SUMMER CAMP 2008
SHARP TOP COVE

PLEASE PRINT AND RETURN THIS REGISTRATION ALONG WITH YOUR
MEDICAL RELEASE FORM
(if you don't already have one on file)
WITH *$100 deposit
Place it in the drop box outside the

Student Ministries office at Fellowship Church
*Remaining Balance Due by May 4 " Please make checks out to Fellowship Church with
Camp Sharp Top Cove printed in the memo.

FOR MORE INFORMATION CONTACT THE STUDENT MINISTRIES OFFICE
AT 470-2820 X.134

Student:

Street:

City: Zip:

M/F Date of Birth / /| Age:

School: Current Grade:

Parents:

Home phone:

Father’s cell: work:

Mother’s cell: work:

Parent Email:

Student Email:

Emergency contact:

Emergency phone:

T-Shirt Size (Adultsize): XS S M L XL

Paid: $ Check: # Cash: Date:

has my permissioriteéadathis activity sponscd by the
Student Ministries of Fellowship Church.

Ido__ /donot___ give my permission for my stude be
photographed or video taped for the student minisgbsite or to be used in future publicati
such as camp brochures, calendars, fliers or bubbetards.

Parent/Guardian
Signature: Date:




" #3% %

77



