First Reformed Church (Byron Center) Summer Camp Registration

One registration form per family.
Parent/Guardian Name: ________________________________________________

      Email Address: _______________________________________ Day Phone: _____________
      Address, City, Zip: ___________________________________________________

Health and Emergency Information

Child’s Name





Concern/Allergy

_________________________________         _______________________________________
_________________________________         _______________________________________

_________________________________         _______________________________________

_________________________________          _______________________________________

Emergency Contact: Name: ____________________________________________

Phone: ___________________________   Relationship to child: _________________________
The health history is correct to the best of my knowledge, and the person herein described has permission to engage in all prescribed activities, except as noted. In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the adult leaders in charge, to hospitalize, secure proper anesthesia, or to order treatment or surgery for my child, which may appear to be reasonably necessary. I agree to hold the ministry leaders and First Reformed Church harmless from liability therefore. I also give First Reformed Church permission to use photos of my child in church brochures, media, website, mailings or any other promotional materials for First Reformed Church.
Parent or Guardian Signature________________________________ Date: ______________

Photo Release
The undersigned parent/guardian of the child/children registered on this form gives permission for their child/children to be photographed while at the First Reformed Byron Center Summer Camps to be used in media  presentations, website and advertising.

Parent or Guardian Signature________________________________ Date: ______________

Art Camp Registration - June 24-28, 2013  1:00 – 4:00 p.m. (registration form due by: June 1)
Grades: 1st-5th Grade

Name: _____________________________ Birth Date:______       Age: ______($25.00)
$___________
Name: _____________________________ Birth Date:______       Age: ______($25.00)
$___________

Name: _____________________________ Birth Date:______       Age: ______($25.00)
$___________

Name: _____________________________ Birth Date:______       Age: ______($25.00)
$___________

Dance Camp Registration -  July 15-19, 2013 (registration form due by: July 1)
Ages 4-2nd Grade: Morning session  9:30-11:45am       Ages 9-12: Afternoon session 12:30-3:30pm
Name: _____________________________ Birth Date:______       Age: ______($25.00)
$___________

Sibling/Name: _____________________________ Birth Date:______       Age: _____($10.00)
$________

Sibling/Name: _____________________________ Birth Date:______       Age: ______($10.00)
$________

Sibling/Name: _____________________________ Birth Date:______       Age: ______($10.00)
$________







   Total:             $________
VBS Registration (Location: Prescott Mobile Home Park) July 29- Aug. 2, 2013  9:30-11:30
(Registration form is not required to attend Bible Camp)
Name: _______________________________                  Age: _________
Name: _______________________________                  Age: _________

Name: _______________________________                  Age: _________

Name: _______________________________                  Age: _________
To properly register for Art Camp or Dance Camp:
-Complete this form and drop it off along with payment at the church 

-Send completed form and payment to:


First Reformed Church (attn: Dance Camp)


8425 Byron Center Ave SW

Byron Center, MI 49315

-Or email this form to melanie@frcbc.com (and send or drop off payment). If any questions please contact Melanie or call the church office (616) 878-1709.
