
BIG Kids Camp Registration Form 
Summer 2022 

Mud Creek Campus ● 8550 Mud Creek Rd, Indianapolis, IN 46256  
Promise Road Campus ● 12756 Promise Rd, Fishers, IN 46038    

317-578-4591    

        WDM BIG Kids Camp is for students entering 1st through 6th grade  

Camper’s Name #1: _________________________________________      Gender:   M / F  

Grade level in the fall: _______________ Birthday: ________________          Age: _______  

Camper’s Name #2: _________________________________________      Gender:   M / F  

Grade level in the fall: _______________  Birthday: ________________           Age: _______  

Health Concerns (food or other allergies, medical conditions/special needs): 

_______________________________________________________________________________    

    Indicate () the BIG Kids Camp programs in which you are enrolling your child(ren), and calculate the total cost:  

In order to reserve a space in the camp programs indicated on this registration form, the completed form must be    
accompanied by the camp fee. Camp will be filled on a first-come, first-served basis. Forms may be dropped off at  
Weekday Ministries or mailed. Fees are non-refundable unless camp is cancelled by Weekday Ministries. Camp can be 
transferred to another week, pending availability, when requested in advance.  

Total amount enclosed (or paid by credit card online) $___________. Payments can be made by credit card, cash or 
check (payable to Weekday Ministries). Credit card payments may be made online at www.geistwdm.org. If you have 
questions about payment, please contact Robin Hurley at robin.hurley@geistchristian.org.  

How did you hear about our camp?  ____________________________________________  

Parent or Guardian Signature   ____________________________________________  

 Camp (9:30am-1:30pm) Campus Cost # of campers Total Cost 

 June 6-9 – Nature Quest Promise Road $90   

 June 13-16 – Art Camp Mud Creek $90   

 July 11-14 – Space Quest  Promise Road $90   

 July 18-21 – S.T.E.A.M.    Mud Creek $90   

 

Parent/Guardian Name:_________________________ 

Street  _______________________________________ 

City/State/Zip   ________________________________ 

Cell # ________________  Home # ________________ 

Email ________________________________________ 

 

Emergency Contacts (if unable to reach either parent): 

Name ________________________________________ 

Cell/Home/Work _______________________________ 

Name ________________________________________ 

Cell/Home/Work _______________________________ 

 


