
Application for Bethlehem Centers of Nashville 

Slammin’ Jammin’ Enrichment Camp 

 

 

 
Name____________________________________________________________________________________________       Date________________ 

 Last    First          Middle 

 

Age_________________Sex:  Male________ Female________  Date of Birth______________________________________ 

 

 

Address_______________________________________________________________________________________________________________________ 

 Number & Street       City   State  Zip Code 

 

School_____________________________________________________________________ Principal’s Name:_______________________________ 

 

 

ALL information must be complete: 
 

Parent’s or Guardian’s Name_______________________________________________________________________________________________________ 

 

Telephone:_____________________________________________  ____________________________________________ 

   Home       Work 

 

Address if different than above: ______________________________________________________________________________________________ 

    Number & Street    City   State  Zip Code 

 

Emergency contact if different than above: 
 

Name: ______________________________________________________________________________________________________________________ 

 

Telephone:_____________________________________________  ____________________________________________ 

   Home       Work 

 

Address_______________________________________________________________________________________________________________________ 

 Number & Street       City   State  Zip Code 

 

 

Hospital preference in case of emergency: _____________________________________________________________________________________ 

All participants must have a physical exam by: 

Can you swim?    Yes________ No________ 

 

List of activities offered during program (please circle at least three) 

 

 Basketball  Volleyball  Hiking  Swimming  Softball  Computers 

 Football   Soccer   Gardening Camping   Track  

 

Circle only one mode of transportation:  1.  Bus  2.  Car Rider  3.  Walker 

 

If applicable, extent and degree of disability or handicap.  Describe:________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________ 

 

 

The Bethlehem Centers of Nashville Slammin’ Jammin’ Tenn Camp Program is open to youth Grades 5-8.  The Program does not discriminate regardless of 

sex, race, creed, color, religion, handicap, national origin, or income.  I approve my child’s participation in the Slammin’ Jammin’ Teen Camp with 

Bethlehem Centers of   Nashville.  I agree to release and hold harmless Bethlehem Centers of Nashville and the Bethlehem Centers of Nashville Board of 

Directors from all claims related to any loss that may be sustained, whether caused by negligence of the releasee or otherwise, while participating in this 

activity, or while on the premises where this activity is being conducted.  I consent to the program utilizing audio-visual materials, photographs, any medical 

tests, or any public relations in reference to my child. These may be used for any purpose that Bethlehem Centers of Nashville deems. 

 

       Signature: ______________________________________________________ 

           Parent or Guardian 

 

Please return completed application to:  Bethlehem Centers of Nashville, 1417 Charlotte Avenue, Nashville, TN  37203.  For further information, please call 

(615) 329-3386.   

 

 

 


