
JOY CAMP REGISTRATION FORM
Fill out one registration form for EACH child

Child’s Name  _ _____________________________________________________ Grade completed  _________

Address _ _______________________________________________  Date of  Birth  ______/_______/______ 

City / State_____________________________________________________   Zip  ____________________

Parent(s) Name(s)_ _______________________________________________________________________  

Home Phone  __________________________________  Work Phone  ________________________________

Email  _______________________________________________________________________________

T-Shirt Size________________________                                                 Gender______________________________

Please check all the weeks your child WILL be attending camp.  To insure availability to as many 
children as possible, you will be responsible for 1/2 tuition for each week reserved but not used.  Any child 

requiring care during a time when not regularly scheduled will be assessed an additional fee. 

 NO DROP-INS ALLOWED.

           June 4 $35 (Annual Conference)	 June 29-July 2 (M.A.D. Camp)      August 3 -7		
							       (Closed July 3rd)

	  June 5 $35 (Annual Conference)  July 6 - 10 	  August 10 - 14

	  June 8 - 12	  July 13 - 17	  August 17 - 21
		

	  June 15 - 19	  July 20 - 24	
	

	  June 22-26 (Vacation Bible School)	 July 27 - 31	

(JOY Camp will close when CCISD begins)

A $60.00 registration fee is required at the time of enrollment. 
Enrollment is limited and registration is taken on a first come, first serve basis.  Guarantee your child’s 

spot - REGISTER TODAY!

Please make all checks payable to “FUMC”

REGISTRATION FEE PAYMENT

Amt Paid ____________	 Date__________________	 Payment Info______________�


