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 Annual C-C.A.M.P    ONCE UPON a PARABLE 
 

(CHRIST-COMMUNITY ACTING & MUSIC PROGRAM) 
 

August 19-22, 2013 
9:00am – 2:00pm 

 

What is C-CAMP?   
♪ C-CAMP is a music/acting day camp for K-8th Graders 

(snacks & drinks are provided; BRING YOUR OWN LUNCH) 

♪ Singing and handbell-ringing                 ♪ Acting and dancing lead and chorus roles 
 ♪ Option to offer music in worship on Sun., Aug. 18 (9am-11:30am)   ♪ Tech./backstage opportunities 

               ♪ Explore the power of music through song, acting and even dance”)!             ♪ Experience lively rehearsals!  

♪ Make new friends through theater games, and learn meditative relaxation to step into your “circle of excellence” 
 

                          Camp Fee?   
Please pay what you are able (no one will be turned away prior to the limit of 40 participants):  

Suggested fee per child of $50 for the first child and $25 for others in your group of family and/or friends; 

Or consider donating half that amount to help others participate ($25 for the first child;  

and $15 for others in your group of family and/or friends) 
 

          Questions?   
Ask Dr. Daniel Steinert, AAGO, Director of Music:  969-1686 or email: dsteinert@christmethodist.org 

 

PLEASE PRINT (one form per child) 
 

Name: __________________________________________________________________ 
Last                                            Middle                                     First 

 

DOB* __________________________       (Check) ______ or ______        Grade in Fall 2012: _________ 
    *Open to all children in grades K-8 (in Fall 2012)           Male        Female 

 

Mother/Guardian: ______________________________   Father/Guardian: _________________________ 
 

Address:  _____________________________________________________________________________   
                                         Street                                              City                                             State                          Zip 

 

Home Phone: _____________________________    Mobile Phone: _______________________________ 
 

Email: ________________________________________________________________________________ 
 

Please check child’s t-shirt size:   Youth S__  Youth M__    Youth L__    Youth XL__  Adult S__  Adult M__ Adult L__ 

 

Name of Emergency Contact: ________________________________________ Phone # ______________ 
Please read the following and sign at the bottom, giving your child permission to attend: 

 

*Christ Church is a Safe-Sanctuary site for children of all ages 

 
Parent/high school leaders are welcome in several areas - Check the ½-day(s) you are able to help: 

                _____   ____        _____  _____          _____   ____           _____   _____       
            Mon. 9-11:30 / 11:30-2:00   Tues. 9-11:30 / 11:30-2:00     Wed.9-11:30 / 11:30-2:00      Thurs.9-11:30 / 11:30-2:00       
  

I WOULD LIKE TO HELP IN THE FOLLOWING AREAS (please rank your 2 preferences): 
Registration check-in/name tags_____    Music_____   Mission Project_____   Clean-Up (Thurs. 8/22 @ 1:30pm) _____ 

Set-Up (Mon. 8/19 @ 8:30am) _____ Arts Presenter_____   Games_____    Registration/Administration_____ 

Snacks_____    Photography_____    Drama_____    Lunch Prep_____     Decorations_____ 
 

 

Will you attend the Closing Performance/Ice Cream Reception on Thursday, August 22 @ 1pm? 

Yes_________           No _________       Approx. # Attending Performance: ___________ 
 

 

Extra Option (not required):  Will you sing in worship: Sunday, August 25 (9:15am-11:15am)? 

Yes_________           No _________       (NOTE: this is optional and will not play into any roles assigned) 
 

 

Parent/Guardian Signature: ____________________________________ Date: __________________ 
  

IMPORTANT TO NOTE: 

 Register on-line … or… 

 Place completed registration form (two-sided) in box on C-CAMP table in Ascension Hall  

or return it to the Church office… 

 Enclose check for donation payable to CUMC C-CAMP 

 

 

 
Office Use:  Date Received: _________________________Donation amount: _______________________ Check # ____________ 

mailto:dsteinert@christmethodist.org


 

 

EMERGENCY INFORMATION 

 
 

I give permission for my child ____________________________________________ to be treated by the 

C-CAMP volunteers for minor injuries (scrapes, cuts, bee stings).  I understand the treatment will be 

limited to basic first aid. 

 

I AGREE THAT THE C-CAMP LEADERS MAY AUTHORIZE THE PHYSICIAN OF HIS/HER 

CHOICE TO PROVIDE EMERGENCY CARE IN THE EVENT THAT THE FAMILY DOCTOR 

CANNOT BE CONTACTED. 

 

Family Doctor: 

       Name:  __________________________________________________________________________ 

 

       Phone # __________________________________________ 

 

Are there any known allergies or health concerns?   ___________ Yes     _____________No 

 

If “yes”, please describe: _________________________________________________________________ 
 

______________________________________________________________________________________ 

 

Parent/Guardian Signature:  _______________________________________ Date ___________________ 

 

Release Form 

Christ United Methodist Church has instituted a Safe Sanctuary policy to help ensure that your child is safe 

while at any activity at Christ Church.  We will require that your child be signed in and out of C-CAMP 

every day.  Sign-in/out will be in the lobby (Narthex) of the church. 

 

In addition to the parent(s)/guardian(s) on the front of this form, the following people are authorized to pick 

up the child from C-CAMP: 

 

Please PRINT legibly:  ___________________________________________________________________ 

 

                                      ___________________________________________________________________ 

 

 

Parent/Guardian Signature: __________________________________________ Date: ________________ 

  


