Camper Registration
District Children's Camp
July 12-16, 2010
for children entering 3rd through 6th grades

Home Church: Email:
Name: Male Female
Preferred Name/Nickname: Grade completed:
Address: Date of Birth:
City: Zip:
Parent/Guardian: Home phone:
Cell: Phone:
Roommate request : Limit one request Only mutal request will be honored. So make sure your

request also request you as a roommate. No exceptions!!

Emergency Contact Information:
Please list two people to contact in case of an emergency:

1 Phone #
2 Phone #

Permission to Participate and Child Release information:
I/we give permission for my/our child to participate in all activities held at the Wesleyan Woods

Campgrounds in Vassar while attending Children's Camp. | also give the children's committee permission to

Photograph my child while participing in Camp activities. | further understand that if my/our child

is injured and the camp director or the nurse feels that it is unsafe for my/ our child to remain on the
campgrounds, they will be expected to go home. | also understand that a driver's license or a Photo
I.D will be require to check-out on Friday, July 16, 2010.

Release Information:

My Child will be picked-up by

Name of Adult or church with permission to release your child too.

Parent's signature: Date:

Cost: Non-worker Child: $190.00 Postmarked by June 30, 2010 ~ $200.00 after June 30

Worker Child: $140.00 postmarked by June 30, 2010 ~ $150.00 after June 30
*** | imited to one camper discount per worker over the age 16, must be a relative!l***

REGISTRATION DEADLINE: July 6, 2010 ~ No registration will be excepted after that date!l Lat e

registration fees will apply and no expections will be made
MAKE CHECKS PAYABLE TO: East Michigan District
MAIL REGISTRATION TO: Pastor Amanda Hoskins

5114 North River Rd
North Street, Mi. 48049



Medical Information

Primary Care Doctor: Family Dentist:
Phone: Phone:
Address: Address:

Are immunization shots up to date? Yes No

If not, which ones are needed?

Date of last Tetanus Shot: Month Year

Are there any restrictions for physical activity?

Problems the Camp Staff should know about (Allergies, sleep-walking, bed-wetting, emotional or other problems)

Is the camper taking any medications? Yes No

If yes, please list:

NOTE: MEDICATIONS MUST BE IN CURRENT Rx BOTTLES OR THEY CAN NOT BE DISTRIBUTED!!

Is the camper allergic to any food or drug? Yes No

If yes, please list:

Contagious Disease Information:
Has child been exposed to any contagious diseases in the last month? Yes No
What disease? When exposed?

What action taken?

Has the doctor given a release?

Parent's signature Date

Permission to Treat:

| the undersigned parent or guardian of

give permission to the camp nurse to treat my child for any non-emergency treatment (first aid)
and consent that my son/daughter my receive emergency medical treatment if needed from any
physican, hospital or medical center. | will further hold blameless the East Michigan District of
Wesleyan Church, the Children's committee members, the camp nurse and all sponsors involved.

Parent's signature: Date:

Health Insurance Co. & ID Numbers




What to bring to Camp:

Swimwear (no 2-piece suits)
toothbrush/toothpaste
toiletries (soap,
shampoo, deodorant)
towels (for swimming &
showers) & washcloths
sleeping bag or sheets
pillow

modest clothing
pajamas

comb/brush

flashlight

What not to bring to Camp:

extra cloths such as

socks, underwear, etc.

tennis shoes (for daily
activitities

flip flops if desired (for showers)
Bible

pen or pencil for devotions
plastic bag for wet/dirty clothes
sunscreen

bug spray

Water Shoes (if desired)

* Money
* CD players, handheld playes, Ipods, MP3s,
cell phones, or other electronic devices

* Knives or other weapons
* Fishing Gear



