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Register online at 
www.pushtherock.org 

Financial Assistance Available 

AVOID A SUMMER ON THE SIDELINES AND GET IN THE GAME...REGISTER TODAY! 

Orchard Hills Church 

SUMMER SPORTS 
CAMPS 2019 
Push The Rock sports camps... 
a life changing  experience. 

Orefeld Middle School 
2675 PA Route 309, Orefeld PA 18069 

July 8-12 - 8:30 am - 12:00 pm 
Coed All-Sports, Ages 6-12 | Cost: $85 

For questions regarding registration 
please call us at 610 967 6861 or 
visit www.pushtherock.org. 

Proven Athletic Instruction - Commitment to Character 
The Parkland School District does not support or sanction this activity

https://pushtherock.org
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Push The Rock sports camps... SUMMER SPORTS CAMPS 2019 a life changing  experience. 

ORCHARD HILLS CHURCH 
July 8-12, 2019 

8:30 am - 12:00 pm 
Coed All-Sports 
Ages 6-12 - $85 

REGISTRATION INFORMATION 

Don’t wait, register today! We expect our camps to fll up quickly! 

Register online at www.pushtherock.org or complete the 
registration form and mail it and your payment to: 
Push The Rock, P.O. Box 95, Emmaus, PA 18049 CAMP DETAILS 

Location: Orefeld Middle School, 2675 PA Route 309, Orefeld PA 18069 Questions regarding registration, contact Push The Rock at 
610-967-6861. 

For general information about Push The Rock sports camps please visit 
our website at www.pushtherock.org. 

REGISTRATION FORM 

□ Coed All-Sports, Ages 6-12 - $85 

Camper’s Name: _____________________________________________ 

Address: ____________________________________________________ 

City: ______________________________ State: ______  Zip: _________ 

Home Phone: ______________________  Age: _______  M/F: ________ 

Birth Date: ___________________  Grade Completed:  _____________ 

Name of School: _____________________________________________ 

Church: _____________________________________________________ 

Parent / Legal Guardian:  ______________________________________ 

Work Phone: ____________________   Cell: _______________________ 

Parent Email: ________________________________________________ 

Emerg. Contact: _____________________________________________ 

Phone: _____________________________________________________ 

Medical Conditions or Allergies: _______________________________ 
(Please attach a second sheet with further information if necessary) 

T-Shirt Size: 
Youth: □ S    □ M    □ L  -    Adult: □ S    □ M    □ L    □ XL    □ XXL 

□ New Camper 

How did you hear about Push The Rock? ________________________ 

Payment 

Check or money order enclosed for $ _____________________________ 

I have completely read and approve this application and agree to the 
terms stated herein. I also give my permission for the applicant to 
participate in all activities as they pertain to his/her program. I authorize 
Push The Rock to hereby use any pictures or video for promotional use. 

Signature of parent / guardian completing this form 

For questions regarding registration please call Push The Rock at 610-967-6861 

Proven Athletic Instruction - Commitment to Character 

www.pushtherock.org
www.pushtherock.org

