
 
 A   MINISTRY  OF   TEMPLE   BAPTIST   CHURCH   SARNIA 

GAMES BOWLING CONTESTS 
CRAFTS  BIBLE STORIES / DRAMA OLYMPIC DAY 
SINGING FUN APPLICATIONS WATER PARK 
SWIMMING SPECIAL EVENTS AND MORE! 

 
Dear Parents/Guardians:  This is our twenty-eighth consecutive year of operating DAY CAMP at Temple Baptist 
Church, with 800 girls and boys from our community attending last summer.  We seek to provide a well-rounded, action-
packed week of learning experiences and fun for all who attend.  There are various activities, some taking place at Temple 
Baptist, and some in other places in Sarnia-Lambton.   
N.B.  A registration limit of 200 campers will be allowed for any one week. 
 
Dates for 2009:              July 6 – 10        July 20 – 24         July 27 – 31        Aug. 10 - 14   

Time:  Each day begins at 9:00 a.m. at Temple Baptist and ends at the church at 4:30 p.m. 

Age Groups:  Ages 6 – 12 may attend any one week   (Must have completed SK) 

Cost Per Camper:  Basic Camper Fee - $ 75 (includes all activities, treats, and a T-shirt) 
 PLUS - request for Adult size T-shirt:  $2.00 extra 
  - late registration (within 7 days of camp): $5.00 extra 
  - bus needed $15.00 extra per week per child 
 DISCOUNT:  Family Rate – 3 or more children in the same family, discount $3.00 per child. 

Transportation:   Bus transportation in the city only (pick-up and drop off as close as possible to your home) will begin 
at 7:30 A.M. and everyone should be home by 6:00 P.M.  Children will ride for 1 – 1½ hours each day.  All bus requests 
must be in the Wednesday prior to the start of camp week – NO riders will be taken on after that day. 
TEAM REQUEST RESTRICTIONS:  Due to the overwhelming requests for children to be on the same team as a 
friend or family members there are SOME RESTRICTIONS.   

1. Those attending Day Camp for the first time will have their requests treated with priority. 
2. Those returning to Day Camp can make a request BUT there is no guarantee. 
3. If ages vary greatly please don’t ask for children to be on the same team. 
* Please print the child’s name that your child would like to be with at the top of the application form. 
 

Application Process:  Please fill out the attached form and bring, mail or fax (payment must follow fax) to: 

   Temple Baptist Church   Phone: 542-1427 (office hours 9-5, Mon – Fri) 
   1410 Quinn Drive   Fax:     542-9889 email: choffice@templebaptist.com 
   Sarnia, ON    N7S 6M8    

- - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
DAY CAMP 2009 APPLICATION (one form per child) 

 July 6-10        July 20-24        July 27-31      August 10-14 
 (Please circle the week your child will be attending) 

Name of Camper:                          FirstTime: 
 Address: ______________________________________________________ 
 City:    Postal Code:                     

       Sex:  M / F (circle)             Date of Birth  (M/D/Y)  / /  
 Grade just completed:_______    Church Affiliation:     
       E-mail address: _____________________________________           (if applicable) 

 Check one:   Parents will arrange Transportation         

                         Bus Transportation requested                 
 

  T-Shirt Size (check one):     YOUTH - Med      Lg            ADULT - Med     Lg     Ex  Lg   
Medical or behavioral problems, allergies or medication required:   No     Yes     (specify on back) 
I hereby give permission for the above child to participate in all DAY CAMP activities and to receive emergency medical 
treatment if necessary.  I release Temple Baptist Church and all day camp leaders and helpers from liability. 
 
Name of Parents/Guardian (please print)            

Home Phone #   Work #   ask for      

Health Card #  Parents/Guardian Signature       

In case of emergency, when the above cannot be contacted, please contact       

Name    Phone #   Relation to Camper     

Do you have any concerns about DAY CAMP leaders taking pictures of your children during activities?   No  Yes   

BASIC RATE:           $75. 
ADD:   Adult shirt         $2. 
   Late registration:         $5. 
   Bus Needed:              $15. 
MINUS: Family Rate $3. 
(per child)  (Family Rate:  
3 or more children in one 
family) 
TOTAL DUE:  $________ 
Cheque           Cash  
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