First United Methodist Church -- Camp Synago 2011

ENROLLMENT FORM  
First Name: __________________________Last Name:
________________________

Age:  _______Grade in Fall: ________ School to Attend: _______________________
Street Address:  _______________________________________________________________
City, State, Zip:  ___________________________Home phone _________________________

  Camper’s cell phone ___________________

CONTACT PERSON:


Parent/Guardian Name:  _______________________Relationship:  ______________________
Home Phone:
________________________Work/Cell Phone:  ________________________

E-mail address (provide only if used regularly)_______________________________________
Does your youth have special needs that we should know about?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
(Health condition, such as allergies, transportation, etc.) 
First United Methodist Church – Camp Synago

STATEMENT OF PARENTAL MEDICAL AND LIABILITY RELEASE:

I understand that in the event medical intervention is needed, every attempt will be made to contact immediately the persons listed on this form.  In the event I cannot be reached in an emergency, I hereby give my permission to the physician or dentist selected by the activity leader to hospitalize or to secure medical treatment needed for my child as deemed necessary by a qualified physician.


I understand that my insurance coverage for my child will be used as primary coverage in the event medical intervention is needed.


I understand all reasonable safety precautions will be taken at all times by First United Methodist Church of Midlothian and its agents during events and activities.  I understand the possibility of risk.  I agree not to hold First United Methodist Church of Midlothian, its leaders, employees, or volunteer staff liable for damages, losses, diseases, or injuries incurred by the subject of this form.

Parent/Guardian Signature:  ________________________
Date:  __________________
COST:

Registration Fee $15 (due at time of enrollment) 


Activity Fee: $15/wk Please bring cash if possible or Make checks payable to FUMC, memo Camp Synago, indicate session date(s).

 FORMCHECKBOX 
Check here if camper requests scholarship based on financial need. 
 FORMCHECKBOX 
 Registration Fee Paid

ACTIVITY SCHEDULE: Please note there will be a weekly activity fee of $15.

	Activity
	Date
	Fee
	Attend    Y or N
	Breakfast         Y or N
	Drive  Y or N
	Help    Y or N
	Paid

	Movies & CiCi’s
	Jun 21
	TBD
	
	
	
	
	

	Skating
	Jun 28
	TBD
	
	
	
	
	

	Bowling
	Jul 5
	TBD
	
	
	
	
	

	Rock Climbing
	Jul 12
	TBD
	
	
	
	
	

	Pool Party
	Jul 19
	TBD
	
	
	
	
	

	Gym Day
	Jul 26
	TBD
	
	
	
	
	

	TBA
	Aug 2
	TBD
	
	
	
	
	

	Hawaiian Falls
	Aug 9
	TBD
	
	
	
	
	


Please indicate which session(s) your child will attend and how a parent can help at at least one session.  At each session, drivers, helpers and breakfast are needed for both the boys’ and girls’ houses.
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