
Pendola Center
Creature Camp School Application

School Diocese
Address
City, State, Zip

Phone: Fax:
Principal: Email:
Contact (if other than principal) Email:
Best time to contact:

When at Pendola Center, Evening Emergency Contact Information:
Name: Position:
Phone #1: Phone #2:

Grade level (Circle one)   5th    6th     7th Other     # of Boy        # of Girls
Adults: Cabin Leaders  Male____ Female____ Other   Male___ Female___

Creature Camp staff is available to present an information night for participating 
schools.  The night begins at 7:00 p.m.  Please indicate below dates in September that 
would work for you.  The date will be confirmed prior to August 15, 2009.

Comments:

Please return to:  Pendola Center – Creature Camp
2110 Broadway
Sacramento, CA 95818

For more information contact:   Kim Frisella, Pendola Center Coordinator
  (916) 733-0127    Info@pendola.org

Preferences:
We would like to be linked with:

______________________ school

We will be using as Cabin Leaders:
   Adults
   High School Students
   Combination of both

It is our policy to try and link schools together that request it 
and also schools using similar cabin leaders.

2009 Creature Camp Dates
Prioritize program in order of preference

____  Sept. 30 – Oct.2, 2009(2 night)
____  October  6-9, 2009 (3 night)
____  October  13-16, 2009 (3 night)
____  October  19-21, 2009 (2 night)
____  October 21-23, 2009 (2 night)
____  October 27-30, 2009 (3 night)

Dates are subject to change


