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Summer Day Camp ‘09 
 
GET READY!  It’s that time of the year! 
 
Welcome to Studio GO! Game Show, where kids experience real service, real teamwork, real FUN!  Our 
summer day camp program is a Bible based church program where children will learn about God and Jesus 
through a Studio Go! Game Show curriculum.    
 
Each day at Studio GO! Game Show kids will participate in the large-group excitement of Studio GO!, 
experience God’s Word at PrimeTime Bible Challenge, meet real-life servants at Service Showcase, plus 
create fun-filled crafts, eat snacks and play challenging games! And, through it all, they’ll come to understand 
that with Jesus, everyone wins! 
 
For entering 1st - 5th Graders 
Day camp continues in its efforts to provide quality summer programming for the children.  Day Camp will be 
open to children entering 1st grade through entering 5th graders. 
 

Monday - Friday 
Through worship, classroom instruction, crafts, games, skits, storytelling, singing, field trips and more, Day  
Camp is a wonderful opportunity to grow and have fun! 
 
Registration Costs 
Registration Fees this year will be $95.00 per child.  After May 31st, registration fees will be $105.00. 
These registration fees go toward programming costs, field trips, camp t-shirt, photo and snacks. 
 

Field Trip Transportation 
Chartered bus transportation will be provided from the Church and back for all day campers while on Field 
Trips. 
 
Daily Schedule 
Each day at Day Camp we will begin programming at 9:00 am, but ask that parents and guardians bring  
their children to church at 8:45 am so we can begin promptly. Field trips will take place in the afternoons.  
Our programming will end at 3:00 pm each day. 
 
Lunches 
 
Each day children and youth are expected to bring their own sack lunch. The Day Camp staff will provide 
juices and water for the children for lunch and at other snack times. If your child has food allergies, please 
provide appropriate snacks. 

 
Day Camp Celebration 
 
An Open House will be held Friday, July 31st, from 6:00-7:00pm.  More information to follow. 
 
 
 



 
 
 

Registration Due Date:  May 31 
 
Due to the high degree of interest in the Day Camp, we encourage you to turn in your registration forms and 
fees as soon as possible. Because of limitations in classroom space and supervision, we must limit the 
attendance in order to insure quality and safety with adequate adult supervision.   
 
* In years past, the Day Camp capacity limit has been reached prior to the deadline date, so please register 

immediately. 
* Depending on enrollment, there may be more than one class at a grade level. 
 
Faith United Methodist Church Location 
 
Faith United Methodist Church is located at 2115 W. 182nd Street in Torrance near the corner of Van Ness 
Ave. and 182nd Street (just east of Nijiya Market).  
 
 
 
  

 
Register Now! 

 
Please complete the registration form and send the form and fees to: 

 
Faith United Methodist Church 

c/o Day Camp Registrar 
P.O. Box 6830 

Torrance, CA. 90504 
 

Checks should be made payable to: 
 

Faith United Methodist Church and 
earmarked “Day Camp 2009” 

 
Deadline: May 31st 

 
Please, full time participation only. 

 
For additional information, please contact email or call: 

 
faith90504@sbcglobal.net 

(310) 217-7000 



 

 
 
 

Summer Day Camp ‘09 
Registration Information Enclosed! 
 

 
 
 
 
 
 
 
Faith United Methodist Church 
 

Summer Day Camp 
 

July 27 – 31, 2009 
 
 

 
 

COME & JOIN US! 
 

Registration Deadline: May 31st!  Full Time Participation Only. 



 Faith United Methodist Church 

 Summer Day Camp 
 July 27 – 31, 2009 
 
Registration Form 
 
I/We hereby grant permission for our children named below to attend the Faith United Methodist Church Camp 
during the week of July 27- 31, 2009. 
 
 
Name of Children 
 
 

 Birthdate 
 
 
 
                /              / 

Grade Entering in Fall 2009  
(please circle) 

 
 

 1 2 3 4 5  
 
 

  
 

          /              / 

  
 
 1 2 3 4 5  

 
 

  
 

          /              / 

 
 
 1 2 3 4 5  

 
 

  
 

          /              / 

 
 
 1 2 3 4 5  

 
 
As parent(s)/guardians(s) of the aforementioned child/ren, we do also authorize the Faith United Methodist 
Church Summer Day Camp to make any necessary decisions in case of emergencies and will be responsible for 
any expenses incurred. 
 
In no event will the Faith Methodist Church, its leaders, counselors, or agents be held liable for any first aid 
rendered or treatment, drugs, and medical procedures performed pursuant to this consent.   
 
NOTE: In the event of an emergency, every effort will be made to contact the parent(s) or guardian(s) before 
any medical service is rendered aside from first aid.   
 
 
Signed/Signature: _______________________________ Print Name:  ______________________________ 
(Parent/Legal Guardian) 
  Relationship:  _____________________________ 
 
Address: _________________________________________________________________________________ 
 
City:  _________________________________________     State:  _____  Zip Code:  ____________________ 
 
Home Phone :  (           )___________________________     Alternate Phone:  (           )___________________ 
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Health Questionnaire 
 

Please note any physical disabilities, allergies to medication, foods, etc. or medical prescriptions your child(ren) have or are in need of 
taking.  * Be sure to note the child’s name if you are registering more than one child on this form. 
 
 
 
  
 
 
 
 
 
* See the camp nurse on the first day of camp if you will be dropping off medications for your child.   
 

Medical Insurance Coverage 
 
Name of Medical Insurance Provider:  ______________________________________  Policy Number:  ________________________ 
 
 

Emergency Contact Information 
 
Name:  __________________________________________________  Relationships:  ______________________________________ 
 
Telephone: _______________________________________________ 
 
Alternate Phone:  (           )___________________________________ 
 
 
Name:  __________________________________________________  Relationships:  ______________________________________ 
 
Telephone: _______________________________________________ 
 
Alternate Phone:  (           )___________________________________ 
 
 

T-Shirt Orders/Camp Photo 
 
Indicate the T-Shirt size of each child registering.  Sizes available are listed below: 
 
YOUTH SIZES:  XS (2-4)    S (6-8)    M(10-12)    L(14-16) ADULT SIZES:  S    M    L    XL    XXL     
 

 (Circle Shirt Size) 
 

Name:  __________________________________________________  YOUTH  XS    S    M   L       ADULT  S    M    L    XL    XXL 
 
Name:  __________________________________________________  YOUTH  XS    S    M   L       ADULT  S    M    L    XL    XXL 
 
Name:  __________________________________________________  YOUTH  XS    S    M   L       ADULT  S    M    L    XL    XXL 
 
Name:  __________________________________________________  YOUTH  XS    S    M   L       ADULT  S    M    L    XL    XXL 
 
Name:  __________________________________________________  YOUTH  XS    S    M   L       ADULT  S    M    L    XL    XXL 
 
Mark your choice:  ______one picture per registered child        OR     ______one picture per family 
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Faith United Methodist Church 
Summer Day Camp 

 
Photo Consent Form 

 
 
 
 
Day Camper’s Name(s)_____________________________________________  
 
 
I do give consent for the taking of and using this child’s/children photograph for the purpose(s) here stated and 
with the conditions here noted: 
 
• I understand that the photographs taken will be used exclusively by Faith United Methodist Church; 

• I understand neither I, nor the child, will receive payment for taking of or using of the photos; 

• I understand that Faith United Methodist Church will not sell any of the materials in which these photos are 
used; 

• The photos taken will be used for newsletters, registration materials, flyers, slideshow presentations or other 
publications for exclusive use by Faith Methodist Church; 

• If requested, Faith United Methodist Church will provide me with a copy of the publications so that I may see 
how the photos are used.   

 
 
Signature____________________________________        Date_____________________________________ 

Name_______________________________________ Relationship to Child_________________________ 

Address_____________________________________ 

City___________________________________  Zip Code__________________ 

 


