
                                  2010 Youth Registration form 
Please print: 
Code: __________  Location: ______________________  Dates: __________ 
Student name: _____________________________________________________________ 
Date of birth: __________________________                                     (circle one)  Male    Female  
Home phone: ______________________________________________________________ 
Parent name: ______________________________________________________________ 
Address: _________________________________________________________________ 
City: ____________________________  State: ___________  Zip: ___________________ 
Grade completed in June, ’2010: ________ Current school: _____________________________________ 
School district or town of private school: ___________________________________________________ 
T-shirt size – (circle one)   Child M         Child L          Adult S               Adult M          Adult L 
Previously attended?  (circle one)  Yes    No                  If yes, how many years? ___________ 
Do you want to share your name and phone number with other parents for carpool list? (circle one)   Yes     No 
How did you hear about our program?(circle) Brochure  -Flyer -District website  -PAWLP website  -Teacher  -Word of mouth  -Other  
Emergency contact name and number (please provide two): 
 
 
Medical problems and allergies our staff should know about: 
___________________________________________________________________________________ 
I authorize emergency care through the 911 number and the University Health Center for WC University 
programs: __________________________________________________________________________ 
                              Signature of Parent/Guardian                                                                     Date 

I give PAWLP permission to use photos of my child for publicity purposes:  (circle)  Yes   No 
                                            Payment information 
                              Full payment must accompany registration form 
Program fee (see chart on next page):                                                                                          _______________ 
 

Family discount:  (first child pays full price, deduct $10 for each additional child in family)                                  _____________ 
___ Parent workshops at WCU.  Cost = $30/day. 
        Circle all you will attend - July 12, July 14, July 15, July 19, July 21, July 22.                         ____________ 
_____   Check here if you enclosed a donation to our scholarship fund of $5 or more.  Thanks!     ____________ 

Donations provided scholarships for 33 students in 2009! 
 

                                                                                     TOTAL:    ______________ 
 

        Check or Money Order #______________________ payable to PAWLP Youth Programs/WCU 
      or   (circle one)  Master Card   -    VISA   -    Discover   -   AMEX  
       Card No. _________________________________ Expiration Date: ______________________ 
      Cardholder’s name (printed) _______________________________________________________ 

            Signature: ____________________________________________________________________ 
Program fee includes basic supplies, a camp t-shirt, and a $50 non-refundable administrative fee.  
                                 A confirmation letter and map will be mailed.  
                                                 No refunds after June 7. 
 

 
 
 
 
 
 
 
 

Send registration and payment to: 
PA Writing and Literature Project Office 

West Chester University 
West Chester, PA  19383 

Fax to: 610-436-3212 
 

Please note: This is not a remedial program. 

You may register on-line 
at www.pawlp.org 



 

Program fees 
 

 

Two-week classes 
 
$250 if paid by June 7 
$275 thereafter 

DUB-YW/YR 
DUB-MS 
GAR-YW/YR 
GAR-MS 
GAR-HS2 
INT-YW/YR 
KUT-YW/YR 

LMER-YW/YR1 
LMER-YW/YR2 
LMER-MS 
LMER-GESF 
NOR-YW/YR 
PEN-YW/YR 
PEN-MS 
PEN-HS 

RTM-YW/YR 
SOL-YW/YR 
WDEP-YW/YR 
All classes at  
West Chester University 
(except WCU-RWA1 and 
WCU-RWA2) 

One-week classes in 
sponsoring school 
districts and at WCU 
 
$175 if paid by June 7, 
$190 thereafter 

 
 
GAR-HS1 
NOR-CCC1 
NOR-CCC2 

 
 
SOU-YW/YR 
UMOR-YW/YR1 
UMOR-YW/YR2 

 
 
WCU-RWA1 
WCU-RWA2 

One-week classes in 
special locations 
 
$225 if paid by June 7, 
$240 thereafter 

 
 
H-HW 
H-NJ 

 
L-Tree1 
L-Tree2 
L-Buzz1 
L-Buzz2 

 
 
 
M-CWA 

 
 


