Madison Day Camp Schedule
Day Camp June 19-23, June 26 July 1st

Church Members/ Attendee’s Pay = $25.00 Per Week
Non-Church Attendee’s Pay = $50.00 Per Week

Theme: Tribal Games

Monday - Thursday:

8:00 a.m. – 9:00 a.m. = Registration Check In

9:00 a.m. – 10:30 a.m. = Tribal Games

10:30 a.m. – 11:00 a.m. = Chapel Time

11:00 a.m. – 11:45 a.m. = Lunch

11:45 a.m. – 1:00 p.m. = Free Time

1:00 p.m. – 2:00 p.m. = Crafts

2:00 p.m. – 3:00 p.m. = Free Time, Snacks & Check Out


Theme: Tribal Games

Friday:

8:00 a.m. – 9:00 a.m. = Registration Check In

9:00 a.m. – 10:30 a.m. = Tribal Games

10:30 a.m. – 11:00 a.m. = Chapel Time

11:00 a.m. – 3:00 p.m. = Pic Nic Lunch & Field Trip

3:30 p.m. = Parent Pick up 

Monday & Wednesday Inside Games: 
Tuesday Games: Outside Games
Thursday: Outside Water Games…
Friday: Field Trip***

Field Trips:
· Jellystone = $10.00 per kid (Kids Pay Extra)
· Jungle Gym Valdosta, Ga. = $12.50

Crafts & Elective Time Week One:
· Baking Time
· Sign Language
· Crochet 
· Music 
· Drama/Dance
· Basketball

Menu: 
· Monday: Chicken & Rice
· Tuesday: Grilled Hotdogs
· Wednesday: Spaghetti
· Thursday: Pizza & Walking Taco 2nd Week.
· Friday: Peanut Butter & Jelly Sandwiches (Jellystone “ONLY”)


























Information: 

Parent/Guardian Name (Printed): ______________________________________________

Parent/Guardian Phone Number:_______________________________________________

Email:________________________________


Names of children attending: 

1._____________________________________ 

2. _____________________________________

3._____________________________________ 

4. _____________________________________

The Madison Church of God will be having our Madison Day Camp, June 19th – 23rd & June 26th - June 30th. I give my child __________________________ permission to participate in all activities at the Madison Church of God and Field Trips (Jellystone Park in Lee, Florida, and Jungle Gym in Valdosta, Ga.). I adhere for my child to ride with this group to both field trips and understand that Chaperones will be accompanying the group.  THIS FORM MUST BE SIGNED AND RETURNED PRIOR TO THE TRIP IN ORDER FOR YOUR CHILD TO ATTEND!! You may send this form and permission slip to P.O. Box 586 Madison, FL. 32341 with your payment information. Verify the weeks your child will be attending. You may pay by check, cash, or by card plus 3% on all card payments. Please make checks payable to “Madison Church of God” and where it says, “what for at the bottom of the left of your check put ‘Madison Day Camp’”.

My child Will be attending: _____________________

June 19th – 23rd: _____

June 26th – 30th: _____

Parent/ Guardian Signature: __________________________________, Date: _________, 

Payment Method (Please check one): Cash: ______ Check Number: _______ Card: _______


Thank You, 
Pastor: Jason Justus
[bookmark: _GoBack]Madison Church of God
Youth/Children Participation Form

The Madison Church of God will be having our Madison Day Camp, June 19th – 23rd & June 26th June 30th. I give my child __________________________ permission to participate in all activities at the Madison Church of God and Field Trips (Jellystone Park in Lee, Florida, and Jungle Gym in Valdosta, Ga.). I adhere for my child to ride with this group to both field trips and understand that Chaperones will be accompanying the group.  THIS FORM MUST BE SIGNED AND RETURNED PRIOR TO THE TRIP IN ORDER FOR YOUR CHILD TO ATTEND!!

I, ___________________, do hereby give my permission and consent for _________________ to attend and fully participate in the above-described even. Furthermore, I do hereby release, forever discharge and agree to hold harmless the Madison Church of God, the Church Staff, and all youth workers from any and all liability, claims, or demands of any nature which may be incurred by the above-described event(s), including but not limited to personal injury, sickness or death, as well as property damage and expenses of any nature whatsoever. My child will be allowed to participate in other active games. I hereby understand that I don’t hold Madison Church of God, the Church of God, The Pastor’s, Church Leaders, or Youth Sponsors accountable for any harm to my child.

This ______________ day of ________________, _____________________

_________________________
Parent or guardian


Medical Release Form

In the event of an emergency where medical treatment is required, I give my permission to the Church staff and youth workers to obtain the services of a licensed physician. Please attempt to notify me immediately concerning any such emergency.


Comments or Medical Info. (Food Allergies, Allergies/Medicines)





Insurance Name: _____________________________ Insurance Number: _________________

____________________________   _________________________________  _____________
Parent/ Guardian                                 Phone Number (Cell):		                    Date:	

oo e 935 e

o oo s o350 Wk

oty
T ——

oIS ——

Ty e o s




