[image: Colored pencils arranged in circle][image: ]        2025 MUSIC and ARTS CAMP
    “You Are the Light of the World!”
                        June 23-27
                               9:00 a.m. – 1:00 p.m.
William Watters Memorial United Methodist Church
1452 West Jarrettsville Road       Jarrettsville, MD 21084

For Children entering grades 1-6 (as of September 2025)
Fee: $20; limited to 25 campers

Devotional, Choir, Handbells, Rhythm Exercises,
Crafts, Cooking*, Games, Snacks
(*making food items without using a stove)
Children are asked to bring a lunch from home.
Families are invited to a special program by the children 
on Friday at 1:00 p.m. and 7:00 p.m.
	Child(ren)’s Name(s)
	Gender
	Date of Birth
	Grade Entering in Sept 2025
	Camp T-Shirt 
Please note  Size
Youth - S,M.L
Adult – S.M.L,XL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Parent/Guardian Name: ____________________________________________________________

Address:___________________________________________________________________________

                     __________________________________________________________________________

Home Phone:__________________________________ Cell Phone:_________________________

E-mail:_____________________________________________________________________________
Send registration and medical forms to the address at the top of this form by May 25, 2025.
We will confirm your registration and send further information through email.
Please send any questions to Becky: ralohmeyer@zoominternet.net  or Call/Text 240-446-4506
Medical/Special Needs Information
(Please complete one form for each child attending)

Child’s Name:________________________  Birthdate:_________

Please list any medical information, including any allergies, or special needs below:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Emergency Contact Information:

Name___________________________________   Phone:_____________________________

Relationship to child:__________________________________________________________

Name___________________________________   Phone:_____________________________

Relationship to child:__________________________________________________________

Primary Care Physician: _________________________Phone:_________________________

In case of emergency:  Every effort will be made to contact you or those listed. If we are unable to reach someone, we will contact a physician or call 911 if required.

I __________________________________________________(printed name)  give my permission for the adult in charge of the camp to obtain treatment for my child to include hospitalization, medication or other physician recommended treatment(s).

Parent/Guardian Signature:________________________________________________________


Date: _____________________________________________________________________________

Please Note: The church requires all volunteers to submit a 
“Safe Sanctuaries Laity Sexual Misconduct Questionnaire” before working with your children.
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