
OPERATION SUMMER CAMP 
CAMP PARTICIPATION FORM 

 
CAMP NAME____________________________________________________ 
 
CAMP ADDRESS________________________________________________ 
 
             ___________________________________________________ 
 
CAMP WEBSITE_________________________________________________ 
 
CAMP OWNER/DIRECTOR________________________________________ 
 
CONTACT PHONE_______________________________________________ 
 
CONTACT EMAIL________________________________________________ 
 
WINTER OFFICE ADDRESS_______________________________________ 
 
______________________________________________________________    
 
check one: DAY CAMP__________ RESIDENT CAMP_______________   
 
SPECIALTY CAMP? (describe)_____________________________________ 
 
We will provide tuition-free camperships (including day camp transportation) as specified: 
      
AGE  HOW MANY? WEEKS (list dates)              VALUE/ea.  

BOYS 
 
______________________________________________________$_________ 
 
______________________________________________________$_________ 
 
______________________________________________________$_________ 
 

GIRLS 
______________________________________________________$_________ 
 
______________________________________________________$_________ 
 
______________________________________________________$_________ 
 
EMAIL (OR FAX 215-886-6926) THIS COMPLETED FORM BY MARCH 31st TO 
ellenwarren@comcast.net. ALSO, MAIL A COPY OF THIS COMPLETED FORM 
WITH 3 CAMP BROCHURES AND 3 VIDEOS (if available) to: Jean Moretti, Family 
Readiness Coordinator, 111th Fighter Wing – PA Air Nat’l. Guard, 1151 Fairchild St., 
Willow Grove ARS, PA, 19090-5300. Questions? Contact Ellen Warren at 215-886-1666 
or ellenwarren@comcast.net. Thank you!! 
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