
Friendship Baptist 

Summer Camp 

Sign up early  while  there  are  still        

vacancies. Once the camp has reached 

capacity, it will be too late to sign up.  So 

secure a spot for your child today. 

Contact Gladys: 

556-2990 

• Ages 5-12 years old 

• Spiritual Growth & 

Education 

• Movies 

• Library 

• Nutrition Education 

• Computer Activities 

• Tutoring Program 

• Bowling & Skating 

• Healthy Snacks 

• Special Guests 

$65 / week 

for one child. 

Registration  now in  progress. Fill out the back of 

this form, pay registration fee of $15. Contact the 

Camp Director,  Gladys Wright at 556-2990 for addi-

tional information. Camp Starts May 29, 2012, 7:00 

am - 5:30 pm,  Monday -  Friday.  Registration  forms 
c a n  a l s o  b e  o b t a i n e d  o n l i n e  v i a 
www.friendshiptuscaloosa.org,  at the church or at the 
center.  

Campsite: Friendship Baptist Activity Center 

               3409 7th Street 

               Tuscaloosa, Alabama 35401 

                Phone Number: 205-759-5028 

Friendship Baptist Church, 3416 8th Street, Tuscaloosa, AL 35401 - Church Phone: 759-5044 - Camp Phone: 759-5028 - Website: www.friendshiptuscaloosa.org 



Friendship Summer Camp Enrollment Form 

Student Information                                 Date of Enrollment ____________ 
 
Name__________________________________________________ Age_______ 

Date of birth____/____/____  Grade _________    

Address________________________________________________________________ 

Parent/Guardian Information 
 
Name (Mother) __________________________________________________________  
 
Address_______________________________________________________________ 
 
Name (Father)_________________________________________________________  

Address_______________________________________________________________ 
 
Place of Employment (M) ________________________________________________  

Place of Employment (F)_________________________________________________ 

Home Phone (M) #_______________          Home Phone (F) #_______________ 
Work Phone (M) #_______________          Work Phone (F) #_______________ 
Cell Phone    (M) #_______________           Cell Phone   (F) #_______________ 
Emergency Contact If Parents or Guardians Unavailable 
Name_________________________________ Home Phone #_______________ 

Address_______________________________ Work Phone #_______________ 
City/State/Zip__________________________ Cell Phone    #_______________ 
Please list any Medical Conditions or Allergies the staff needs to be aware of. 
(Information Kept Confidential) 
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________. 

I give permission for my child to be picked up by the following people. 

Name____________________________________               
Name____________________________________               
Signature_____________________________________________________________ 
Date____/____/_____  


