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Summer Dance Camp at Belin UMC

Sponsored by Sharkies Dance Team
Ages 5—12 yrs.
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Directed By: Macy Mikolajczyk and the St. James High School Sharkies Dance Team Al

Ages: (Kindergarten) 5 - 12 years
Date: June 12-15
Times: 9:00 AM —12:00 PM
Place: Belin United Methodist Church — Family Life Center
Cost: $60.00/child
Make checks payable to “Belin UMC-Dance Camp”

Payment Includes T-Shirt, Snacks, Instructional Time

For further information contact Brandy Streett, FLC Coordinator
843.357.5180 or brandys@belinumc.org

*Registration after May 31* will not be guaranteed a t-shirt*
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>} Belin Dance Camp 2017 >}
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0 Registration Form 0
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7N Camper Name: 7N
o >
2 Age: Date of Birth: Nz
7N ] 7N
Al Parent/Guardian Name: N
7N 7N
Alz Mailing Address: Alg
7N 7N
| . |
3k Phone #: (H) (Cell) >
%:é Emergency Contact: (#) é:é
A\lz . Az
7N E-Mail Address: 7N
Az . Az
/N List Any Allergies: 7N
Al Al
7N 7N
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7N 7N
| H . |
> T-Shirt Size: _ys __ Y™ YL AS AM ><
Al Az
::: Waiver: | hereby release and discharge Belin Memorial United Methodist Church from any and all :::
7\ liability or medical expense which may occur as a result of my child’s participation in the Summer 7~
;:é Dance Camp. | understand that Belin Memorial United Methodist Church does not provide medical ;:é
I, insurance for participants in this activity. | further give permission for medical attention to be \/
7N obtained for my child as necessary. 7N
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Al Al
7N Date Signature of Parent/Guardian 7N
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%:% Please remit registration form with camp fee to: %:%
| H H - |
% Belin Memorial UMC — Dance Camp ¢
) |
e P.O. Box 528 ><
| |
Sk Murrells Inlet, S.C. 29576 3k
Al Az
7N o 7N
;:é Due to limited space, camp fees %:é
Me must accompany your registration to secure placement in camp. e
| |
S %
9 Registration after May 31° will not be guaranteed a t-shirt 9
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	Payment Includes T-Shirt, Snacks, Instructional Time

