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BLAST CAMP ST. PHILIP’S 2010 BLAST
Baobab Blast — God’s Great Get-Together

From east to west, the powerful Lord God has been calling together everyone on earth ~ Psalm 50:1

Gather with us at our very own Baobab Tree in the African savannah of St. Philip’s for an incredible week filled with fun
and games, awesome music, Bible stories, cool crafts, savannah sites, outreach projects, an extra dose of silliness, and
most importantly, friendship and community! Oh yeah, and a field trip too! It's guaranteed to be a BLAST!

When: July 12 — July 16, 2010, 9am - 4 pm daily + Friday closing program/dinner
Who: Campers: entering grades K-6
Campers/Counselors-in-Training: entering grades 7-8
Counselors: entering grades 9-12
How: Register at the registration table at church, or mail registration form and payment to:

St. Philip’s Episcopal Church, Attention: Camp St. Philip’s /Libby Lamancusa,
522 Main Street, Laurel, 20707

Registration closes June 13

Registration Form

Camper/Counselor Name: Nickname/preferred name
Birthday (mm/dd/yy): Gender: |:|male |:|female
Grade camper is entering in Aug. 2010: [_]K []1%t []2™ []3™ [J4™ []5" []6" [17"[] sth
Grade counselor is entering in Aug. 2010: []9"™ [ ]10™ []11™ []12th
T-shirt size: Youth sizes: |:| Small (6-8) |:| Medium (10-12) |:|Large (14-16)

Adult sizes: |:| Small |:|Medium |:| Large |:| X-Large |:| XX-Large

Parent/Guardian name(s):
Address:

Home telephone: Cell phone(s):
Home email address (for confirmation of registration):
Home faith community (if any):

Person responsible for picking up this child:

Name: Telephone: Relationship:
Emergency contact (if the parents/guardians cannot be reached):
Name: Telephone: Relationship:

Allergies/medical needs/special circumstances the Camp St. Philip’s staff should be aware of:

Will this be the child’s first large-group experience other than Sunday school: |:|yes |:|no
Anything special you'd like us to know about your child (use back side if you'd like)

Cost: Camper fee: $100 first child; $65 additional siblings
+ Before & after care add-on (8am-9am & 4pm-5pm):$40
- Full or partial scholarships received

= Amount included with this form (payable to St. Philip’s Episcopal Church)

Signature of parent/guardian: Date:
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