
How would you like to spend the summer with over 100 other friends playing, 

learning, growing together, and having one of the greatest and most memorable 

summers of your life? 

...Then Camp St. Mary is for you! 
 

Take Heart! 

CAMP ST. MARY 2010 
A Summer Program by 

THE BASILICA OF ST. MARY  
ANTIOCHIAN ORTHODOX CHURCH 

18100 MERRIMAN RD.  LIVONIA, MI 48152 

734.422.0010   www.stmarylivonia.com 

 

WHO:  Campers:  5 - 12 Grade students (those who are going into 5th grade in the Fall of 2010) 

            Counselors: Age 18 and up or 2010 High School graduates who are responsible and mature 

            CIT’s:  2010 High School graduates who are responsible and mature 

      (Counselors and CIT’s  please contact CSM ASAP to apply!) 

PURPOSE: To provide an environment that will allow the Orthodox youth to learn and grow in their faith while 

having the time of their life. 
 

HOW DOES IT WORK:  Camp St. Mary (CSM) is a day camp which meets every Tuesday at 10:00am* for an  

adventurous day in prayer, Christian education, exciting and challenging community service projects, and as  

always, an afternoon activity that is filled with fun and excitement.  The camp day ends at 8:00pm* each  

Tuesday evening. Please see the website for up-to-date weekly information @ www.stmarylivonia.com 
*see schedule for exact details of each week, some weeks may start or end earlier or later than other weeks 

 

Please note: Due to the length of the camp day, CSM will provide one of the two meals for the day.  Campers will be re-

quired to bring a packed meal every Tuesday for the one of the two meals that are not provided.  

FREQUENTLY ASKED QUESTIONS: 
 

WHAT ABOUT THE ANTIOCHIAN VILLAGE? - Camp St. Mary is not in competition with the Antiochian Village 

(AV) but rather a complimentary program for those who do attend AV and an option for campers who are not able 

to attend the AV.  This year we will taking 1 DAY OFF during the 1st week  of AV Session 4 on August 3rd.  There 

will NOT be a discounted rate for those attending the AV.  
 

DO I HAVE TO COME EVERY TUESDAY? -  Well...yes and no. We would love to see campers come to every  

Tuesday available. However we understand that many take family vacations which are very important. We simply 

ask that you notify us in the application as to any weeks that will be missed due to either vacations,  AV, or other 

planned activities.  Camp St. Mary should be attended regularly and be considered a priority in the campers  

summer schedule.  If unexpected circumstances arise that prohibit attendance, please contact CSM ASAP to 

keep us informed.  Even the morning of a camp day is helpful, although 24 hour notice is appreciated. 
 

CAN I BRING A FRIEND? - We understand that from time to time you may have visiting relatives or friends that 

you want to bring along.  Even if they are not Orthodox we will accept them with open arms. However, to help with 

scheduling and logistics, please let us know at least 24 hours in advance by email, phone, or in person. 
 

 IS THERE A DRESS CODE? - YES!  Please come dressed with Christian modesty. This is very important in leav-

ing behind the outside world.  Even though most of our activity is very casual and swimming is involved almost 

weekly, we insist on the most modest apparel.  For girls this means no bikini’s or 2-piece swim suits and for guys 

no tight Speedos please.  Also, shorts should be closer to the knees than the top of the thigh, and sleeveless 

shirt’s straps should be at least 2 fingers thick.  If you are in doubt of a particular outfit, it would be best to wear 

something else. 

 

 
IF YOU HAVE ANY OTHER QUESTIONS, PLEASE DO NOT HESITATE TO CONTACT US 



 

 

WATER PARK PAVILLION RESERVATION + TIX = $550.00 

 

BAR-B-Q’ING FOR 100  CAMPERS = $200.00 

 

RESERVATION OF CHALLENGE COURSE = $ 750.00 

 

SUMMER CAMP PROGRAM FEE = $200.00 

 

 

 

 

 

 

 

 

YOUR CHILD LOVING GOD… PRICELESS 
 

 

  CAMP ST. MARY 2010 ITINERARY 

WISH LIST: 
 

 GIFT FOR MONASTERY $300.00 
 

 SPORT EQUIPMENT 

Volleyball set, soccer balls, footballs, basketballs, etc. 
 

 STORAGE BINS 

For traveling to places and winter storage 
 

 SCHOLARSHIPS FOR ADDITIONAL CAMPERS 

Could be in the memory of someone or Anonymous 

$100.00 per camper 

 

 

 
PLEASE CONTACT ALLEN KADADO or ROXANNE MASSAD IF YOU CAN HELP 

Camp St. Mary is NOT a fundraising program. 

All funds received go to the program operations. 

Additional funds and donations serve to help improve 

the program for our campers now and in the future. 
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CSM TUITION $100  

 

 

Registration Deadline: Sunday, June 6th.  (Tuition should be paid in full by June 13th.) 

*$20.00 LATE FEE WILL APPLY 

 

 

 

June 22— Camp Out! 

June 29— Canoeing 

July 6— CEDAR POINT 

 

July 13 —  Monastery 

July 20 — Wave Pool 

July 27 — Lake 

Aug. 3 — AV; NO CAMP 

Aug. 10 — Grand Haven 

Aug. 17 — Camp Out!  

 

Every Tuesday 10am– 8pm  
 *Days marked with asterisk (*) have different starting and ending times 

   → Times will be announced in advance. 

 

√ Specific needs for special dates will be announced in advance. 

PLEASE ACCOMPANY FULL PAYMENT WITH REGISTRATION FORM 



CAMPER REGISTRATION 

For students entering grade 5 - 12 in September 2009 

CAMPER(S) INFORMATION 

FIRST CAMPERS NAME: _______________________      BIRTH DATE:  ____/____/____     MALE     FEMALE 

    Cedar Point or   Soak City?    
GRADE IN SCHOOL (as of Sept. 2010)  ___________Shirt Size______    EMAIL: _________________________________ 

 

SECOND CAMPERS NAME: _____________________      BIRTH DATE:  ____/____/____     MALE     FEMALE 

    Cedar Point or   Soak City?    
GRADE IN SCHOOL (as of Sept. 2010)  ___________Shirt Size______    EMAIL: _________________________________ 

 

THIRD CAMPERS NAME: ______________________      BIRTH DATE:  ____/____/____     MALE     FEMALE 

    Cedar Point or   Soak City?    
GRADE IN SCHOOL (as of Sept. 2010)  ___________Shirt Size______    EMAIL: ________________________________ 

 

FOURTH CAMPERS NAME: _____________________      BIRTH DATE:  ____/____/____     MALE     FEMALE 

    Cedar Point or   Soak City?    
GRADE IN SCHOOL (as of Sept. 2010)  ___________Shirt Size______    EMAIL: _________________________________ 

 
 

PLEASE COMPLETE ALL INFORMATION ON THE REVERSE SIDE AND SIGN  

A SUMMER CAMP PROGRAM OF  

THE BASILICA OF ST. MARY ANTIOCHIAN ORTHODOX CHURCH 

        CAMP ST. MARY 2010 
                 18100 MERRIMAN RD., LIVONIA, MI  48152 

                Allen Kadado: 248.990.0010 ñ Roxanne Massad: 734.277.6779  

Church:734.422.0010   www.stmarylivonia.com 

PLEASE ACCOMPANY FULL PAYMENT WITH REGISTRATION FORM 

LAST NAME:   _________________________________________ 
 

  ADDRESS: _________________________________________________________________ 
   STREET 

               _______________________________________________________________ 
                                      CITY    ST                     ZIP 
 

PARENT NAMES:   Mother: __________________________ Father:________________________ 
 

HOME PHONE #ôS:   __________________________         CELL #: ________________________ 
 

WORK #ôS: __________________________________         CELL #2: _______________________ 
 

EMAIL(S):  Mother:_____________________________ Father:_____________________________ 
 

EMERGENCY CONTACT NAME: ___________________________________________________ 
 

RELATIONSHIP TO CAMPER: _______________________    PHONE #: ____________________ 
 

We understand that some weeks may be missed due to family vacations and Antiochian Village campers, please mark any 

weeks that you know will be missed by you children: 
 

 June 22   June 29 July 6       July 13   July 20   July 27   Aug 3Aug 10    Aug 17   
 

                   Cedar Point                                            AV Sess 4              Camp Out 
 

WE ARE LOOKING FOR PARENT VOLUNTEERS THIS SUMMER?   YES     NO     
 

We NEED chaperones, drivers, and helpers:  Dates/Times Available: ___________________________  
* We will contact you if we find 

ourselves in need of helpers.  



    My son(s)/ daughter(s)________________________________________________________________ 

___________________________________________________________(List full name of each camper) 
 

Has/Have my permission to participate in all of the events of Camp St. Mary for the Summer of 2010.  I understand that rea-

sonable precautions will be taken to safeguard his/her/their health and safety, and that I will be notified as soon as possible in 

case of any emergency.  Also, I shall not hold liable any Orthodox Church including the Basilica of St. Mary Antiochian Or-

thodox Church of Livonia, Michigan, its clergy, Council members, staff, volunteers, the Camp St. Mary program, the Antio-

chian Orthodox Christian Archdiocese of North America, nor any individual lending or giving his/her private property to be 

used in connection with this event for any illness or accident. If I am unable to be reached and occasion demands, I further 

authorize any treatment and hospital care advisable under the supervision of a licensed medical physician.  Such treatment to 

include X-ray, examination, anesthetic, medical, dental, or surgical diagnosis or procedure.  

 

  MEDICAL INFORMATION: 

 

CHILDôS FULL NAME __________________________  INSURANCE COMPANY: __________________ 
 
POLICY NUMBER: __________________________________    GROUP NUMBER: _____________ 
 
PHYSICIANS NAME: ___________________________________ PHONE: ______________________ 
 

Does your child require the use of any medicine?:     Y / N        If yes, please attach explanation. 
 

Is your child allergic to any foods or substances we should be aware of?:  Y / N     If yes, please explain. 
 

Any other medical or physical restrictions or concerns we should know of?:     Y / N     If yes, please explain. 
 

PLEASE ATTACH ALL EXPLANATIONS TO THIS REGISTRATION FORM  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ 

 

CHILDôS FULL NAME __________________________  INSURANCE COMPANY: __________________ 
 
POLICY NUMBER: __________________________________    GROUP NUMBER: _____________ 
 
PHYSICIANS NAME: ___________________________________ PHONE: ______________________ 
 

Does your child require the use of any medicine?:     Y / N        If yes, please attach explanation. 
 

Is your child allergic to any foods or substances we should be aware of?:  Y / N     If yes, please explain. 
 

Any other medical or physical restrictions or concerns we should know of?:     Y / N     If yes, please explain. 
 

PLEASE ATTACH ALL EXPLANATIONS TO THIS REGISTRATION FORM  

MEDICAL RELEASE FORM FOR CAMP ST. MARY SUMMER 2010 

 

REGISTRATION AGREEMENT 

 I understand that if my child(ren) (any of whom) who is registered for camp this summer and is found in violation 

of camp rules, including but not limited to, use of drugs or alcohol, possession of any form of weapons, use of foul or harsh 

language, vandalism or destructive acts towards property,  violent or harmful behavior towards others, disrespect for camp 

volunteers and staff leaders, and/or any behavior detrimental to the functioning of the camping program may be terminated 

from participation in all or part of the remainder of the camping program without refund of any amount.   
 

SIGNATURE OF PARENT (at least one):  ________________________________________________________ 
 

CAMPER SIGNATURES:_____________________________________________________________________ 

 

REGISTRATION FEES 

ITEM 
 $100  Full Time    

 Camper ALL sessions 

$20 Per Session 

Pay as You Go 
8 X 10     $10 

GROUP PHOTO 

Scholarship For office use 

only. 

QUANTITY      

SUB TOTALS      

 Submit Form at Church in 
the CSM box 

Make checks payable to:  
ñSt. Mary Orthodox Churchò memo: CSM 

 
 

TOTAL DUE: 
 

$__________ 

PLEASE ACCOMPANY FULL PAYMENT WITH REGISTRATION FORM 


