
P eace Camp 2009 is June 22-26th at Lagonda Elementary , 800 E. McCreight  

      from 9:30 to Noon.  This is our twenty –

third year of teaching hands-on conflict 

management skills to children from the age of 4 

years to 6th grade.  Registration is limited to 

200 on a first come, first-served basis.  Use this 

registration form to enroll early. One per form 

 sheet .please. 
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 PARENT CLASSSES: 
⇒ Our PARENTS/CAREGIVERS class will be offered so that you can meet other parents and 

learn conflict management skills, while your grade school children are in their own classes.  

This class will be facilitated by a trained parent educator. Register by checking here _____ 

 

The Springfield Peace Center is a non-profit organization endorsed by Springfield Community 

Schools, and partially funded by the Ohio Children’s Trust Fund, Episcopal Community Services 

Foundation, churches, businesses and individuals. Our Peace Camp is offered at no cost to 

participants, but if you are able to donate, your donation is tax deductible.  Make checks payable 

to SPRINGFIELD PEACE CENTER, P.O. Box 571, Springfield, Ohio 45501.  These forms will 

be available on line, at the library and in the schools. 

Springfield Peace Camp ‘09 

Registration Form    

Registration Form SPRINGFIELD PEACE CAMP ‘09 

 
Please fill out one form for each child attending 

and mail to: 

SPRINGFIELD PEACE CENTER 

P.O. BOX 571 

SPRINGFIELD, OHIO  45501 

 

Dates:  June 22-26, 2009 

Times:  9:30-Noon 

Place: Lagonda Elem. 800 E. McCreight  . 

Who:  4 years - 6th grade 

Peace Center Phone:  327-3977 

Web site    www4.wittenberg.edu/

administration/peacecenter/ 

 Child’s Name                                                                                                                            Birth Date: 
 

Parent’s/Guardian’s Name        Home Phone: 

 
Address       Emergency Phone (not  your home  phone): 

 

City     State     Zip Code 
 

School Last Attended                                        Grade just  completed 

 
Has child attended PEACE  CAMP before: Yes   /    No 

 

If reasonable attempts to reach me are not successful, the staff has my permission to obtain whatever medical care or diagnostic tests they deem necessary. 
I give my permission for my child to be photographed during Peace Camp and for any pictures to be used in promotional efforts. 

Waiting list after 200 child limit.                                      

       
You may copy this form—one form for each child    Parent signature                                                                                    Date 

                                                                                      Required XXX       

23 YEARS OF 
PEACE CAMP 


