-
\
X ’ .
/
<) in
/4
N
. <
AN

ReaISTRATION F 0RM

Camper information

Name:
Name (2):
Name (3):
Name (4):
Parent or Guardian Address:
State/Province: Zip/Postal Code:
Country:

Home Phone #:

Email:

Emergency Phone #:
Special Needs/ Allergies/Medications

__June 7-11 _July 12-16
_June 14-19 _ July 19-23
__June 21-25 _July 26-30
_June 28-July 2 _ August 2-6
_ July 5-9 ___ August 9-13

Number of Campers

I understand that the camp staff will make
reasonable efforts to contact me in the event of
an illness of injury to my child. If I can not be
reached, I hereby give permission for the staff
of Camp Vision to seek necessary medical
attention for my child. I also give permission
for medical personnel to administer any
necessary treatment.

Signature of Parent of Guardian
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HARVEST BAPTIST CHURCH
518 Stone Drive
Anderson, Stone

28 By-pass

Camellia Dr.

Stone Dr.

Harvest S’u/}.*'r'\‘!' Church

864-226-8581
harvest520@juno.com
www.harvestbaptistministries.com
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Day Camp 2010

"I'm Satisfied"
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K Camp Vision )

HARVEST BAPTIST CHORCH ., .

Whom have | in heaven
but thee? and there is
none upon earth that |

desive beside thee.
Psalm 73:25
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8:30 am - 5:00 pm
(early arrival and late stay

ADireeeent KIND 0F Day Camp
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| 'swimming®
Tubing
Boating
Big Ball Games
Hiking
BB Gun Range
Carpet Ball
Kayaking
Group Games
Fishing A |
Water Soccer €
Basketball
"GaGa" Ball
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MoNDAY - F RIDAY

available)

Ages 7-18 years

$75 per week

1-=—  12-Acre Site on.Lake
Paem— Hartwell

@ . large Game Room
-+ Full Size Gym
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Camp Vision is a
ministry of Harvest
Baptist Church
directed primarily
toward children seven
through eighteen. The
camp is directed by a
group of paid full time
staff and a number of
volunteer workers.
The camp's primary
mission is to reach the
youth of our area with
the gospel of Christ,
and to see them grow
making right decisions
in their lives based on
the Word of God.
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