2024 Camp-a-Rama
Date: Saturday June 8, 2024				Time: 9:00 AM to 3:15 PM
 
Place: Menchville Baptist Church, 248 Menchville Rd, Newport News, VA
For: Sparky Plaque Achievers (2nd Graders Only) for the 2023—2024 Club Year.
 
Cost: $30.00 per person (Sparky or adult).
 
What to Bring: A signed copy of the Parental Consent and Release of Liability Form for each sparky attending MUST be turned in upon arriving the morning of Camp-a-Rama. The Form must be signed by a    parent or legal guardian. (Parental Consent and Release of Liability Form may be duplicated.)
 
What to Wear:  Camp-a-Rama will be held rain or shine (pray for shine). Sparks should wear play clothes and be dressed accordingly.
Be Sure to Wear Your Biggest and Best Smile!
Things to Remember: At least one adult must be present for every 1—5 Sparks. Adults are to accompany their Sparks throughout the entire day. The $30.00 non-refundable registration fee for each Sparky or adult must accompany the registration form. A T-shirt, snack, lunch and goody bag are included in the registration fee. Registration and fee must be in by the deadline date.
REGISTRATION INSTRUCTIONS
Complete the registration form below. (The form may be duplicated.)
	Please print legibly.
	Include church name City and State and provide contact information.
	Provide any information (especially food) and/or medical conditions we should be aware of.
PAYMENT: Make checks out to Menchville Baptist Church and mark memo line “Camp-a-Rama”.
Mail Completed registration form(s) and payment to:
Thomas Carbaugh, 60 Anchorage Drive, Newport News, VA 23602
REGISTRATION DEADLINE IS June 1, 2024
 Questions: Call Thom or Sandy Carbaugh , Camp-a-Rama Coordinators (757)875-5525 or email cmdrthom@verizon.net.


CAMP-A-RAMA REGISTRATION FORM
Church: __________________________________________________ City, State______________________________
Church Phone or email: ______________________________________________________
************************************************************************************************
1. Name: ______________________________________________________________ Sparky __ Adult __
     Circle Shirt Size: S (10-12) M (14-16)  Adult S  M  L  XL  2XL
      Allergies/ Medical Conditions: ____________________________________________________________________
      _____________________________________________________________________________________________
************************************************************************************************
2.   Name: ______________________________________________________________ Sparky __ Adult __
      Circle Shirt Size: S (10-12)  M (14-16)  Adult S  M  L  XL  2XL
      Allergies/ Medical Conditions: ____________________________________________________________________
      _____________________________________________________________________________________________
************************************************************************************************
3.   Name: ______________________________________________________________ Sparky __ Adult __
     Circle Shirt Size: S (10-12)  M (14-16)  Adult S  M  L  XL  2XL
      Allergies/ Medical Conditions: ____________________________________________________________________
      _____________________________________________________________________________________________
************************************************************************************************4.   Name: ______________________________________________________________ Sparky __ Adult __
      Circle Shirt Size: S (10-12)  M (14-16)  Adult S  M  L  XL  2XL
      Allergies/ Medical Conditions: ____________________________________________________________________
      _____________________________________________________________________________________________
************************************************************************************************
.5.   Name: ______________________________________________________________ Sparky __ Adult __
      Circle Shirt Size: S (10-12)  M (14-16)  Adult S  M  L  XL  2XL
      Allergies/ Medical Conditions: ____________________________________________________________________
      _____________________________________________________________________________________________
********* FOR EVERY 1—5 SPARKS THERE MUST BE AT LEAST 1 ADULT REGISTERED ***************
1. Adult Nam:_____________________________________________________ 
      Contact Email/Phone ______________________________________________________________
     Circle Shirt Size: Adult S  M  L  XL  2XL
      Allergies/ Medical Conditions: ____________________________________________________________________
      _____________________________________________________________________________________________
************************************************************************************************
Fees: Number registrations this form: ____ Fee $30 Total $________ Check Number ______ Amount $ ________
 


