
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

2010 REGISTRATION & MEDICAL RELEASE FORM 
  
Name _____________________________________    M / F _____    
 
Age as of 7/10 _____  Birthday (month/day/year) ____/____/____ 
   
Grade Entering Fall ‘10 ______    JUMC Church Member? _____  
 
Allergies / Health Issues: ________________________________ 
 
Address ______________________________________________ 
      City          State   Zip   
Parent(s) Name(s) ______________________________________ 
  
Home Phone  ___________________  Cell __________________ 
  
Emergency Contact & Phone #:  __________________________ 
  
Registering for:   ___   TEAM 45 (children who haven’t completed Kindergarten) 

  ___   BASKETBALL 
  ___   CHEER 
  ___   SOCCER 

 
Shirt Size:  _________YOUTH    ________ ADULT ( shirt sizes run small) 

Youth: S (6-8), M (10-12), L (14-16)               Adult: S, M, L, XL 
  

We realize that no activity is without the possibility of unforeseen hazards which could result in injury to 
an individual. As a parent or guardian, you are to be aware of your      responsibility to instruct your child 
of the importance of conduct which will insure safety and enjoyable time while participating in JUMC 
Sports Camp 2010. By signing this form, you, as a parent or guardian, agree to assume the risks and 
hazards which are inherent in this kind of activity. You also agree to absolve and hold harmless the 
sponsoring organizations and their representatives for damage, loss or injuries to the child for whom you 
sign. 
  
I give my child, _______________________________________, permission to participate in JUMC 
Sports Camp 2010, and give my permission to the leaders of this function to authorize any treatment 
deemed necessary by a licensed physician due to accident or illness during this activity.   
I also hereby hold the camp staff and sponsoring organizations, as well as its representatives, harmless 
in the exercise of this authority.  I further acknowledge and understand that I will be responsible for any 
medical bills that may be incurred on behalf of my son/daughter for physical illness or injury that he/she 
may sustain during the camp. I further give my permission for any photo or likeness of my child to be 
used by the sponsoring organizations for their promotional materials. 
 
 ___________ _____________________________________ 
Date     Signature of Parent or Guardian 

Choose ONE 
sport for the 
whole week! 



JAMESTOWN UNITED METHODIST CHURCH 
403 E. Main Street  *  Jamestown, NC 27282 

BOYS AND GIRLS 
Ages 4-12 

 
 
 

4 & 5 year olds are in  TEAM 45 …  
older children will choose ONE sport  

for the week! 
 

FEATURING: 
Christian Coaches 

Quality Sports Instruction 
Positive Role Models 

Daily Bible Times 
Skits and Fun 

A Camp T-Shirt 

JULY 12 – 16, 2010 

Team 45 ( for ages 4 & 5) 
 
 
 
 
 

Basketball                                        Soccer 
 

HOW TO REGISTER: 
Mail this completed registration form (one per child) and your $65 

check to JUMC to Pastor Stacy Sprinkle’s attention. 
 

FOR MORE INFO: 
454-2717 or stacy@jumc.org 


