New this year ...

A Special Preschool Program!
*Registration is limited to 30 kids on a first come, first
serve basis!

Ages: Students must be 4 or 5 years old before

December 2, 2009

Cost: $65 per child if you register by June 7
- $90 per child if you register June 8 — 12

- $115 per child if you register June 22 — 26

Directed by FPC’s Preschool staff:
Miss Sharon, Miss Mary, Miss Kathy and
Miss Megan!

Reglstratlon May 1-June 14 : i
You can either register at Padre Dr. during the

week, or Main St. on Sundays.
No registration will be accepted June 15-21.
Registration will be accepted the week of camp, the

fee will increase to $100 per camper, if spots are still available

Location: 830 Padre Drive
Dates: June 22-26
Times: 9am-12 noon
Ages: Ingoing 1st through ingoing 5th graders
Cost: $50 per child if you register by June 7

$75 per child by June 8-14

$100 per child June 22-26

Lunch is included
Family Night: A concert on June 26 - Everyone is invited!
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Ingoing 1st through 5t graders
Monday-Friday, June 22-26, 2008 - Registration: May 1 — June 14

Name: Date of birth: Grade (entering in fall):
Address City: Zip: Home Phone:
Work Phone: Cell Phone: email address:

Do you attend church? QYes ONo If yes, where?

How did you hear about our Summer Day Camp?
As the parent/guardian, | authorize treatment for sickness or injury of any nature by a licensed medical doctor, as that doctor may deem
advisable. | further request and authorize the use of any hospital facilities, which may become necessary in connection with such care and
treatment. | understand that | am financially responsible for any medical treatment my child receives. In consideration of the foregoing, | do
hereby release from liability all persons connected with providing such care and treatment, and agree to reimburse such persons the cost of
such care and treatment. Date when release is intended: June 23-27, 2008

Please list any allergies, other medical information or special needs:

Physician: Phone: Health Insurance Name and Policy #:

Other contact in case of emergency: Phone:

| am going to be picking up my child each day after camp. If not will pick up my child.

O I can help in Summer Day Camp. Childcare, for babies-Preschool, is available for those parents who would like to volunteer to help.
You may choose one friend that your child would like to be with: (only guaranteed before June 15)
Signed: Print: Date:

First Presbyterian Church 830 Padre Dr. Salinas, CA 93901 (831) 422-7811 www.fpcsalinas.org Amount Paid ___ Check # Cash
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