
Field Trip Registration 
ages 8-11 years

IMPORTANT! Field trip registration closes 
Wednesday, July 8.

Limited space available. First come-first served. Be sure 
to sign up early! If you sign up for a field trip, please 
bring a sack lunch on those days. On beach and/or pool 
day, bring a towel and closed-toe shoes (no flip-flops). 
On skating & Charlie’s Safari days, bring socks & tennis 
shoes.

Bring your child back for a short program and 
awards ceremony in the Live Room. There will be 
special prize drawings at the program. Must be 
present to win!

Camp Includes:
 Chapel  Crafts and Games
 Music  Trained Staff
 Snacks  Guest Speakers
Bring your friends! There will be a grand prize for 
the person who brings the most visitors along 
with a family prize drawing. Please make sure your 
friends have their registration forms filled out!

Field trip registration on reverse side. To sign up 
your child for field trips, please complete BOTH 
sides of the registration form, include payment and 
turn it in to the church office. 

T-Shirts can be purchased for an additional 
$12 each. Music CD’s can be purchased for an 
additional $10 each. DVD’s featuring sing-a-long 
videos can be purchased for an additional $20 
each.

Program and Awards 
Friday, July 24 at 7:00 PM

Day Camp 1
Ages 8-11 years

July 20-24
8:30 AM - 12:00 PM

Sound Life Church

Cost: $10 per child
Afternoon field trips available for an additional fee.  

See inside for details.

253.531.1412 www.soundlifechurch.org

    Registration Fee (per child) $10.00
__Mon, July 20 Stewart Heights Pool $15.00
__Tues, July 21 Sunnyside Beach $10.00
__Wed, July 22 Charlie’s Safari $22.00
__Thur, July 23 Tiffany’s Skating $15.00
__T-Shirt (mandatory for field trips) $12.00
__Music CD  $10.00
__Sing-a-Long DVD $20.00
 Total _______

Return time is 5:00 PM each day except Wednesday 
which is 5:30 PM.

Day Camp 2015



2015 Day Camp 1 Registration Form (One form per child please)
Field Trip Registration on Reverse Side

Child’s Name ___________________________________________ Boy __ Girl __  Age:   8    9    10    11
Address ________________________________________________________________________________ 
                   Number           Street                                                                      City                                                State             Zip 

Parent’s /Guardian’s Name  ________________________________________________________________
Address (if different from child’s) ____________________________________________________________
E-mail _________________________________________________________________________________
Home Phone (_____) ________________________   Work Phone  (_____) __________________________ 
Cell Phone     (_____) ________________________    Alt. Phone    (_____) __________________________
Are you purchasing a T-shirt? (Cost is $12.00) y   n  Size:  S  M  L  XL (Youth Sizes)
Pick the color of your T-shirt:  o Pink  o Purple  o Green. To guarantee color choice, please register by 
Wednesday, July 8. After that date, T-shirt color will be on a first come-first served basis.

Medical Release
Physician’s Name _______________________________   Phone (_____) ___________________________ 
Insurance Co. ____________________________________ Policy No. ______________________________ 
Does your child have any drug/food allergies? ______ If yes, what? ________________________________ 
______________________________________________________________________________________
Does your child have any chronic diseases or other health problems that might interfere with emergency 
medical or surgical treatment? _____ If yes, what? _____________________________________________
_______________________________________________________________________________________
I hereby release Sound Life Church and any of its volunteers of any liability during Sound Life Church Day 
Camp. In the event I cannot be reached in an emergency, I give permission to the physician selected by 
Sound Life Church to hospitalize, secure proper anesthesia, or to order medication or surgery for my child. 
Parent/Guardian Signature ___________________________________      Date _____/_____/_____ 
Emergency Contact _________________________________  Phone No. (_____) ____________________ 

For Office Use:
Date received ___/___/___ By _____
Fee: ____________________
Field Trips: M  T   W   Th
T-shirt:  y    n       Size: S   M   L   XL
Color: __________________________
CD ______   DVD _______
Amt. Received $__________

Forms may be turned in at the church office during  
office hours (M-Th 9 AM - 4:30 PM; F 9 AM- 12 PM)

Please save this copy for your records. 
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