CROS CHRISTMAS CAMP 2017

Our camp program is a two week camp program for children, who have completed
kindergarten and are in the 6" grade, living in Title | zip codes (neighborhoods receiving federal
funding for schools where at least 40% of the students are from families with low incomes).
Our program is built upon a Christian foundation that promotes school readiness, ensures
proper nutrition, and guarantees a safe nurturing place for campers to call "home" during the
day.
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Cost: $30.00 per child, per week
e Week 1: December 26-29th
e Week 2: January 2-5th
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CROS Christmas Camp Operation Hours and Location

Sunlight Community Church
1325 North A Street
Lake Worth, FL 33460
Tuesday-Friday: 8:00-5:00 PM

Please return completed Registration Form
with FULL Payment by Wed., December 20, 2017

Applications MUST be mailed to:

CROS Ministries: Christmas Camp
3677 23" Ave South, #B-101
Lake Worth, FL 33461

561-233-9009 ext. 102 ~561-233-9819 Fax
WWWw.crosministries.org
Email: emilyz@crosministries.org
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CROS MINISTRIES CHRISTMAS CAMP!

Please return completed Registration Form with FULL
Payment by Wednesday, December 20, 2017

(Please complete one form per child and PRINT CLEARLY)

Checks or Money Orders made payable to CROS Ministries (must be included with
registration form)

$30.00 per week (Total $60.00)
Week 1: December 26-29th
Week 2: January 2-5th

Child’s Name: DOB: Age:
School: Grade:
Child lives with:

Parent/Guardian Name:

Home Phone: Cell: Work:
Address:
City: State: Zip:

E-mail address:

Emergency Contact: Phone #:

Relation to Child:

Parent Signature Date:

Office Use Only:

Fee:

Date Received:

Check /Money Order#: Cash:

Staff Initials: Approved: Called/Emailed:

Waiting List:



