Camp New Day

for children and youth of
incarcerated parents

Our goal for Camp New Day
is fo provide an exciting week
of camping experience
for every young person
who attends this year.

July 18-23, 2010

Group A: ages 9-11
Group B: ages 12-14

Send your registration

as soon as possible to: Come join us!
Camp New Day .
PO Box 94 Albright
Hopkins, MI 49328 United Methodist Camp
If you know of a child who would Reed City, Michigan

benefit from Camp New Day,
please pass this brochure on.

sponsored by
Committee on Prison and
Restorative Justice Concerns
of the West Michigan Conference
and the Board of Church and Society
of the Detroit Conference
of The United Methodist Church



N

am eW a Campers at Albright Church
Camp have the opportunity to

Two groups of campers
the same week

Group A:
Ages 9-11

Group B:
Ages 12-14

Camp Dean:
Beverly Williams
phone: (616) 863-6218
email: wil.fam@comcast.net

Camp will be held at Albright Camp

Cost: $369

Partial or full scholarships are available
for all campers. No child should not
attend because of inability to pay.

Albright United Methodist Camp is
located near Reed City, ML.

sleep in cabins, swim, hike, fube,

canoe and play, as well as
enjoy arts and crafts, music, hear
stories from the Bible, see some old
friends and make some new ones. At
night campers enjoy a campfire.

Our counselor staff at Camp New Day
is a group of dedicated volunteers.
The counselors have been trained
and have experience working with
children.

To register, fill out the form in this
brochure. It is important that all
information be correct and complete.
Be sure that a parent or guardian signs
the reqistration form.

You will receive a health form and
information about what to bring to
camp. Any questions should be di-
rected to the dean.

See our website af www.gbgm-
umc.org/campnewday-albright
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O Group B - Ages 12-14

check one: 0 Group A - Ages 9-11

Registration Form « Camp New Day

Camper Name (please print)

0 Female (check one)

0 Male

Parent/Guardian Signature

Parent/Guardian Name

Address
City

Home Phone (
Other Phone (

Zip
Birthdate

)

Dept. of Corrections ID#

If ID# not available, please explain.

/

Grade completed in June

Please check this box if you will need transportation to camp [

Please check this box if you will need a scholarship or help paying for camp fees [

Camper name, address and telephone number will be released to other campers and photographs for promotional purposes may

be used unless the dean is instructed otherwise by the parent/guardian.

Please send registration form to: Camp New Day, PO Box 94, Hopkins, Ml 49328




