
 
 

 

 
CAMP KINGSWOOD SUMMER CAMP 
INFO SHEET/REGISTRATION FORM 

Kingswood United Methodist Church 
 

DESCRIPTION: 
Join us in the morning for Vacation Bible School and then let your child stay and experience Camp 
Kingswood in the afternoon!  Each day your child will experience art with artist & interior designer 

Dawne Cueller, yoga with Certified YogaKids facilitator Natalie Leach, and exercise through fun and 
games with Kids Fit Fest instructor, Elizabeth Ramey.   

 

DETAILS: 
 Ages 4 (by August 31) through rising 5

th
 graders 

 Camp dates  June 7-11, 2010 

 Camp times  12:30 am - 5:00 pm (we’ll pick up your child from Kingswood’s Vacation Bible School) 

 Before-care (8:00 - 9:30 am) and After-care (5:00 - 6:00 pm) is available 

 Fee for Camp is $140 for the week 

 Fee for Before- and After-care is an additional $40 for the week 

 Drop-off and pick-up will be in the Fellowship Hall at Kingswood UMC 

 Registration deadline  April 19 (Hurry space is limited!) 

 Please send in a lunch and snack for your child each day 

 Detach the bottom of this form and return it with payment (check made out to KUMC) to the church office (ATTN: 
Dondra Davis, 5015 Tilly Mill Road, Dunwoody, GA 30338). 

 If you have any questions, please contact Dondra Davis at sportsdir@kingswoodumc.org or  
770-457-1317, ext 22. 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

ENROLLMENT INFORMATION: 
 

Child’s Name _______________________________________ Age as of 08/31/10_______________________ 
Street Address _________________________________________ Zip ________________________________ 
Parent’s Name ______________________________________ Home Number __________________________ 
Email Address ______________________________________ Cell Number ____________________________ 
Alternate Pick-up Person __________________________________ Phone Number ______________________ 
Church Affiliation__________________  How did you find out about this program? ________________________ 
Would you like to receive information about other programs/activities at Kingswood? _______________________ 

 

WAIVER: 
I agree to place my child in Camp Kingswood summer camp offered by Kingswood Community Life Center.  I realize there 

is a degree of risk or possible injury with any exercise class.  I agree to hold Kingswood and the instructors, Dawne 
Cueller, Natalie Leach and Elizabeth Ramey harmless from any claims resulting from injury in these classes. 

 

Parent Signature ________________________   Printed Name ________________________  Date _______ 
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