FBC WEEKDAY SUMMER PROGRAM
CURRENT FAMILY REGISTRATION

Child’s Full Name: DOB:

What class/age group is this child currently enrolled in?

Primary Contact’s Full Name:

Phone: Email:

Secondary Contact’s Full Name:

Phone: Email:

ADDITIONAL SIBLINGS TO BE REGISTERED:

Child’s Full Name: DOB:

What class/age group is this child currently enrolled in?

Child’s Full Name: DOB:

What class/age group is this child currently enrolled in?

Please note this program is Tuesday and Thursday ONLY from June 10 through July 17, 2025.
A $125 Non-refundable registration fee is required to reserve your child’s spot.
The second payment of $125 is due the first week of camp.

WEEKDAY
" EDUCATION

First Baptist Church - 3500 Walton Way Extension - Augusta, GA 30909
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