
2011 CAMP SEABREEZE REGISTRATION FORM 
Day camp for grade school children who have completed Kindergarten through 4th grades 

 
This form will be accepted as official application to the Camp Seabreeze program.  A one-time, non-refundable 

registration fee of $25 per camper must be paid at time of registration.  Please make checks payable to NCBA and 

mail or deliver to: 

N.C. Baptist Assembly 

100 Caswell Beach Road 

Oak Island, NC 28465 

Registration must be mailed or delivered to the N.C. Baptist Assembly only on or after MONDAY,  

MARCH 28.  Postmarks or hand stamps will be used to determine those applications which will be considered 

first. 

 

Registration is for a full week at a cost of $75.00 per camper per week.   Charges will apply regardless of any single 

days missed for campers. 

 

For more information about Camp Seabreeze, please call 910-278-9501. 

 

Name of Child _________________________________________________________           Sex:  M    F  

Date of Birth ____/____/______ School Grade 10-11 School Year ___________ 

Name of Parent/Guardian(s)_______________________________________________________________  

Home Phone _______________ Cell Phone _______________ Work Phone _______________ 

Mailing Address  _______________________________________________________________________ 
 City State Zip  

Street Address (if different) ______________________________________________________________ 

Use the chart below to circle weeks attending.  The Seabreeze Staff must be notified in writing by 

Monday, June 13, of any changes in dates for your camper.   

Otherwise charges will apply for any weeks indicated on the registration form. 

 
 Week 1 June 13-17 Week 6 July 18-22 

 Week 2 June 20-24 Week 7 July 25-29 

 Week 3 June 27-July 1 Week 8 August 1-5 

 Week 4 July 4*-8 Week 9 August 8-12 

 Week 5       July 11-15  

*Monday, July 4 – Camp Seabreeze Closed 

 

Registration fee includes two camp T-shirts per child,  

plus iron-on transfers of camper’s name.   

Name for T-shirt:     

Please check size needed below: 

Child’s 6-8 _____   Adult Small  _____ 

Child’s 10-12 _____  Adult Med  _____ 

Child’s 14-16 _____  Adult Large   _____ 

# Additional T-shirts _____ ($8.50 each) 

FOR OFFICE USE ONLY 

Postmark / Walk-in____________  

Amt Paid $________ Check #_____ / Cash 

Handbook_______ T-shirts_________ 

Gate Passes______ Data Entered_____ 

Class _______________________________ 

 


