
                                

  2011 Summer Day Camp  

 

It’s another Mission…should you choose to accept your journey through the jungle to find Jesus, we will be exploring 

the 13 Parables of Jesus.   Discovering how to SHINE your LIGHT, Grow in Gods Way, Getting to know God and 

how to Fully Believe In Jesus! 

 

 
Kid’s Day Camp 

Saint Paul’s United Methodist Church believes that 
every child is a gift from God.  Survivor Quest Day 

Camp is designed for children completing K-5
th
 

Grades. 
 

Kid’s Day Camp Dates 
Monday, June 13

th
 – Friday, July 15

th
 2011 

9:00AM to 3:30 PM (early drop-off available) 
Monday, Wednesday, Friday OR 

Monday through Friday 
 

Fees 

 Registration fee is $50 per child (T-Shirt and 
snack fee) 

 Mon., Wed., Fri. 9-3:30……………….……$265 

 Mon.- Fri. 9-3:30…………………………...$440 

 Mon., Wed., Fri. w/early drop off………….$305 

 Mon. – Fri. w/early drop off…………….….$500 

 Early drop off is 7:30 AM 

 Multi-Child discount:  $25 off second child’s cost 
(same household) 

* These prices include the price of Friday Field 
trips.  A note will be sent home on the Monday 

before each field trip to inform you of our 
itinerary. 

 
Lunches & Snacks 

Snacks are provided.  Day campers must bring a 
sack lunch and drink each day.  Items will be 

refrigerated, but cannot be heated.  

 
 

 
Curriculum Content 
1.  Daily Bible story 

2.  Indoor & outdoor games 
3.  Arts & Crafts 

4.  Small group time 
5.  Music 

6.  Mission projects 
7.  Prayer and devotional time 
8.  Weekly Field Trip (Fridays) 

9.  Special activities for 5
th
 Graders 

10.  Finding God in the movies 
 

Parent Involvement 
Survivor Quest Day Camp has an open door policy.  

We invite parents to take an active role in their child’s 
day camp experience.  All parents are encouraged to 

assist with Friday Field Trips. 
 

Day Camp Highlights 
Field Trips:  Farmer’s Market, Papa John’s, Wildcat 

Glades Center, Webb City Skate land, George 
Washington Carver and House of Bounce! 

 
Special Events:  Water days, cooking, baking, picnics 

and more! 
 

Friends, Fellowship and FUN!!!  
 

Todd Taylor 
Director of Children’s Ministries  

Phone:  417-623-7090 
E-mail: toddtaylor@Cableone.net 

 

FBI 
 



 

FBI Agent Registration 
Please fill out this form and return it to KidSPace.  Enrollment is limited. 

 
 
Child’s Name:______________________________ 
Address:__________________________________ 
City, State, Zip______________________________ 
T-Shirt Size_________________  Youth or Adult 
D.O.B_________________   
Last Grade completed:_________________ 
Allergies:_________________________________ 

 
Choose session: 

Mon/Wed/Fri________  Mon thru Fri__________ 
Early drop off?  Yes  or  No 

 
Father’s 
Name:_________________________________ 
Work #:________________________________  
 Cell #:_________________________________ 
Email:____________________________________ 
 
Mother’s 
Name:________________________________ 
Work #:_______________________________  
 Cell #:________________________________ 
Email:____________________________________ 
 
In case of an emergency  
Contact:___________________________________ 
Relationship:_______________________________   
Phone:____________________________________ 
Dr. Name/ 
#:________________________________________ 
Hospital 
Preference:________________________________ 
 

 
 

Release and Consent for Medical Treatment 
I, the undersigned, hereby give consent 
for___________________________________          
(Child’s Name) to participate in activities 
sponsored by Saint Paul’s United Methodist 
Church.  I understand that activities could be on or 
off site.  I understand that Saint Paul’s United 
Methodist Church will provide transportation to 
“away activities”.  I understand that all reasonable 
safety precautions will be taken at all times by the 
church and its agents during events and activities.  
I agree to release any and all rights for claims for 
damages against Saint Paul’s United Methodist 
Church and its adult leaders, employees and 
volunteer staff.   
 
I understand that in the event medical intervention 
is needed every attempt will be made to contact 
the persons listed on this form.  In the event I (we) 
cannot be reached, I give my permission for 
medical treatment to the physician or dentist 
selected by the adult leaders of Saint Paul’s 
United Methodist Church.  I understand that my 
insurance coverage will be used as primary 
coverage in the event of a medical emergency 
occurs. 

 
 

________________________________________ 
Parent/ Guardian Signature 
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