
 
 

Cyber Summer Camp 2010 
7400 Marshall Road 

Upper Darby, PA 19082 
484-461-8761 

June 21, 2010 -  August  20, 2010 
(closed week of July 26-30th for annual 

school Disney Trip) 

8:30 am – 3:30 pm  
Extended hours 7:30 am-8:30 

am and 3:30 pm to 6:00pm 
www.accelcyber.org 

 

Registration Begins:  April 5  
 

 “Fun in the Sun” 
Math, Reading and Computer 

Enrichment, Arts & Crafts, Trips, and 
moreé. 

(6 - 14 yrs) 
 

 ($75 per week) 
Extended care, add additional $15 

per week. 

  

Students will be involved in various activities from 

arts & crafts, music, drama, cooking, field trips, 

team sports, horseback riding as well as math and 

reading enrichment,   

We had so much fun last year that we are doing the 

entrepreneurship camp again this summer.  In 

addition to the our Fun in the Sun activities, our 

young campers will learn the nuts and bolts of what 

it takes to plan and make products for their own 

business.  They will also learn how to create 

company logos, flyers, and business cards.  

Campers will host a showcase near the end of the 

summer for family and friends to view.   

You donôt want to miss this! 

 

http://www.accelcyber.org/


Summer camp will run from June 21 – August 20, 2010 
Ages 6-14    Cost per student is: $75.00 per week  

8:30 am to 3:00 pm 
Add $20 additional for extended day until 6:00 pm 

(Closed for week of July 26-July 30 for annual school Disney trip) 
 

HOW TO REGISTER FOR SUMMER CAMP 

 
Please follow steps 1 – 4 carefully and completely. Incomplete applications may delay 
processing and limit your choices. 
 
1. FILL OUT THE APPLICATION FORM 
Å Fill out one application and medical release form for each child. 
 
Å 2. MAKE PAYMENT 
Å We are able to accept cash or money order only (no credit cards or personal checks).  
Å Make payable to ACCEL. ($20 registration fee required with application) 
 
3. EMAIL ADDRESS 
Å Please include an email address so we can send you the camp acceptance information and 
camp calendars. 
 
4. ADDRESS YOUR REGISTRATION MATERIALS TO:  

SUMMER CAMP-ACCEL 
7400 Marshall Road, Upper Darby, PA 19082 
Call 484-461-8761 for more information. 

General Information 
 

Breakfast, Lunch and snack is provided.  

Campers cannot be just dropped off. All campers need to be signed in and out daily by 
parent or guardian. Photo I.D. may be required when picking up a child. 

Please send your child in comfortable clothing that can take outdoor play, painting, 
gluing, etc. Children should wear enclosed shoes (no sandals). 

We ask that campers bring only what they need to camp (no Game-Boys, CD players, 
Pokemon cards, etc.). 

Weekly outings are paid with your weekly fees.  Field trips scheduled, such as Dorney 
Park, or weekend retreat, etc., will be an additional fee. 

Typically, we schedule outing 2 to 3 days per week to such places as: Amusement 
Centers, Roller Skating, Soupy Island, Bowling or the Movies. 

Camp hours are 8:30 a.m. to 3:00 p.m. with extended hours to 6:00 pm, additional fee 
of $20 will apply.  Doors will open at 8:30 a.m.  Campers not a part of the extended day 
program must be picked up by 3:00 pm.  Extended care students must be picked up by 
6:00 p.m. Students picked up late will be charged a late fee of $10.00 per 15-minute 
interval. Late fees will be collected at time of pick-up. 
 
 



 
 

ACCEL Summer Camp Registration & 

MEDICAL RELEASE FORM 
 

Please use one form per camper. Photocopy if you need additional forms.  
 
Camperôs Name ______________________________ Date of Birth ______________  
Gender _______ 
 
Street Address ______________________________________ City ___________________ 
State _____ ZIP _________ 
 
Parent/Guardianôs Name ___________________________________  
Home Phone ____________________________Work Phone _____________________  
Cell Phone _____________________ Email ____________________________ 
 
Person authorized to pick your child: 
____________________________________________________________________________
____________________________________________________________________________ 
 
Note: We will use your email ONLY to contact you regarding your child’s enrollment 
status. 
Emergency Contact Name ___________________________________________________  
Emergency Contact Phone ______________________ 
 
Allergies (food or environmental) or Special Needs 
_________________________________________________________________________ 
Does your child take any medications? ______ If yes, please list below. Date of last tetanus 
shot _____________ 
Other important medical information: 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
Physician ___________________________ Phone ______________________  
Insurance ________________________ 
 

Waiver of Liability: 
As the parent or guardian of the above named minor child (hereafter ñmy childò) participating in activities of the 
ACCEL, I hereby waive and release any claims I or my child may have, now or in the future, against ACCEL 
and their officers, employees, contractors, and agents arising from injuries to my child or damages to my or my 
childôs property, sustained while my child is participating in the ACCELôs activities, or being transported to or 
from the ACCEL facilities or activities, regardless of whether such injuries or property damage is caused in 
whole or in part by the ACCELôs active or passive negligence. In the event of an injury to my child, I hereby 
give ACCEL permission to arrange transportation for my child to a medical facility, and/or provide my child with 
emergency treatment or first aid. I understand that ACCEL does not assume any responsibility to take any of 
these actions. This waiver and release shall be valid for the duration of the sessions in which my child is 
enrolled. I have carefully read this waiver and release and agree to the terms stated. I certify that I am the 
parent or legal guardian of the child whose name is listed above. 
 

Date: __________ Signature of Parent or Guardian __________________________________ 
FOR OFFICE USE ONLY 
Registered ______ Registered and confirmed by: _________Date processed: ___________ 


