SUMMER CAMP 2019

August 19 - 23, 2019
Time: 9:00 3.Mm+-.12:00 p.Mm.

 ( kjuorxi pbsitx

IDISCOVERY (AP

Cotme join us for a week of discovery through hanhds-on
Oopportunities to explore hew things or dive deeper into areas you
love, tO meet Some pretty COO| people and to have some fun!
This week Will inClude three discovery traCks:

1. SCience TraCk - “Gomething might blow up!”
2. Physics / Biology Track - “This may involve some yuck!”
3. Health ¢ Movement Track - “This could be tasty!”

And a few surprises!

Place: Midtown Church
45635 D Yale Rd.

(next to CascCade Christian School)
Grade2-7 -- (Cost: $50
Pre-registration is required as space is limited.
TRegister at:

Midtown Church
45635 D Yale Rd., V2P 2N1
60%-792-3988
www.mymidtown.church
theoffice@mymidtown.church
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Summer Camp Registration - one form / child

Last Name:

Child’s Name: M / F

Address: Postal Code:

E-Mail:

Phone #: Alternate #:

Grade: Age: Birthday:

Parent/Guardian:

(Please Print)

Relationship to Child:

Medical #:

Please note allergies or medical concerns:

| understand that the staff of Midtown Church will do their best to give my child the necessary sup-
port and supervision needed and | understand that safety and health rules are in place and will be
observed. | hereby give my consent to my child’s attendance and participation in the activities of
Midtown Church. | give Midtown Church personnel the authority to act on my behalf in case of
emergency, including medical treatment (parent/guardian will be notified as soon as possible). | un-
derstand that | am financially responsible. | hereby release Midtown Church and it’s personnel from
all claims for damages arising from any accidents or injury caused by my child’s participation in the
program. | understand that Midtown Church will collect and securely retain the above information
for record-keeping purposes. | give permission for my child’s picture and/or name to appear, on
occasion, on promotional or invitational newsletters affiliated solely with Midtown Church.

Parent/Guardian Signature:

Date:

Cost: $50 Payment Received: $



