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KIDS' SUMMER CAMP REGISTRATION

STUDENT NAME

Gender: M F Birth date: Grade:

ATTENDING CAM P....(please indicate which camp they will be attending)
Kindergarten & 1st Grade Camp, Wednesday, June 19
2nd & 3rd Grade Camp, Mon.—Tues. June 17-18

4th & 5th Grade Camp, Mon.-Wed. July 29-31
CAMPER INFORMATION:

Student Address: City: State: Zip:

Parent/Guardian Name(s): Phone: Home or Cell?

In the event of illness, homesickness or emergency, please provide a secondary contact if you are unable to be reached.

Name: Relationship to camper: Phone:

MEDICAL INFORMATION (for the licensed professional that is at camp with us)

INSURANCE PROVIDER: POLICY #:

ALLERGIES: [_] NO KNOWN ALLERGIES  Attendee is allergic to:[ ] Food [ ] Medicine [ ] Environmental
(If camper has allergies, please describe below what the allergy is & the reaction seen)

Diet, Nutrition: [ | Camper eats a regular diet [] Camper has special food needs

(If camper has special food needs, please describe below )

Medication: [ | This camper will not need daily medications while at camp
D This camper will take the following medication while at camp.

The following non-prescription medicine may be stocked at camp. Please CROSS OUT those that your camper
should NOT HAVE.

Acetaminophen (Tylenol) Generic cough drops Antihistamine/allergy medicine (Benadryl)
Ibuprofen (advil, motrin) Bismuth Subsalicylate (Pepto Bismol)  Anti-diarrheal medicine (Imodium AD)
Calamine lotion Antibiotic cream (Neosporin) Aloe

FOR CAMP MEDICAL STAFF ONLY

—CONTINUE ON BACK—



Kindergarten/1st Grade Prices 2nd & 3rd Grade Prices 4th & 5th Grade Prices

Early Price: $20 by March 24 Early Price: 575 by March 24 Early Price: 5125 by June 2
Regular Price: $25 by April 28 Regular Price: 585 by April 28 || Regular Price: $135 by June 23
Final Deadline: 535 by June 2 Final Deadline: 5100 by June 2 || Final Deadline: $150 by July 1

Acceptable Payment Options: Cash, Check, Visa, Mastercard, Discover, or installments.

REGISTRATION FEES ARE NON REFUNDABLE
IS THIS YOUR FIRST YEAR ATTENDING NMC KIDS CAMP? YES NO

Tell us a friend you would like to room with or who you are coming with:

FOR 4th & 5th GRADE CAMPERS ONLY: _ Shirt Size YM AS AM AL AXL

Tshirt sizes guaranteed only to those who have given sizes prior to June 20

S —.
PARENT RELEASE FORM:

(Notary Public available at NMC in the office daily, at the Ministry Center or Camp Table on Sun. AM or Wed.PM)

As a parent or legal guardian of this participant, | hereby grant my permission for
to participate with Prairie Camp, Nappanee Missionary Church, the
Missionary Church & the North Central District, Inc., in

K/ 1st Grade Camp, June 19, 2013.

2nd & 3rd Grade Camp, June 17-18, 2013.

4th & 5th Grade Camp, July 29-31, 2013.
| agree to hold harmless and indemnify said church and organization, its directors, pastors, interns and volunteers
for any liability sustained by said participant. | understand that although the camp has taken precautions to provide
proper supervision, instruction, training and equipment for each activity, it is impossible for the camp to guarantee
absolute safety. In the event of an emergency, and if | cannot be reached, | hereby authorize the NMC Staff
Member or adult volunteer in charge to seek any medical treatment recommended by a qualified nurse, doctor or
hospital for my son/daughter. Medical insurance is covered in the cost of registration, but parent or guardian will
be responsible for any medical costs not covered by the camp insurance. | give permission for this participant to
participate in the age appropriate ACE Training Course and for my child to be photographed or videotaped for
promotional purposes of Prairie Camp & NMC Kids’ Summer Camp.

Parent/Guardian Signature:

Date:
Before me the undersigned, A Notary Public for County, State of Indiana, personally appeared
and acknowledged the execution of this instrument this day of .
Notary Signature: My commission expires:

PLEASE DO NOT SIGN UNTIL YOU ARE IN FRONT OF ANOTARY PUBLIC.

ForOfficeUs@- ------cccccccmccacccccccccacccccccccccccccaccana-"
Date Turned In: Amt Paid:

Cash/Check #/ Credit: Schol: IYA
[ ] Master Chart [ IKidsChart [ __]Skills [ _]Postcard [ ] Copy

NMC Children’s Ministry, PO Box 110, 70417 SR 19 North, Nappanee IN 46550
Tel. 574-773-7773 Fax 574-773-2727




HEY STUDENTS! @ @ @@ @ @ a@

We’re getting ready for another great summer adventure at NMC’s Kids Summer
Camp and YOU’RE INVITED!

If you’re a student going into Kindergarten - 51" Grade for the ‘13-’14 school year, then
you are invited to GET AWAY, CONNECT and HAVE TONS OF FUN! You never know
what kinds of craziness you’ll see at camp, so don’t miss out on this ONCE A YEAR
chance to experience Summer Camp.

ARE YOU READY??2? Sign up today & we’ll see you there!

Qoa —M’Ouce\r\

NMC Kids Summer Camp Director

“ ‘ ‘ “ ‘ ‘ 574.773.7773 - joyholden@nmc1.org

CAMPER CHECK OUT

Camper’s Name:

Parent / Guardian’s Name:

People other than the names above, allowed to pick up my camper from camp
1,

Photo ID will be required to check out campers at the end of camp.
(for persons of age)




