Camp Bethel 2010 Registration Form

Registration Checklist:

1 Personal Information Filled Out
1 Correct Week Checked
1 Fees Noted and Registration Fee Included
1 Adventure Activities Marked (optional)
1 Buddy Bucks (optional)
1 Medical Information Filled Out
1 Emergency Authorization Signed
1 Looked At Packing List
1 Noted Drop Off and Pick Up Times
Personal Information
Name
Last First
Address
City St Zip

Parent Email
(We will be sending confirmation via email)

Dateof Birth / / SexMF
Age (by camp time)  Grade (next fall)
Height Weight

Parent/Guardian Name

Home Phone ()
Work Phone ()
Cell Phone ( )

Emergency Contact (different from above)

1.

Name Phone

For Office Use Only:

Registration Fee: $35
Check #:

Camp Fee after Registration: $
Amount Paid: $

| Camp Grades Dates Before June 1st/After
\[] Pre Teen Grades 5-6 June 7-12 $185/$215
iD Young Teen  Grades 6-7 June 14-19 $185/8215
([ Jr. High Grades 7-8 June 21-26 $185/8215
\[] Mid High Grades 8-9 June 28-July 3  $185/$215
ED Sr. High 1 Grades 9-11 July 12-17 $185/$215
|[] Sr. High 2 Grades 10-12 July 19-24 $185/$215
i) Jr. Boys Grades 3-5 July 27-31 $160/$185
L] Jr. Girls Grades 3-5 Aug. 3-7 $160/$185

|
|
|
I
|1 T would like to donate $

|

Buddy Bucks:

If you are a previous camper who invites a friend that has
NEVER been a camper at Camp Bethel your fees will be
$35 off of the price of your camp per camper. Please in-

clude both registrations.

[l Iam bringing

Buddy Bucks Fee
Camps Before Junel/After Junel
Pre Teen thru Sr. High ~ $150/$185
Jr. Boys and Jr. Girls $125/$150

Adventure Activity: $10  $15
Amount Due: $

| ers can come to more than one week; 1st wk full price; 2nd week $150)

*Registration Fee due with Registration Form: $35
*Remaining balance due at check in.
to a needy camper (Tax Deductable donation).

—_— e e e e e e e = ————————

'Summer Camp Dates and Fees: (Check the week (s) you will attend. Camp-

Fees: Postmarked

Adventure Activities:

Rappelling and Rock Climbing are the Adventure
activities. If you would like to participate in one
activity it is $10 or you can do both for $15.
Please Check all that apply:

| Rappelling
| Rock Climbing Wall

Scholarship: $



Medical Information

Physician Phone

Dentist Phone

Insurance Carrier Policy/Group No.
Please check and date any History of the

following

_ Frequent Ear Infections _ Diabetes
_ Heart Defect/Disease _ Chicken Pox

_ Convulsions/Seizures _ Asthma

___ Measles/Mumps ____Eating Disorders
____Mononucleosis _____High Blood Pressure

Bleeding/Clotting Disorders
Atten. Deficit Disorder

Psychiatric Treatment

Allergies

_ HayFever

_ Insect Stings
___ Plants (Specify)

Drugs (Specify)
Foods (Specify)

Poison Ivy 2
Penicillin

Other Allergies

Has this camper ever required hospitalization?
Explain

Operations or serious injuries?
Explain

Disability or chronic or recurring illness?
Explain

Activities limited by a physician?
Explain

Current medications and instructions

EMERGENCY TREATMENT
AUTHORIZATION/PERMISSION
FORM

This health history is correct so far as I know, and the
person herein described has permission to engage in
all prescribed camp activities except as noted. |
hereby give permission to the medical personnel se-
lected by the Camp Director to order x-rays, routine
tests, treatment, and necessary transportation for my
child. In the event I cannot be reached in an emer-
gency, [ hereby give permission to the physician se-
lected by the Camp Director to secure and administer
treatment, including hospitalization, for my child as
named above. I understand that I am responsible for
primary insurance coverage. I give permission for my
child to participate in all camp supervised activities. I
give permission for photographs taken of my child
during camp to be used for publications, display
or web pages including our website and Facebook

page.

Signature of Parent or Guardian Date

Camper at Camp Bethel before? Y N

PACKING LIST...

¢ Bible, paper, pen or pencil

¢ Sleeping bag and pillow

¢ Towels & wash cloths

# Casual clothes (jeans, t-shirts, sweatshirts, jacket, etc.)

¢ 2 pairs outdoor shoes

¢ Personal water bottle

¢ Raincoat or Poncho

¢ Insect repellent

¢ Swimsuit (modest one piece)

¢ Toiletries (soap, deodorant, toothpaste, toothbrush...)

¢ Dress clothes (one set of Sunday best for banquet)

¢ Spending money (for Corner Store to be turned in upon
arrival) !

¢ Prescription drugs in original containers (to be turned in ;
upon arrival) '

¢ Flashlight (optional)

¢ Fishing pole (optional)

¢ Camera (optional)

Please Do NOT Bring: :
Pets, Cell phones, alcoholic beverages, illegal drugs,
any form of tobacco, fireworks, firearms, secular!
tapes or C.D.'s, secular reading material. :

Check in Time:

2:00 pm on the first day of your
camp.

Pick up Time:

10:00 am Saturday All-Camp
Assembly, depart after.

Please Send this Form and
Registration fee to:

Camp Bethel
PO Box 70

Email:
campbethel@wbaccess.net
Website:
mountaintopexperience.org




