
At First Afrikan Church Each Night 
5197 Salem Road, Lithonia, Georgia 30038 

Rev. Dr. Mark Ogunwale Lomax,  Pastor   Elder Dr. Itihari Toure,   CFABS Director 



REGISTRATION FORM 
PLEASE USE A SEPARATE FORM FOR EACH PARTICIPANT ATTENDING CAMP 

 July 6-9, 2015 Wisdom Under The Baobab Tree 
  
  
Name of Participant:__________________________________________  Gender: M     F 
   
Age: _________________________Birthdate:_____________________ Grade:___________ 
  
 Parent/Guardian/Contact______________________________________________________________ 
  
Address:_______________________________________________________________________ 
  
____________________________________Apt.# ___________City _______________________ 
  
 Contact Telephone/Cell Number ______________________________________________________  
 
Email______________________________________________________________________________ 
  
In Case of Emergency Alternate Contact ________________________________________________ 
   
Phone Number_____________________________________________________________________ 
  
Health Card #:______________________________ Family Doctor:__________________________ 

  
Additional Health Information: 
(Please include allergies, recent injuries, medications, etc___________________________ 
____________________________________________________________________________ 
 
____________________________________________________________________________  
 
I, the undersigned, the parent/guardian of the above named child, do hereby consent to 
this child’s participation in the above mentioned camp. I acknowledge that participation in 
this program involves the possibility of injury. I am aware of no physical, or other reasons, 
why this child should not participate in this program. I hereby agree to waive and release 
any and all rights against First African Presbyterian Church, its employees and agents, for 
any and all causes of action that may arise other than by the negligence of First African   
Presbyterian Church, its employees and agents, as a result of participation in this pro-
gram. 
  
  
Parent/Guardian Signature 
  
 
______________________________________________________Date___________________ 
   
  

Camp Taifa 
Family Vacation Bible School 



At First Afrikan Church Each Night 
5197 Salem Road, Lithonia, Georgia 30038 

Rev. Dr. Mark Ogunwale Lomax Pastor   Elder Dr. Itihari Toure CFABS Director 



ASSISTANCE (Msaidia) FORM 
PLEASE LET US KNOW IF YOU CAN ASSIST WITH  EITHER TEACHING, ACTICVITIES, OR DONATIONS 

 July 6-9, 2015 Wisdom Under The Baobab Tree 
  
  
Name :__________________________________________  Gender: M     F 
   
Address:_______________________________________________________________________ 
  
____________________________________Apt.# ___________City _______________________ 
  
 Contact Telephone/Cell Number ______________________________________________________  
 
Email______________________________________________________________________________ 
  
Please check       how, when and with age group are you available: 
 
 
 
 
 
 
 
 
 
 
 
 
   
 

 
Please check  what donations and on which evening you can supply them; anticipated camp 
number is 50 persons; once we receive this form we will contact you directly about specific 

needs. 
 
_____I can assist with camp refreshments 
 
_____I can assist with the camp art and crafts supplies 
 
_____I can assist with the camp theme materials ( copying booklets, camp paraphanelia, etc) 
 
_____I can assist with music and opening devotional 
 
_____I can assist with outside movement and garden work 

  
Please contact Mama Itihari Toure if you need additional information before the follow up 
email/phone call. 
 

Camp Taifa 
Family Vacation Bible School 

 July 6 July 7 July 8 July 9 

3-6 yrs __teaching 
__activities 

__teaching 
__activities 

__teaching 
__activities 

__teaching 
__activities 

7-11 yrs __teaching 
__activities 

__teaching 
__activities 

__teaching 
__activities 

__teaching 
__activities 

12-15 yrs __teaching 
__activities 

__teaching 
__activities 

__teaching 
__activities 

__teaching 
__activities 

16-adults yrs __teaching 
__activities 

__teaching 
__activities 

__teaching 
__activities 

__teaching 
__activities 


