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                    2017 Camp SONshine
            Aldersgate United Methodist Church                           

                                          [image: image2.png]



                                               Children’s Ministry
Registration Form

DATES:
6 weeks of Summer FUN!  June 19th – July 28th   

Ages:  3 year olds – exiting 1st graders
Registration Fee: $25.00 per family to hold your spot (includes Camp T-shirt) Make Checks Payable to Aldersgate United Methodist Church.
FAMILY NAME:  _________________________Today’s Date: ________
(Note:  Use separate form for each family, i.e. cousins, friends, etc.)

	Child’s Name
	Date of Birth
	Age/

Grade

(Exiting)
	Boy

Or

 Girl
	Allergies or

Other Limitations *

	T-Shirt Size:

Child Sm, Md, Lg

Adult Sm, Md, Lg

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*In the case of severe allergies (ex. emergency use of Epi-pen) we must have a Medication Permission Form completed and signed by a parent.  

CIRCLE ONE:  YES   NO -  my child has a Medication form attached to this registration form.
Program Options
  



          3 HALF day option (Mon/Wed/Fri) 9am-12pm $50 per week

          3 FULL day option (Mon/Wed/Fri) 9am-3pm $75 per week
                     

          5 day option (Mon-Fri) 7:30am-4:30pm $110 per week
 - - - - - - - - - - - - - -PLEASE COMPLETE BOTH SIDES OF FORM - - - - - - - 












         SIDE 2

Camper’s Name(s):  _________________________________________________________
Family Address: ____________________________ City/State _______________  ZIP _________  

Home Phone: ___________________________         E-Mail Address: ________________________________                   
Parent  Name: _____________________________________ Cell Ph (____)_________________

Place of Employment ______________________________________ Ph (____)_________________
Parent  Name: _____________________________________ Cell Ph (____)_________________
Place of Employment ______________________________________ Ph (____)_________________
Emergency Contact (other than parents) during camp hours: 
______________________________________________________________________________
Name 



Relationship to child  

Phone #1

Phone #2
Do we have your permission to publish your child’s picture in any media format?         
        Yes               No

The undersigned does hereby give permission for ____________________________________ to attend and participate in Aldersgate’s 2016 Camp SONshine and field trip activities (on or off campus).  Permission is also given for my child(ren) to ride in the designated chaperone’s personal vehicle, church owned bus/van, and/or a hired bus for these trips.  In an emergency situation, permission is also given for my child to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending and participating in these activities sponsored by Aldersgate Children’s Ministries in accordance with our Safe Sanctuary policies.
Permission is also given to the adult in charge to seek medical help in case of emergency.  I authorize this adult to consent to X-ray, anesthetic, surgical, or dental diagnosis or treatment or hospital care to be rendered to said person, on the advice of a physician or dentist licensed under the provision of the Medical Practice Act.  The undersigned shall be liable and agree(s) to pay all cost and expenses incurred should such an event take place.  
Please attach a copy of medical insurance card (front and back).
Insurance Company __________________________________  Policy Number _____________________________

Name of Insured (Policy Holder) _________________________ Soc. Security Number _______________________

Any Additional Medical Information Necessary to take proper care of your child(ren): 

__________________________________________
    
Parent/Guardian Signature    

   
Date
FOR OFFICE USE ONLY:





Date Received:  _________________ 


Check #_______________


Deposit  Amt. $_______________


Input by: ________________














