Registration
Camper’s|Information

Please print
Name

Date of Birth
Grade completed in school
Parent’s Name

Address

Home phone number

Mother’ s work number

Father’ swork number

Cdll phone number

Medical Information
Allergic to any medication?
If so, what?

Taking any medication?
If so, what?

Any medical disabilities?
If so, what?

Please list any other pertinent medical infor-
mation below.

Pleasefill in, sign and date the back, remove
and return with fee Y ou may mail it to:
Cane Creek Baptist Church
Rev. Gail Smith
69010range Grove Rd.
Hillsborough, N. C. 27278
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Summer Daze
Day Camp
June 24—28

Summer Daze Day
Camp
IS a ministry
sponsored by the youth
of
Cane Creek Baptist

Summer Daze Day Camp

is a ministry sponsored by the
youth of

Cane Creek Baptist Church
6901 Orange Grove Rd.
Hillsborough, N. C. 272786

Cane Creek Baptist Church
Activity Center

6716 Orange Grove Rd.
Hillsborough, N. C. 27278
919-960-2991

Rev. Gregg Hemmen, pastor
Rev. Gail Smith, children’s &
youth minister

Sponsored by Cane Creek
Baptist Church Youth

www.canecreek.org
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Summer Daze
Will be a day camp focused
on fun, fellowship and
learning about the Bible.
It is opened to all children in
grades K-5
June 24 -28

The cost is $10.00 per child

Scholarship available

Limited to 25 children

Each child will need to bring
a bag lunch each day

Camptimeis8 AM to 4 PM

Daily activities will include
Centers —free play
Quiet time
Reading time
Games —organized play
Bible stories
Crafts
Music
Snacks
Adult and youth supervision

Registration can be done by filling out
the registration form and mailing it to Cane
Creek Baptist Church. A registration form
can also be found on the church’s web site,
www. canecreek.org. Questions can asked
through email or by calling Rev. Gail
Smith at 919-732-8742. Slotswill be
filled on first come first served basis. Pogt-
mark date will be noted. Registration
deadline June 7, 2002

Please note that parents are responsible
for sending a bag lunch with their child. A
snack will be provided.

Permission/Liability
Release

The undersigned does hereby give
permission for

to attend and participate in Summer
Daze Day Camp. We (1) authorize
an adult, in whose care the minor
has been entrusted to consent to any
X-ray examination, anesthetic, medi-
cal, surgical or dental diagnosis or
treatment and hospital care, to be
rendered to the minor under the gen-
eral or specia supervision and on
the advise of a physician or dentist. |
understand that | will be called.

The undersigned shall be liable
for and agrees to pay all costs and
expenses incurred in connection
with such medical and dental ser-
vices rendered to the aforementioned
minor.

The undersigned further hereby
agree to hold harmless and indem-
nify said church, its directors, em-
ployees and agents, for any liability
sustained by said church as the result
of the negligent, willful or inten-
tional acts of said participant, in-
cluding expenses incurred attendant
thereto.

| understand that the following
disciplinary procedures will be fol-
lowed. 1st time warning, 2nd - time-
out, 3rd parent called to pick up par-
ticipant, participant dismissed from
camp.

Parent signature
date




