
Southbridge Full Gospel Center calls all youth to participate in its 1st Free Indeed 
Sports Camp. The “FREE INDEED” sports camp is intended to share the Gospel message 
through sports, music, drama and family entertainment.

Who: Boys & Girls ages 7-12

When: Wednesdays, Starting June 17, 2009 - ending August 12, 2009
(There will be no camp on Wednesday, July 15, 2009)
Check In at 6:00 PM– 6:25 PM 
Program Starts at 6:30 PM and Concludes at 8:00 PM

Where: Southbridge Community Center (Former Armory, Chestnut St.)

Cost: FREE!!!!
Includes T-shirt and a Snack for participant
Concessions available for purchase!!

Registration Deadline:
Registration is taken on a first come, first serve basis and space is limited. 
Pre-Registration will be available by registering online at: www.fullgospelcenter.org

If you have any questions or would like to participate in this sports camp 
please contact Pastor Adam Rondeau (508) 764 -2219

SOUTHBRIDGE FULL GOSPEL CENTER
PRESENTS: “FREE INDEED” Sports Camp

Every Wednesday, Starting June 17, 2009
Ending August 19, 2009

Featuring Basketball & Soccer

Dear Parents,
We’d love for your child to join us at Free Indeed Sports Camp!  All the kids 
who attend will participate in basketball or soccer.  But that’s not all.  Kids will 
also enjoy upbeat rallies filled with energetic music, fun sports stories, ultracool 
object lessons, and Bible stories that will help them discover character traits that 
can help them excel in sports and in life.

Full Gospel Center
Centro Evangelistico

26 Ellis Road
Southbridge, MA 01550

(508) 764-2219
Visit us on the web at

www.fullgospelcenter.org

“IF THE SON THEREFORE SHALL 
MAKE YOU FREE, YE SHALL BE 

FREE INDEED.”
JOHN 8:36

http://www.fullgospelcenter.org/


Name  _____________________________________________________________________

Address   ___________________________________________________________________

City  ____________________________________________ State  _____________________  

Male €     Female €           T-shirt size  ____________________________________________

Guardian(s) name _____________________________________________________________

Primary phone  __________________________  Secondary phone ______________________

In case of emergency, contact ____________________________ Phone __________________

     ____________________________  Phone __________________

Special concerns (allergies, medications, medical conditions, etc.) _______________________ 

____________________________________________________________________________

Please check off all sessions that will be attended 
June 17, 2009 €    June 24, 2009 €      July 1, 2009 €     July 8, 2009 €     July 22, 2009 €     
July 29, 2009 €    August 5, 2009 €     August 12, 2009 €     August 19, 2009 €     

Sport Preference      Basketball €          Soccer €   
Space is limited so selected preference is not guaranteed for each session.

I the undersigned parent or guardian, hereby consent to my child to participate in  Free Indeed Sports Camp at the 
Southbridge Community Center in Southbridge, MA on the above selected dates.  I certify that my child is able to 
participate in these activities including transportation, rest stops, and all planned church/school activities.  If my child has 
medical conditions which may be relevant to a physician in the event of an emergency, I have listed them above.  In the 
event an emergency occurs, I may be reached at the telephone number listed above.  If I cannot be reached, I hereby 
authorize the staff of Southbridge Full Gospel Center, to make emergency medical decisions for my child.  If there are 
any activities I do not want my child to be involved in, I have listed them below.
I  UNDERSTAND  AND  HEREBY  AGREE  TO  ASSUME  ALL  OF  THE  RISKS  WHICH  MAY  BE 
ENCOUNTERED ON SAID ACTIVITY,  INCLUDING ACTIVITIES PRELIMINARY  AND SUBSEQUENT 
THERETO.  I do hereby agree to hold Full Gospel Center church and Free Indeed Sports Camp and its agents and 
employees, harmless from any and all liabilities, actions, causes of actions, claims, expenses, and damages on account of 
injury to or death of my child, or damage to property, which I now have or which may arise in the future in connection  
with the activity or participation in any other associated activities.
I expressly agree that this release, waiver and indemnity agreement is intended to be broad and inclusive as permitted by 
the law of the State of Massachusetts and that if any portion thereof is held invalid, it is agreed that the balance shall, 
notwithstanding, continue in full legal force and effect.  This release contains the entire agreement between the parties 
hereto and the terms of this release are contractual and not a mere recital.
I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS 
THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement which I 
have read and understand.

Name of Parent or Guardian (please print) ____________________________________________________________

__________________________________________________________ ______________________________
Signature of Father/Mother (or guardian) Date


