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KinderFestKinderFest

W H A T  T O  B R I N G
S a c k  L u n c h  ( d r i n k s  w i l l  b e  p r o v i d e d ) ,  s u n s c r e e n ,  t o w e l ,  s w i m s u i t
* O v e r n i g h t  c a m p e r s :  s l e e p i n g  b a g ,  e x t r a  c l o t h e s ,  t o i l e t r i e s ,  
   a n d  a  b a c k p a c k
* * O u t d o o r  A d v e n t u r e  c a m p e r s :  w a t e r  s h o e s

Graduated PreK through 1st Grade
Thursday, June 2nd  |  9AM-2PM  |  $10

Outdoor AdventureOutdoor Adventure
Graduated 2nd Grade through 6th Grade
June 3rd-4th  |  9AM-9AM  |  $15

Creative CampCreative Camp
Graduated 2nd Grade through 6th Grade
June 24th-25th  |  9AM-9AM  |  $15

Y O U  M A Y  A L S O  S I G N  U P  &  P A Y  F E E S  A T  L E B A N O N F U M C . C O M

W H A T  T O  W E A R
C o o l ,  c o m f o r t a b l e  p l a y  c l o t h e s ,  o l d  s n e a k e r s  o r  s e c u r e  s a n d a l s  
w i t h  f i t t e d  b a c k  s t r a p  ( f l i p - f l o p s / s a n d a l s  t h a t  o n l y  c o v e r  t o e s  
m a y  c a u s e  f a l l s ) - w e  w i l l  g e t  D I R T Y !



RegistrationRegistration
Return this form with your fee to the church office or 
bring it to camp. Make Checks payable to First United Methodist Church.
If you have any questions, please call Rebecca Gwynn-Dixon at 
444-3315 or e-mail children@lebanonfumc.com.
 

Which Camp?      KinderFest       Outdoor Adventure       Creative Camp
      
Camper’s Name: ________________________________________________________
 
Address_______________________________________________________________ 
 
Emergency Contact & Number:  ___________________________________________
 
Is your tetanus immunization up to date? ________ 
 
Allergies ______________________________________________________________

Special Instructions/Physical conditions camp staff should be aware of:  __________ 
_____________________________________________________________________
 
Primary insurance provider and number: 
_____________________________________________________________________ 

 
This child has my permission to attend Day Camp at Lebanon FUMC and to 
participate in/travel with approved drivers to any off-site camp activities.  
Permission is also granted for emergency medical care as needed. 

PHOTO RELEASE: AS THIS CHILD'S CUSTODIAL PARENT/LEGAL GUARDIAN, I HEREBY GRANT ALL RIGHTS TO 
LEBANON FUMC TO USE MY CHILD'S PHOTOGRAPH AND/OR OTHER REPRODUCTION OR PHYSICAL LIKENESS FOR 
PUBLICATION PURPOSES, WHETHER ELECTRONIC, PRINT, VIDEO, DIGITAL OR VIA THE INTERNET. I FURTHER AGREE 
THAT ANY USES DESCRIBED MAY BE MADE WITHOUT ADDITIONAL COMPENSATION OR CONSIDERATION. I 
UNDERSTAND THAT, IN COMPLIANCE WITH FEDERAL COPPA REGULATIONS, MY IDENTITY WILL NOT BE REVEALED 
OR ACKNOWLEDGED THROUGH ANY DESCRIPTIVE TEXT OR CREDITS. I ACKNOWLEDGE CHURCH'S RIGHT TO CROP OR 
TREAT MY PHOTOGRAPH(S) AT ITS DISCRETION. I ACKNOWLEDGE THAT CHURCH MAY CHOOSE NOT TO USE MY 
PHOTO AT THIS TIME, BUT MAY DO SO AT ITS OWN DISCRETION AT A LATER DATE. I WAIVE ANY RIGHT TO 
INSPECT OR APPROVE THE COPY AND/OR FINISHED PRODUCT(S) THAT MAY BE USED. I UNDERSTAND THAT IN 
CIRCLING "YES", I AGREE TO ALL THESE TERMS.       CIRCLE ONE:       YES       NO
 

Signature of Parent/Guardian _______________________________Date ________

Y O U  M A Y  A L S O  S I G N  U P  &  P A Y  F E E S  A T  L E B A N O N F U M C . C O M
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