
12 Annual GLRR /Noelle’s Running Camp Form 

2018 

 (turn over and complete the other side) 

When:  Week 1: July 23-27 

  Week 2: July 30-Aug 3 

Where: Shedd Park, Lowell, Ma (495 to Roger’s St exit, right at end of ramp, continue straight 

for 1.5 miles, Shedd Park is on the left)  

Time:  10:00 a.m.-12:30 p.m.  

Who:  Boys and Girls grades 3-8 Cost: $75 child/session ($120/2, $150/3– $160/4 or more) 

checks only! *scholarships and discounts available upon request (we try not to make 

money on this program) 

Make Checks to: GLRR 

 

The camps covers general running and health lifestyles. 

 

Please complete one form for each child.   

 

Forms can be submitted to Glenn Stewart by email (glenn@glennstewart.org, bring payment to 

the camp) or by mail (send to GLRR / Summer Camp, PO Box 1314, Lowell, MA 01852) or 

bring completed form to the camp with payment. 

 

First name ______________________________________________________________ 

 

Last Name ______________________________________________________________ 

 

Date of Birth ______________________ 

 

Age ______________ 

 

Gender ____________  

 

Grade ________________ 

Grade in September 2018  

 

Parent Name __________________________________________________________________ 

 

Parental Email _________________________________________________________________ 

 

Address ________________________________________________________________ 

 

City ___________________________________________ 

 

State ___________________ 

 

ZipCode _____________ 

 

  

mailto:glenn@glennstewart.org?subject=Noelle's%20Running%20Clinic


2018 GLRR Summer Camp Form 

 

 

Indicate weeks child is attending:   □ Week 1 (7/23-7/27)    □ Week 2 (7/30-8/3) 

 

Emergency Contact _______________________________________________________ 

Who to contact during camp hours  

 

Emergency Contact Telephone _____________________________________ 

A number we can contact during camp hours 

 

Family Doctor ________________________________________________________________ 

 

Health Insurance Carrier ________________________________________________________ 

 

Health Insurance Account _______________________________________________________ 

 

Any activities harmful to your child's health _________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Does your child take any kind of medication? ________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Is your child allergic to any medication? _____________________________________________ 

 

Any medical problems the staff should be aware of? ___________________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

 

Parental Approval 

Print Name: __________________________________________________________________________ 

 

Signature:   __________________________________________________________________________ 


