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Psalms 86:11-13

Only one camper per form. Please complete all information. Do not leave any spaces
blank. Incomplete forms will be returned. Please print or type clearly. Camps are
designed for the grade the camper is entering in the fall of 2009.

LAST NAME:

FIRST NAME: MI:
ADDRESS:

CITY: STATE: ZIP:
PHONE: [ ITMALE [ ]FEMALE
DATE OF BIRTH: GRADE IN FALL 2009:
CHURCH:

PASTOR:

Does the camper have any special needs, health problems, diet restrictions, etc.?
If so, please briefly describe:

Camp Date: Sr. High July 12-17 Middle School July 20-24

Location: [ ] Friends University Sr. High Conference—going into 9th grade through
Those who just finish 12th.
[ ] White Memorial Middle School Camp-going into 6th through 8th grades

PAYMENT POLICES: Payment in full is required to reserve a place at camp. For cancellations, call the
First Baptist Office at 316-775-5466. Refunds may be available.

TOTAL AMOUNT PAID........... YOUR COSTIS $200....cccoeeeennnnn... $

PLEASE NOTE: The camper’s insurance is primary and the Region coverage is
secondary.

| give permission for the photographs of my child to be used for Camping promotion.

Parents/Guardian Signiture:

All correspondence & questions should be directed to the First Baptist Church Office, 316-775-5466.
Send form & payment (do not send cash) to:

Saturate

First Baptist Church Camping
1501 State Street

Augusta, KS 67010



