
CHILDREN’S CAMP 2011
REGISTRATION

Name   _________________________________Home Church__________________ Birthday_________   

Male/Female        T-Shirt Size:  Youth S (6-8) M (10-12)  L (14-16)  Adult S  M  L  XL 

Address _________________________________________________   Grade Completed June‘11______  

City/State _______________________   Zip  __________  Home Phone _________________________

Parent _______________________________  Work Phone _______________ Cell __________________

Camp fee is $250 per person.  A minimum deposit of $75 is due on May 16, 2011 and should be turned in 

with completed registration form. The remaining balance is due by July 1, 2011..   

A $10 Late Fee will be applied to all registrations received after July 1st.

In Case of Emergency:

Parent/Guardian _______________________________________________ Relation ________________

Physician ______________________________________________  Phone ________________________

Medical Insurance Co. _______________________________ Policy # ____________________________

Allergies/Health 

Conditions:_____________________________________________________________________

Current Medications 

(List):______________________________________________________________________

Authorization for Emergency Care to a Minor

 

IMPORTANT!  Your registration will be processed only after all information and forms are received 
completed.  This includes the notary portion.  You may contact the church office for notary availability.  

ALL blanks must be filled or noted N/A.    You will receive a confirmation notice by mail.
Optional Information

I/we the undersigned, parent or legal guardian of the minor

(Child’s Name)_________________________________________________,
do hereby authorize the Children’s Camp Directors or other staff person in charge to obtain necessary medical attention in case of 
sickness or injury to my child.  I, the undersigned, do hereby verify that the above information is correct.

Signature__________________________________________
                (Parent/Guardian)

State of Arkansas                            County of ____________________ 

(Parent/Guardian name)___________________________________, personally known by me, and in my presence 
executed the within
and foregoing permission and release form.  Witness my hand and official seal this ________ day of ___________, 
2011

Notary Public _____________________________________  My commission expires: ____________________.

My child would like to room with: 1)  _______________________   2)  _________________________
We will make every effort to put campers with at least one of their friends requested.

 If no room mate requests are made on this form, then your child will be put in a room determined
  by the Children’s Ministry staff.


