
First Bap
st Church Pasadena 

ChildrenChildrenChildrenChildren’s Arts Camp s Arts Camp s Arts Camp s Arts Camp     
Music – Theater – Visual Arts 

For children age 4 through 8th grade 
 

August 10August 10August 10August 10----13 13 13 13     
Tuesday through Friday 
 

 8:30 a.m.8:30 a.m.8:30 a.m.8:30 a.m.   Registra
on & Arrival 

                                                                                                                                                    9:00 a.m. 9:00 a.m. 9:00 a.m. 9:00 a.m. ----    12:30 p.m. 12:30 p.m. 12:30 p.m. 12:30 p.m.  Camp 
    

To RegisterTo RegisterTo RegisterTo Register  

1. 1. 1. 1. Registra�on form – Sign up your family on one form! Use the form on the next 

 page, or contact the church office. 
2.2.2.2.  Materials fee – $15 for the first child in the family, plus $5 for each addi
onal 

 child. Scholarships are available, so  please let us know if you wish to apply. 
3333. Medical Release Form is available at the church office or at  registra
on. 
 

Free Parking Free Parking Free Parking Free Parking behind the church in the Holly Street Garage. 

Bring your 
cket to the church with you to validate your parking. 

 
 

First Baptist Church First Baptist Church First Baptist Church First Baptist Church 
PasadenaPasadenaPasadenaPasadena    

75 N. Marengo Avenue 
Pasadena, CA 91101 

626-793-7197 
www.:cpasadena.com 



First Bap
st Church Pasadena 

KidsKidsKidsKids’ Arts Camp Arts Camp Arts Camp Arts Camp     
Music – Theater – Visual Arts 

For children age 4 through 8th grade 
    
 

Tuesday, Aug 10 Tuesday, Aug 10 Tuesday, Aug 10 Tuesday, Aug 10 –    Friday, Aug 13Friday, Aug 13Friday, Aug 13Friday, Aug 13    
                                       8:30 a.m.8:30 a.m.8:30 a.m.8:30 a.m.   Registra
on & Arrival 

                                                                            9:00 a.m. 9:00 a.m. 9:00 a.m. 9:00 a.m. ----    12:30 p.m. 12:30 p.m. 12:30 p.m. 12:30 p.m.  Camp 
    

 
Registration Form Registration Form Registration Form Registration Form     

Parent Name(s)   _______________________      __________________________ 
              First         Last 
 

Participating children’s names and ages 
 

 ________________________      ____________________________         _________ 

  First         Last         Age 

 ________________________      ____________________________         _________ 

  First         Last         Age 

 ________________________      ____________________________         _________ 

  First         Last         Age 

 ________________________      ____________________________         _________ 

  First         Last         Age 
 

Parent Contact Information: 
 

Address: ________________________    __________________   ______    _________   

         Street      Apt.            City         State  Zip 

 

Home Phone: ( _____ )  _____ - ______   Cell Phone:    ( _____ )  _____ - _______ 
 

Parent E-mail: _______________________________________________ 


