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Come Join Us This Summer!

[ WEST HILLS COVENANT CHURCH ]

BOYS AND GIRLS FEATURING:
Entering Grades 1-5 Christian Coaches
Quality Sports Instruction
Positive Role Models
Daily Bible Times
Songs and Fun

Bring a friend and enjoy
Soccer, Basketball,
or Cheerleading

5:45-8:00pm daily

DATE: Sunday-Thursday, August 1- 5, 2010
Parents welcome on Thursday for pizza dinner and skills showcase

EVERY CAMPER RECEIVES:
Stainless Steel Water Bottle ¢ Daily Snack
Daily take-home Bible Studies

SPORTS INSTRUCTION IN:
Soccer, Basketball, or Cheerleading

/ To Register, Call or Mail in Registration to: \
West Hills Covenant Church, Attn: Bree Stairs
5815 SW Gillcrest Ct. Portland OR 97221 www.westhillscovenant.org
email: info@westhillscovenant.org * phone: 503.245.4419

Cost: $20 per child, Scholarships available.
* x *$5 off for you AND each friend you bring! * * %
Proceeds after expenses go to Haiti Foundation of Hope
k Camp Location: West Hills Covenant Church j




f

\

urperearen!’

SPOrrts CalriP
rormaris 8:37-39

Come Join Us This Summer!

Camp Location:

West Hills Covenant Church
5815 SW Gillcrest Court
Portland, Oregon, 97221
503.245.4419

Located near Alpenrose Dairy off Shattuck Road
Between Beaverton Hillsdale Hwy. & SW Vermont

west hills covenant church
rﬁ 5815 sw gillcrest court

beaverton-

éhillsdale hwy

A
terwilliger

What to Bring:
] A water bottle with your name on it (Provided 1% day).
"1 Tennis Shoes. No Sandals.

1 Optional: Non-perishable food or toiletries for
Neighborhood House

West Hills Covenant Church
Sports Camp Registration
Medical Release Form

FoORrR OFFICE USE ONLY

Group Assignment:

Form Signed: Paid:

Entered on Roster:

REGISTRATION FORM Allergies/Medical:

Please CIRCLE your top TWO choices of sports. Placements will be made according to
space available as each registration is received.

First Choice: Soccer Basketball Cheer
Second Choice: Soccer Basketball Cheer
NAME AGE GRADE BIRTHDATE CIRCLE ONE
M F
ADDRESS HOME PHONE
CITY STATE ZIP CELL OR DAYTIME PHONE

PARENT’S NAME EMERGENCY CONTACT & PHONE NUMBER

ALLERGIES HEALTH ISSUES

INVITED BY INVITED FRIENDS ATTENDING

* % % Remember, $5 off for you and each friend you invite!!! % %

MEDICAL AND LIABILITY RELEASE
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 this
activity. By signing this form, you, as a parent, guardian or other responsible
party, 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.

| further give my permission for the use of any photo or likeness of my child to
be used by the sponsoring organizations for their use in promotional materials.

I give my child, , permission to
participate in this activity, 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.

Parent/Guardian Signature:

Date




