Summer Programs

Super Skills Completed K-Gr.6
Summer Day Camps Dates: July 28— August 1, 2025
Here is the list of camps that you can register your Time: 8:30am-4:30pm
child for throughout the summer: Cost: $100/ week, $25/Day
Learn the art of creating delicious treats, crafting beautiful designs, and gar-
Greatest Showman Comvleted K-Gr.6 dening all in one place! Campers will bake mouthwatering goodies, sew their
Dates: July 7-1 1, 2025 own masterpieces, and take care of their own plants to take home. We will
Time: 8:30am-4: 301)1’11 also be learning about how to use your skills to worship God and serve oth-
ers.
Cost: $100/ Week, $25/Day Silly Scientist Completed K-Gr.6

Join us for a week of spectacular fun filled with singing, dancing, and act- Dates: August 5 '8’ 2025
ing and more circus charades. Campers will explore circus-themed arts and Time: 8:30am-4: 3()pm
crafts, engage in drama games, and perform in a dazzling talent show. We .

will also be exploring how the Bible teaches us that we are loved no matter Cost: $85/Week’ $25/Day

what we look like or what our talents are.
Dive into a world of wacky experiments, bubbling potions, and gooey con-

coctions as we explore the fun side of science. As we create chemical reac-

Wilderness Escape Completed K-Gr.6 tions, we will also learn about the creation story and God's wonderful work.
Dates: July 14-18 , 2025 Join us as we mix, stir, and laugh our way through a week of scientific silli-
1
Time: 8:30am-4:30pm o .
P Wet and Wild Completed K-Gr.6

Cost: $100/ Week, $25/Day Dates: August 11-15, 2025
. ’

Join us on a journey where young explorers master survival skills like shel-te Time: 8:30am-4:30pm
r building, fire building and safety, and navigation through exciting chal-len Cost: $100 /Week $ 25/D ay
ges. Learn about how God never leaves you even when you are stuck in the !

wilderness like the Israelites. Get ready for a splash-tacular week filled with water games, going to the

. pool, and epic water fights! We will also explore some wet and wild bible
“Wonder Junction” VBS Ages 3-12  stories like Jonah, Noah's Ark, and so much more.
Dates: July 21-25, 2025 .
Time: 9:00am-1 2:00pm KlllngIIlS Quest Completed K-Gr.6
Cost: $10/child OR $30/family Dates: August 18-22, 2025

Time: 8:30am-4:30pm

Come join us on a railroad journey to the Old West during the time when Cost: $100 / Week, $ 25/D ay -

cowboys, cowgirls, and wild animals roamed the landscape. We will dive
Hear ye, Hear ye, the princess has been captured!

Join us for a week of mystery, challenge and fun as we try to restore the king-
dom, save the princess, and learn about the full armor of God.

into exploring the person and work of Jesus as we set off on an amazing
adventure during our Wonder Junction VBS program.




PLEASE COMPLETE BOTH PAGES OF THIS REGISTRATION FORM

SUMMER DAY CAMP REGISTRATION 2025
CAMPER GENERAL REGISTRATION FORM
July 7-11 , 2025 Greatest Showman $100.00
Child’s Name: (Completed K-Gr. 6)
) Special Requests:
Birthdate: / / Gender: Male / Female
mm / dd / yyyy July 14-18, 2025 Wilderness Escape $100.00
(Completed K-Gr. 6)
Age: Grade completed: Special Requests:
Address: July 21-25, 2025 “Wonder Junction” VBS $10.00
) (Ages 3-12)
City: Postal Code: Special Requests:
H 4 July 28-August 1, 2025 Super Skills $100.00
ome #: (Completed K-Gr. 6)
Mother's Name: Special Requests:
August 5-8 2025 Silly Scientist $85.00
Work #: Cell #: (Completed K-Gr. 6)
Father's Name: Special Requests:
August 11-15, 2025 Wet and Wild $100.00
Work #: Cell #: (Completed K-Gr. 6)
Email: Special Requests:
August 18-22, 2025 Kingdoms Quest $100.00
Emergency Contact: (Completed K-Gr. 6)
. . Special Requests:
Relationship:
Home #:
Total
Cell #:
**Please make Cheques payable to “First Baptist Church”*
Other #: **E-transfer option available, contact church office for details**

Office Use:

Amount: Date: Cheque: Ltr:




Medical Information

All information gathered will be protected under the privacy provision of the
Freedom of Information and Protection of Privacy Act (FOIPP)

Alberta Health Care #:

Doctor: Phone:

Does your child have any severe allergies (e.g. bee stings, food,

penicillin, other drugs)? Yes  No_
Please explain:
Does your child have any life-threatening allergies? Yes  No

Please explain:

Is your child bringing any medications with him/her (e.g. antibiotics,

inhaler, Ritalin, etc.)? Yes _ No_
Medication:
Self Administered? Yes  No

Instructions on use:

Please be aware that First Baptist Church, Olds and its workers will
administer your child’'s medications as per your instructions only. If
medication needs are above the level of expertise available, other
arrangements will need to be made by you for the administration of the
medication.

(Please Initial)

Cut Here

Permission Form

| hereby authorize the staff of First Baptist Church,
Olds to seek medical attention for my child, should an
emergency arise, provided that | will be contacted as
soon as possible. Failure to reach me shall not prevent
an application of immediate, necessary medical treat-
ment, not excluding injection, anaesthesia, or surgery, if
the attending physician deems necessary.

(Please Initial)

Your child will be cared for as if he/she were our child.
Every precaution is taken for the safety and good health
of your child, but in the event of sickness, First Baptist
Church, Olds, its staff, and its volunteers are hereby
released from any liability.

Do you give permission for your child to be included in
pictures taken during any of our Summer Day Camps
sponsored by First Baptist Church, Olds, AB?
(Pictures of this event may be taken for purposes of
publicity and wrap up festivities.)

No

Yes

| give permission for my child to take part in the
registered First Baptist Church, Olds Summer Day
Camp Program.

Parent/Guardian Signature:

Date:

Register quick as we have a maximum amount of campers we can take!!
Please save a copy of this form and email the completed version to camps@firstbaptistolds.ca

PLEASE COMPLETE BOTH PAGES OF THIS REGISTRATION FORM
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