
                                                                             
 

                                                                             
 

Belin UMC Summer Basketball Camp 
Sponsored by St. James High School Basketball Team 

 

 
 

When: June 11-15 
 
Time:  9am -12pm 
 
Where: Family Life Center at Belin UMC 
 
Directed By: Coach Jeremy Heinold and the St. James High School Basketball Team 
 
Ages:  5 -12 
 
Cost:  $60/child 
  Make checks payable to “Belin UMC-Basketball Camp” 
 
Fee Includes: T-shirt (if registered before May 31st), snack, instructional time, 
                         and Verse of the Day 
 
 

Register and Pay online at www.belinumc.org or 
 in the Family Life Center at Belin 

Questions contact Brandy Streett 843-357-5180 or brandys@belinumc.org 
 
 

 

http://www.belinumc.org/
mailto:brandys@belinumc.org


                                                                             
 

                                                                             
 

 
Basketball Camp Registration Form 2018 

June 11-15, 9 AM – 12 PM 
Ages 5-12 

 
 
Camper Name:________________________________________________________________ 
 
Age:_______ Date of Birth:____________________ 
 
Parent/Guardian Name:_________________________________________________________ 
 
Mailing Address:_______________________________________________________________ 
 
Phone No._______________(cell)   ________________ (home)   
 
Emergency Contact:___________________________ Number_____________________ 
 
E-Mail Address:_______________________________________________________________ 
 
List Any Allergies: _____________________________________ 

 
 
T-Shirt Size:     YS____ YM_____ YL_____  AS ______  AM _____    AL______ 
 
Waiver:  I hereby release and discharge Belin Memorial United Methodist Church from any 
and all liability or medical expense which may occur as a result of my child’s participation in 
the Summer Basketball Camp.  I understand that Belin Memorial United Methodist Church 
does not provide medical insurance for participants in this activity.  I further give permission 
for medical attention to be obtained for my child as necessary. 
 
 
____________________   __________________________________________ 
 Date           Signature of Parent/Guardian 
 

Please return Registration Form with $60 camp fee to: 
 
  Belin Memorial UMC – Basketball Camp 
  P.O. Box 528 
  Murrells Inlet, S.C.  29576 
 

T-shirt will not be guaranteed if registered after May 31st 

**Camp fees must accompany your registration to secure placement in camp.  
 


