
 UrbanPromise
Summer Camp Interest Form

Child(ren)’s Information

Family Information

Camp Location

To return this form or for more information:
By mail: By e-mail to: Or call us at:
UrbanPromise Ministries ajoshua@urbanpromiseusa.org 856-662-6847 and ask for
P.O. Box 1479  Andy
Camden, NJ 08105

____________________________ __________ ____ ______________________ ________
1st Child’s Name Birthday Age School Grade

____________________________ __________ ____ ______________________ ________
2nd Child’s Name Birthday Age School Grade

____________________________ __________ ____ ______________________ ________
3rd Child’s Name Birthday Age School Grade

__________________________________ ________________ __________ _________
Child’s Address City State Zip

__________________________________ ________________ ___________________
Parent(s)/Guardian(s) Name Home Phone Work Phone

____________________________________________________ ___________________
Parent’s Address (if different from child) Cell Phone

If you have a child going into 1st to 4th grade If you have a child going into 5th to 8th grade
next year circle which location you are next year circle which location you are
interested in: interested in:

Downtown ASP North ASP
South 4th and Spruce 6th and State

Rosedale ASP Eastside ASP
27 N. 36th Street 27 N. 36th Street

Fellowship House ASP South ASP
1722 S. Broadway South 4th and Emerald

Office Use Only:
Date Received  ________


