
Vacation Bible School 

Preschool Camp 

Epworth by the Sea  

Elementary Camp 

Summer 
Sunday  

Sch
ool 

Stand firm in the faith. Be courageous.  
Be Strong. And do everything with love. 

      1 Corinthians 16: 13 

Sum
m

er Sewing 



STAND  
 

Cause when push comes to shove  
You taste what you’re made of 
You might bend till you break 

Cause it’s all you can take  
On your knees you look up  
Decide you’ve had enough 

You get mad, you get strong 
Wipe your hands, shake it off 

Then you stand, then you stand 
 

Rascal Flatts 
 
 
 



Children 3yrs. by September 1, 2010 through 5th Grade  
Cost $10.00 per child 

VBS Church Family Registration Begins  
April 3rd at the Church.  

Look for the Hometown Well 

(May 2nd Community Registration) 
 

VBS registration forms are  
located in the Front Hallway of the Church.  

Registration Closes May 31st 

  Flock to Isle of Hope United Methodist Church   Flock to Isle of Hope United Methodist Church   Flock to Isle of Hope United Methodist Church    
   
   
   
   

June 20thJune 20thJune 20th---24th VBS 201124th VBS 201124th VBS 2011   
9:00AM9:00AM9:00AM---NoonNoonNoon   

“ There is more than enough room in my Father’s home.” 
John 14:2 



Come Join Us For A Come Join Us For A Come Join Us For A 
“Stitch In Time“Stitch In Time“Stitch In Time” 

A Girls Sewing Group 
Completed 5th-12th grade 

July 18-22 and July 25-29 
5-7pm Cost $20.00 

This two week class teaches sewing basics, you will make a project  for  
missions and something special for yourself all with the help of gifted  

instructors. Sewing Machines not required but helpful. 
Register early class size limited. See form on back page. 

Make checks payable to IOHUMC and return with registration form to the Green 
House. Children are registered for camp & small groups  when registration forms & money 

are received. Camp & Small Group Fees are Non-Refundable 

Our Summer Sunday 
School series is based on 

the theme verse of 
James 1:22. Do what 

God's Word says. Don't 
merely listen to it, or 

you will fool yourselves.  

Join us this summer 
starting June 5th as we 
explore different  Bible 
stories to learn what it 
means to live out your 
faith in practical ways.  

No Registration Required  



Rise & Shine Rise & Shine   
Preschool CampPreschool Camp  

Bring a sack lunch with a drink daily 

Age 2 years (by 9-1-10) through PreK 
Cost $110.00 Cost $110.00   

Plus registration formPlus registration form  
( see back page)( see back page)  

For Completed Grades 3rd-5th 
 

** FOR WEEK TWO ONLY 
 Church will provide transportation for camp 2 (July 5th-9th) 
 We encourage all our kids to participate this week!  
 Make checks payable to IOHUMC and return with registration form to the Green House. 

Children are registered for camp when registration forms & money are received.  
Camp fees are Non-Refundable 

 

*Camp 1 June 
27th-July 1st 

**Camp 2  
July 11th-15th  
 *Camp 3 July 

18th-22nd  
Cost $225 Cost $225   

Plus Registration Plus Registration 
Form Form   

( see back page) ( see back page)   

July 18th - 21st  
9:00 AM-1:00 PM  
Our Most Popular  Our Most Popular  Our Most Popular  

Summer CampSummer CampSummer Camp   

Bring your friends 
and come encounter 
God. A week of fun 

activities and 
opportunities to 

grow closer to Christ.  
Our own Paige 

Childers & Alden 
Procopio will be 
Counselors this 

summer at Epworth. 



Summer Camps & Small GroupSummer Camps & Small GroupSummer Camps & Small Group   

Registration FormRegistration FormRegistration Form   
 
 

 
Forms must be Filled out completely and return with payment to  

IOH United Methodist Church Christian Education Office (The Green House) 
before you will be officially registered.  

Camp fees are Non– Refundable! 
 

VBSVBSVBS   
Registration FormsRegistration FormsRegistration Forms   

are located in the Front Hallway of the Church  
Church Family Registration Begins April 3rd 

( May 2nd community Registration) 
 

Registration Closes May 31st 

NOTE:  A separate check & registration form is  
required for each child registering and for each 
CAMP  and/or VBS!  



 

Name __________________________________ Preferred name (Nametag) ________________________ 

Age _____Date of Birth _______________ Grade/Class Completed as of June 2011_______Gender M or F 

Social Security # _________________ Parent's) Name's___________________________________________ 

E-Mail Address ___________________________________________________________________________ 

Home Phone # __________________Cell Phone # ___________________Work Phone #________________ 

Street Address _________________________________  City ____________  State _______  Zip_______ 

Church Home_______________________________ 

Emergency Contact other than parents:  Name _________________________________  phone ___________ 

 
1. Please check any of the following that apply to the applicant: 
Bronchitis ______ Hypoglycemia ______ Seizures ______ Asthma ______ Diabetes ____Other: ______________ 
 
2. List any allergies such as poison ivy, poison oak, bee stings or medication to which you are allergic: (describe) 
____________________________________________________________________________________________ 
 
3. Do you have any special dietary requirements? (Describe) ___________________________________________ 
 
4. Are you currently taking any medications? (Describe and what for) ____________________________________ 
 
5. Are you currently under a physicians care? (Describe) ______________________________________________ 
 
6. Are there any other medical or special needs that may occur while you are under the church’s care? 
____________________________________________________________________________________________ 
 
7. Date of last Tetanus shot: _____________________________________________________________________ 
 
8. Do you carry family medical insurance? ______Carrier _____________________Policy # 
___________________________   
A Medical Doctor’s Statement may be needed for special situations.  
Physician: _________________________________________  Phone: ____________________________ 
YES__NO__  I give my permission for the IOHUMC to seek and provide care for my child in case that any need 
arises (first aid and/or medical including natural disasters).  
YES__NO__  I give permission for my child to be photographed and for photos to be used for ministry and/or 
promotional purposes. 
I give permission for my child____________________  to participate in any and all Summer Camp Activities. 
 
INDICATE CAMP OF CHOICE: NOTE:  A separate check & registration form is required for each child 
registering and for each CAMP  and/or VBS(VBS forms located in the front hallway)!  

Preschool Camp____  Summer Sewing _____ *Epworth____   * T-Shirt Size ______  

Choice Of One Cabin Mate (Epworth Only)____________________________________________________ 

Parent/Guardian Signature______________________________________ Date ________________  

ISLE OF HOPE  

UNITED METHODIST CHURCH 

HEALTH/PERMISSION FORM 

2011 

IOHUMC 

Forms must be Filled out completely and return with payment to IOH 
United Methodist Church before you will be officially registered. Camp fees 
are Non– Refundable! 



For more information about our 
camps and other programs, contact 

our Minister of Education,  
Meg Procopio, at 912-355-8527  

Ext. 15 

Isle of Hope United Methodist Church 
412 Parkersburg Road 
Savannah, GA  31406 

www.iohumc.com 


