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FAMILY SERVICES 

LONGHORN 
SuM ER CAMP 
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At camp, your child will enjoy: 

• Swimming

• Adapted outdoor activities
• Crafts that boost creativity

• Sports for team building

• Skill development that helps with

independence, communication, motor skills,
and team building exercises

• Opportunities to build and strengthen
friendships

• Activities that support growth and sensory

skills

724-625-1140

521 Route 228 Mars, PA 16046

mhyfamilyservices.org 

Longmore Academy is offering 
(2) one-week camp sessions in 2025:
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July 14-18 
July 21-25 
(select one or both weeks) 

9am to 2pm daily 
Enrollment begins now (ages 6-17) 

and is limited to 24 students per week. 
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• Enrollment for a single week is $250 per student,
which includes meals, snacks, activities, and a
camp t-shirt.

• Enrollment for both Week 1 and Week 2 is $475
per student and covers meals, snacks, activities,
and a camp t-shirt.

• Family is responsible for transportation to and
from camp.

• Scholarships are available for families who
qualify for free and reduced lunch.

Child's Name ___________ Age __ _ 

Address ________________ _ 

City, State, Zip ______________ _ 

Shirt Size- Youth ___ _ or Adult ____ _ 
Youth Sizes - S, M, Lg, XL Adult Sizes - XS, M, Lg, XL, 2XL, 3XL and 4Xl 

Please register my child for: 

Weekl __ Week2 __ or Both __ _ 

A Longmore Administrator will reach out 
for more information, but please note any dietary, 
medical, or other special needs: 

Once your child is accepted, please submit payment of 
$250/1 week or $475/2 weeks to "M HY Family Services" 
and mail to: 

MHY Longmore Summer Camp 
521 Route 228, Mars, PA 16046 

D Check to learn more about Longmore's Scholarship Opportunity

Parent Name _______________ _ 

Signature ________________ _ 

Best Phone Number _____________ _ 
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