
Fellowship Bible Church presents its 17th annual 
Day Camp for children from first through seventh 
grades. The dates for the two sessions are:

Session 1: Monday, June 21 - Friday, July 2
Session 2: Tuesday, July 6 - Friday, July 16
(No Day Camp on Monday, July 5)

Children can register for one or both sessions.
Attendance by week is also possible.

The program runs from 9 AM - 3 PM, Monday 
through Friday. Activities include Bible Stories, 
arts and crafts, group recreation, songs and story-
telling, and assorted workshops. Field trips are also 
planned for each week.

Because we consider our Day Camp a ministry
to children and their families, we do not want 
finances to be a hinderance in allowing children 
to attend. Scholarships are available upon request 
and approval of directors. Please call for more 
information.

Fellowship Bible Church is a non-profit organziation 
and strives to keep costs as low as possible, but costs 
are still incurred. Thus, the suggested donation is 
$85 per week, $150 per session, or $260 for both 
sessions. If more than one child per family attends, 
there is a $5 discount per child per session. 

Space is limited. Please submit your forms as soon 
as possible. Last year, registration closed within five
days of brochures being mailed out.

Friday, July 16	 Closing ceremonies, extended day. 
	 	 Dinner will be held at 6 PM.
Sunday, July 18	 Bible Sunday, 11 AM service.
	 	 Special presentation for the children.

Registration

Parents' Days

Children can sign up for TWO workshops per
session. Workshops are subject to change

 Session 1	 	 Session 2
  Arts & Crafts	 	 Arts & Crafts
  Baking	 	 Baking
  Basketball	 	 Basketball
  Creative Writing	 Book of Day Camp Records
  Drawing & Painting	 Cooking
  Hairstyling (girls only)	 Digital Photography (5th-7th)
  Jungle Gyms (1st-3rd)	 Jewelry Making
  Magic Tricks	 	 Newsletter
  Nerf Football	 	 Pet Care
  Superhero Boot Camp	Science
  Woods		 	 Soccer
	 	 	 Woods

Parents are invited to attend field trips. Please mark
the appropriate section on the registration form.

  Wed, June 23	 King Pin
	 	 Bowling, Bel Mateo Bowl
  Wed, June 30	 Hero
	 	 Disney Museum at the Presidio
  Wed, July 7	 The Sandman
	 	 San Mateo County State Beach
  Wed, July 14*	 Sticky Situation
	 	 Mrs. Grossman's Sticker Factory, 
	 	 Petaluma
*Extended day - 4 PM return time

- a bag lunch each day (unless otherwise specified)
- a Bible if you have one

Fellowship Bible Church
2710 Ralston Avenue, Belmont, CA  94002

650-591-1322

Workshop Schedule

Field Trip Schedule

What to Bring

Location

Child's Name	 	 	 	 	 	 	 	 Age/Grade in School (for coming year)
Parent's Name	 	 	 	 	 	 	 Work Phone	 	 	 Home Phone
Street Address	 	 	 	 	 	 	 	 	 	 T-Shirt Size (circle one) S  M  L  XL
City	 	 	 	 	 Zip	 	 	 Church Presently Attending (if any)
I am signing up for (circle all that apply):  Sess. 1, wk. 1      Sess. 1, wk. 2     Sess. 2, wk. 1     Sess. 2, wk. 2

Day Camp Registration

Session 1	 	 	 Session 2
  Arts & Crafts	 	 	 Arts & Crafts
  Baking		 	 	 Baking
  Basketball	 	 	 Basketball
  Creative Writing	 	 Book of Day Camp Records
  Drawing & Painting	 	 Cooking
  Hairstyling (girls only)	 	 Digital Photography (5th-7th)
  Jungle Gyms (1st-3rd)	 	 Jewelry Making
  Magic Tricks	 	 	 Newsletter
  Nerf Football	 	 	 Pet Care
  Superhero Boot Camp	 	 Science
  Woods		 	 	 Soccer
	 	 	 	 Woods

Workshop
Preference
Please rank in 
order from 1-12,
1 being your first
choice and 12
being your last

For Registrar Use Only
[   ] wk1  [   ] wk2  [   ] wk3  [   ] wk4  [   ] both sess
Date Rec'd	 Total Paid $	 [   ] ck#	 	 [   ] cash

cut here and send form to Fellowship Bible Church
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Please print legibly. Do not leave any spaces
blank. If not applicable, please write "None."

Name	 	 	 	 	 Age
Address
City
Parent's Daytime Phone
Doctor's Name
Doctor's Phone
Emergency Contact
Emergency Contact Phone
Allergies (Including any medications to which
your child is allergic):

Medical Conditions/disorders and any other
health-related information pertinent to your
child's health and safety:

I hereby give permission to the Fellowship Bible
Church Day Camp staff to administer any required
medication or hospitalization deemed neccessary in
case of an emergency to ensure the best possible
medical attention for my child.

Parent or Guardian's Signature	 Date

Parent or Guardian's Name (please print)

Medical Authorization


