
 

                               We look forward to seeing you at Writer’s Camp!! 

 

 

Writer’s Name ___________________________________________________ 

Parent’s Name ___________________________________________________ 

Home Address ____________________________________________________ 

Email _____________________________________________________________ 

Cell phone________________________________________________________ 

School you attend ________________________________________________ 

Grade you just finished ____________________________________________ 

How did you learn about My Voice? _______________________________ 

 

 

My Voice Writing Camp t-shirt included with registration by June 1 

Adult       S  M  L 

youth       S M L 

 

Special Concerns we should know about  

 

 

 

 



 

                               We look forward to seeing you at Writer’s Camp!! 

 

 

What would you like your young writer to accomplish this week?  

 

 

 

Please enclose a check for $150 made out to Pam Fowler to hold this 

spot in Writer’s Camp.  

 

Send it to: 

Pam Fowler 

252 Conway Street 

Carlisle, Pa 17013 

 

If you have any questions please feel free to call me  

@ 717-386-0432 or email shrowler2@yahoo.com 

www.myvoicewritingcamp.weebly.com 

 

 

 

mailto:shrowler2@yahoo.com
http://www.myvoicewritingcamp.weebly.com/

