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Day Camp
2010 REGISTRATION FORM
Please print
Camper’s Full Name________________________________________ Goes by_________________________
Address___________________________________________________________________________________
City__________________________________ Zip ___________ Home # (____)________________________
Mother’s Name _____________________________________
Work #_____________________________
Father’s Name ______________________________________Work #_________________________________
Mother’s Cell _____________________________ Father’s Cell_____________________________________
Email __________________________________________@________________________________.________

Camper’s Birthday  ____/_____/_____

Age_______

2009-10 Grade_______

T-SHIRT Size (circle one)    Child – S  M  L     Adult – S  M  L  XL

Please check weeks you will be attending Salem UMC Day Camp.

Changes can be made (as space allows) until May 31st. You will be responsible for paying for registered weeks after the May 31st deadline. Please complete the Medical Release Form on the back.
 Hours~ 7:00 am- 6:00 pm Cost ~ FULL TIME (5 days) $105 per child & $90 for additional children 

PART TIME (3 days or less) $50 per child
_____June 14th

_____June 21st 

_____June 28th 
God’s Good Green Earth
   Lake Week

Around the World Week
_____July 5th 

_____July 12th 

_____July 19th 
Art Week

Guys & Gals Week

Broadcasting Week

_____July 26th 
_____August 2nd 
_____August 9th 
Extreme Week

Health Week

Pottery Week

_____August 16th 
County Fair Week

A $40 Non-Refundable deposit is due at the time of registration.

Return Form and Deposit to:

Salem UMC Day Camp

378 N. Pilot Knob Road

Denver, NC   28037
For further information please contact
Salem SAM Director~ Caroline Rinehart
(704) 517- 0389  salemsam@bellsouth.net
Thank you for allowing us to serve your family this summer!
*Office Use Only*


_____	Date recvd.


_____	Reg. fee paid


_____	Cash/ck #


_____	Medical form
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