SASSY Girls Camp
Free For Girls of Single Mothers AGES 11 yrs.-14 yrs.
Camp will be held at Bethel Foundation
March 12-15, 2012 *Monday- Thursday*
9a.m.-NOON
(Must register by March 1, 2012)
Send form to Bethel Foundation: 13003 N. Western Ave., Oklahoma City, OK 73114

Contact Nancy at Bethel 286-3700 , Mon- Wed from 10am to 2pm or 

email her at malone@bethelfoundationusa.com
Camp activities: 
♥Cheerleading



 ♥Nutrition & Tea Party


 ♥Meal Preparation & Table Setting


 ♥Make Up & Accessories & Pictures


 ♥Goal Setting
-------------------------------------------------------------------------------------------------------------------------------
Yes, we want to be part of Sassy into Spring!
Childs Name: ___________________________________ Age:_____ Date of Birth:_________

Allergies or Special Needs that we need to be aware of: ___________________________________
______________________________________________________________________________
What size T-shirt & Shorts does the "Sassy" girl wear:______________________________________

Mom’s Name__________________________________ Phone #'s:__________________________

Full mailing address: ______________________________________________________________

______________________________________________________________________________

(BACK OF PAGE MUST BE FILLED OUT)
In the case that you can not be reached, please provide us with 2 emergency names & numbers.

Emergency Contact: ___________________________Phone #:___________________

Emergency Contact: ___________________________Phone #:___________________

I understand and hereby agree to assume all of the risks, which may be encountered by my child (listed above) at Bethel Foundation Camping Events including activities preliminary and subsequent thereto.  I do hereby agree to hold Bethel Foundation, it’s employees and volunteers, harmless from any and all liability, actions, causes of actions, claims, expenses, and damages on account of injury to my child or property, which I now have or which may arise in the future in connection with the activity or participation in any other associated activities.

In the event that my child becomes injured or ill during the camping even, I authorize Bethel Foundation or their representatives to secure first aid and/or the services of a physician or hospital and agree to assume all financial obligations incurred there within.

Parent or Legal Guardian Signature: _________________________________________

Parent or Legal Guardian Name (please print) __________________________________

Date: ___________________________

*SPACE IS LIMITED TO 20 GIRLS OF SINGLE MOTHER HOUSEHOLDS ONLY*

We would encourage you to return the form as soon as possible as the camp will fill up quickly.  We will begin a waiting list if necessary.

