OMMER

Pitress 7

at Montgomery United Methodist Church

July 16 through 20 | 9:30 -11:00 am For children ages 4 -7 years
Camp will be limited to 25 participants

CAMP GOALS:

¢ To promote general health and fitness in a fun environment
¢ To develop fundamental movement skills that will enhance participation in all sports
¢ To help participants grow spiritually in an environment that is positive, supportive and Christ-centered

Name

Parent(s) Name(s)

Address

City State Zip

Phone Email Address

Emergency Contact

Emergency Phone

Home church

Date of Birth Age

Allergies

Please list anyone other than yourself who may pick up your child

Cost per child - $40 {$50 per child after May 1}  Amount Paid $

| know that a fitness camp could be a potentially hazardous activity and that my child should not participate unless
medically able. | agree to assume all risks associated with participating in the summer fitness camp and all such risks
being known and appreciated by me. Having read this waiver and knowing these facts and in consideration of my
child’s entry, |, waive and release Montgomery United Methodist Church from all claims or liabilities of any kind arising
out of my child’s participation in this camp. Further, | grant permission to all of the foregoing to use any photography,
motion pictures, recordings, or any other record of this event for legitimate purposes.

Parent Signature

During the time my child is in camp | would be interested in:

] A time of informal fellowship

] A Bible study group

L] I will use the time for other activities PLEASE RETURN FORMS TO MARTI SERAPHIN.
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