
SIBLING WEEKEND 2010

GEORGE SCHOOL

1690 Newtown Langhorne Rd     PMB 4515     Newtown PA 18940     215-579-6589     FAX: 215-579-6592

You are invited to participate in the 25th annual Sibling Weekend, coming up on April 23-25. This is the week-
end that younger brothers and sisters take over the campus and everyone has a great time!

All siblings (or "sib-equivalents" such as cousins or young friends of the family) between the ages of five and 
fifteen are encouraged to come for all or any part of the weekend. This year, we will bring back the ever-popu-
lar carnival, outdoor games, a bonfire and s’mores, movies, art activities, and live music. 

Guests are welcome to arrive for dinner on Friday and should plan to leave campus by 3:00 p.m. on Sunday. 
You can arrange to ride the GS van from the Trenton train station by calling the Deans’ Office (215.579.6589) 
in advance. Please check in at the Deans’ Office upon your arrival. 

Boarders should plan to host their visiting siblings in their dorm rooms, enlisting help from opposite-gender 
boarders where needed. Day students are encouraged to participate during the day and are welcome to make 
arrangements to stay with friends in the dorms as well.

Please note that we require parents of visiting children to give the Student Heath Center “permission to treat” 
as part of the registration process. The necessary forms are available on the George School website. All you 
need to do is sign up by April 21 and then deliver the completed forms to the Deans’ Office when you arrive on 
campus that weekend. To sign up, or to ask any questions, please contact Pippa Porter Rex at 215.579.6588 
or Ginny Eccles at 215.579.6589.

We are looking forward to seeing everyone!

Gretchen Nordleaf-Nelson
Lead Sponsor, Sibling Weekend
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Sibling Weekend Registration Form

GS Student Name  _____________________________ Dorm  _______________ Hall __________________
First Guest Name  __________________________________________________  Age __________________
Host/Dorm & Hall (if other than above) _________________________________________________________
Second Guest Name  __________________________________________________  Age _______________
Host/Dorm & Hall (if other than above) _________________________________________________________
Arrival date and time _______________________________________________________________________
Planned departure time _ ___________________________________________________________________

I give my permission for the guest sibling(s) to participate in a school-sponsored off-campus trip, transporta-
tion provided by George School. We recognize that the George School student in our family will have primary 
responsibility for the supervision, entertainment, and behavior of his/her younger sibling(s) and guests.

Parent Signature  _______________________________  Parent telephone (April 23-25) _ _______________
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