
 

 

First Baptist Church Surfside 

Camp Pinehill 
Children 

Bennettsville, S.C. 
JUNE 18-22, 2012  

 

 
Cost = $140 

 

KIDS WILL BE GOING A WHOLE WEEK TO CAMP.  THEY 
WILL ENJOY SWIMMING, HIKING, BASKETBALL, 

VOLLEYBALL, SINGING, CRAFTS, CARPET POOL, AND 
CHALLENGED BY POWERFUL BIBLE STUDIES.

CAMP PINEHILL 

JUNE 18
th
-22

nd
 

 
COST = $140.  This includes most meals, lodging, 
supplies, curriculum, and T-shirt.  The only meals not 

covered are on the way to and from camp.  Canteen money 

will is also recommended.   

 

Deadline for sign up is Monday, June 4th  
 
 
 
 
 

REGISTRATION FORM 
 
Name___________________________________________________ 

Address_________________________________________________ 

Home Phone _________________ Cell Phone _________________ 

Emergency Contact________________________________________ 

My child has permission to participate in the event listed above. My permission is 
hereby granted to obtain medical attention deemed necessary by the Adult Leaders or medical 
facility. I grant permission for pictures or videos taken of my child while attending the above 
event to be displayed or used in future services or promotion. I will assume financial 
responsibility for damages caused by my child as well as any costs involved in returning early 
due to disciplinary or medical reasons. 

Student’s signature indicates their agreeing to follow all travel guidelines. Failure to 
follow these guidelines may result in loss of travel privileges. 
 

Parent Signature_______________________________________________________________ 

Students Signature_____________________________________________________________ 

  



 

 

First Baptist Church Surfside 

Riverbanks Zoo 
Columbia, S.C. 
March 3, 2012  

 

 
Come see all the animals at the zoo.  We 
will leave the church at 8am and return at 

6pm.  Make sure children have eaten 
breakfast.

Riverbanks Zoo 

 
COST = $10 for adults, $5 for children. Church 
will provide lunch for children.    
 

Deadline for sign up is Friday,  February 17th  
 
 
 
 
 

REGISTRATION FORM 
 
Name___________________________________________________ 

Address_________________________________________________ 

Home Phone _________________ Cell Phone _________________ 

Emergency Contact________________________________________ 

My child has permission to participate in the event listed above. My permission is 
hereby granted to obtain medical attention deemed necessary by the Adult Leaders or medical 
facility. I grant permission for pictures or videos taken of my child while attending the above 
event to be displayed or used in future services or promotion. I will assume financial 
responsibility for damages caused by my child as well as any costs involved in returning early 
due to disciplinary or medical reasons. 

Student’s signature indicates their agreeing to follow all travel guidelines. Failure to 
follow these guidelines may result in loss of travel privileges. 
 

Parent Signature_______________________________________________________________ 

Students Signature_____________________________________________________________ 

 

  



 

 

First Baptist Church Surfside 

Carowinds 
3

rd
-5

th
 Graders 

Charlotte, N.C. 
July 12, 2012  

 

 
We leave for Carowinds at 7am and return 

around 8pm that night.  Cost is $25.  
Space limited to first 13 students.

Carowinds 

 
COST = $25 plus money for food. 
 

Deadline for sign up is Monday,  July  9th  
 
 
 
 
 

REGISTRATION FORM 
 
Name___________________________________________________ 

Address_________________________________________________ 

Home Phone _________________ Cell Phone _________________ 

Emergency Contact________________________________________ 

My child has permission to participate in the event listed above. My permission is 
hereby granted to obtain medical attention deemed necessary by the Adult Leaders or medical 
facility. I grant permission for pictures or videos taken of my child while attending the above 
event to be displayed or used in future services or promotion. I will assume financial 
responsibility for damages caused by my child as well as any costs involved in returning early 
due to disciplinary or medical reasons. 

Student’s signature indicates their agreeing to follow all travel guidelines. Failure to 
follow these guidelines may result in loss of travel privileges. 
 

Parent Signature_______________________________________________________________ 

Students Signature_____________________________________________________________ 

 

 

 


