
July 27 – July 31, 2009
9:00am – 12:00 noon

Branford Evangelical Free Church is excited to be offering another week
long Sports Camp this summer, under the leadership of Uncharted Waters of
Colorado. Participants will be able to choose one sport for the week. Each day
will include instruction time, snack/water breaks, Bible time, cool music and more
fun than could ever be recorded on a score board! This year we are again excited
to offer Team 45 – a program designed for children ages 4-5 who are about to
enter Kindergarten. Team 45 will introduce children to the fundamentals of
motion and the wonderful truth of the Gospel.

WHEN: July 27 – July 31, 2009

WHERE: Mary T Murphy Elementary School 14 Brushy Plains Road, Branford, CT

TIME: 9:00am to 12:00 noon

WHO: Children ages 4-12 years old

COST: $50 per child
DISCOUNTS: FAMILY DISCOUNT of $40 per child for families with two or more children

attending camp.
FIRST TIMERS: $40 per Child
Scholarships are available; please call the church office.

WHAT TO BRING: All campers should bring a water bottle, and wear proper
athletic footwear. See sport choices for specific equipment need on next page.

REGISTRATIONS: Detach the other half of this form and drop it off or mail it to
the following address by July 16, along with the registration fee (checks made payable to
BEFC):

Branford Evangelical Free Church
Attn: Sports Camp
231 Leetes Island Road
Branford, CT 06405

Walk-in registration will also be taken during the week of sports camp based upon avail-
ability.

QUESTIONS? Contact the church office at :
(203) 488-1885
questions@branfordefc.com



Registration Form

Name: ____________________________________________ Gender: M / F

Address: _____________________________________________________________

City: _____________________________ St ___________ Zip _________________

Home Phone: _______________________________________________________

Work/Cell Phone: ___________________________________________________

Birth Date: _____________________ Age: ________ Gr completed: _________

How did you hear about Sports Camp? _______________________________

Activities:
Please indicate your choice of activity with a check mark:

Children are grouped by age as of July 31, 2009 .
(Basketball is available for ages 8-12 only)

________ Basketball Ages 8-12 (starting at age 8 by 7/31)
ball needed

________ Cheerleading Ages 6-12 (starting at age 6 by 7/31)

________ Soccer Ages 6-12 (starting at age 8 by 7/31)
ball & shin guards needed

________ Arts & Crafts Ages 6-12 (starting at age 8 by 7/31)
additional material fee of $20
Limited to 20 participants

________ Team 45 Ages 4-5 (starting at age 4 by 7/31)
Limited to 25 participants

T-SHIRT SIZE:
Please circle the size T-shirt needed (included with camp cost)

Youth: Small Medium Large

Adult: Small Medium Large

MEDICAL AND LIABILITY RELEASE

We realize that no activity is without the possibility of unforeseen hazards which could result in in-
jury to an individual. As a parent or guardian, you are to be aware of your responsibility to instruct
your child of the importance of conduct which will insure safety and enjoyable time while participat-
ing in this activity. By signing this form you, as a parent, guardian, or other responsible party, agree
to assume the risks and hazards which are inherent in this kind of activity. You also agree to ab-
solve and hold harmless the sponsoring organizations and their representatives for damage, loss, or
injuries to the child for whom you sign.

I further give my permission for the use of any photos or likeness of my child to be used by the
sponsoring organization for their use in promotional materials.

I give my child, _____________________________, permission to participate in this activity, and
give my permission to the leaders of this function to authorize any treatment deemed necessary by
medical personnel due to accident illness during this activity.

__________________________________________ ________________________

Signature of Parent/Guardian Date

________________________________________________________

Printed Name of Parent/Guardian

Emergency Contact Information

Should the parent or guardian (primary contact) not be available, who should we contact (secondary contact) in case of an
emergency?

Name: _________________________________________________ Home #____________________________

Cell # ___________________________________________ Work # ___________________________________

Health & Permission Form
BEFC Sports and Art Camp, July 27– July 31, 2009

Name

Allergies

Health Issues


