed form with check for full amount to main office of the 

Conley School 

 Checks should be made out to “Conley Elementary School”  
 

                          Authorization and Consent – Medical/Photo 

Camp Conley Registration 

In the event of illness, injury, or medical emergency concerning my child, attempts will be made to contact 

me. If I cannot be reached, I hereby authorize the staff of the Camp Conley to take my child to the 

nearest hospital where emergency treatment can be administered.  
 

I (circle one) DO/DO NOT give permission for a photograph, electronic image or video of my child to be taken, and 

understand that it may be published/televised.  
 

I have read, understand, and agree to follow all registration procedures and policies of the Whitman-Hanson Regional 

School District’s Enrichment Programs.  
 

Student Name: _________________________________________________  

 

Parent Signature________________________________________________ 

Important 


