Dear Camper,

At last yeér’s camps, many wonderful times were enjcyedhy several campers and workers. We are
looking forward to even more awesome times this year. At camp this year, we are going to have more fun and
games, more ?ﬁteresting lassons about God, more new;tasty_ deS: '!a{nd many more surprises. You must come
- experience the excitement. The theme this year is: - o -

~ Our Youth camps take place at Peace Valley Campgrounds in Minford, Ohio. Our Junior Camp for ages
9 to 12 will begin June 123%™ to June 18™ and the Teen Camp for ages 13 to 19 will begin June 20" to June 25™.
Registration the day of each camp will be on Sunday, June 13 for Junior Camp and June 20" for Teen Camp
from 1:30pm to 3:30pm. The camper fee for each week will be $85.00 at that time. Camper fees include:
coom, meals, activities, and fun. If you would fike to take advantage of advanced registration, the camper fee
will be $80.00 with a discount of $5.00 for early registration. All advanced registration forms must be turned
into Robert or Lydia Smith or p ostmarked no igter than May 20" io receive the early re ' tttw fee of only
¢80 00. Any form turned in or postmarked after this date will pay full admission price of $85.00. It is
important to register by May 20" deadline so that we will be able to order and prepare for the number of
campers for classes, activities, and meals. With registering early, we can estimate the number of campers 10
sossibly attend and reduce over ordering and keep expenses to a minimum. Thists helpful in keeping camp
feas lower than other area Christian Youth Camps. L

Alt completed forms will need to be mailed to our Vice President or Executive Sécrétah}. with payment
if nossible. They will document payments of accounts. The Executive Secretary will be responsible for making
cabin assignments. The address to mail forms and/or payments to: - o

* Robert and/or Lydia Smith
193 5. Bend Road - _
Firebrick, Ky 41174

All campers will be assigned a cabin. Each cabin approximately holds 11 to 13 campers and a dean.
You may request a roommate on the registration form. We will try to accommodate these requests; however,
the cabin rosters will be based on a first come first serve basis. So, get your registration forms in early. On
Friday morning after all activities, alf campers must be off the campgrounds Tor the staff to prepare and clean
the camp for its next use by 21:30am. o - o -

-~ Weare including a checklist of things to bring to camp. Also, we have included some instructions on
things NOT to bring to camp. If these items are brought, they will be confiscated and held until camp is over.
We want you to have a good, safe time and learn about God while fellowshipping with your peers. We hope

to see vou there. Thank you for being interested again this year about attending Youth Camp 2010.

Sincerely,
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{This checklist is for your information. Please DO NOT return this with the forms. This is for your use only.}
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Clothing

*%pg sleeveless, spaghetti strapped, strapless, belly/cutoff, or tank top clothing.™*
Recreational clothing (Approximately 4 1o 5 Qutﬁts): |
Girls—May wear jeans or loose fitting spilt skirts, Capri pants, slacks

Boys—May wear jeans or shorts 1o the knee; however, pants must be kept pulled up to waist.
Church Clothing {Aporoximately 4 1o 5 outfits): o

Girls—Must be a dress or skirt to the knee for evening services.

Boys—NMust wear nice shirt and dress pants, dockers, or khaki pants for evening services.

- Old messy clothing {1 1o 2 outfits): o R o -
These sutfits should be old clothing and include an old pair of shoes for messy activities that will
he fun.

~ Banquet Clothing (1 outfit):

~ An extra nice cutfit for an exira special evening. B —— o
Bedding for vour bed {twin size} or sleeping bag. [We provide only the mattress.}
Bible (Place your name in it in case of it getting lost, _mis;ﬂaced, etc.)

Personal Toiletries (Shower Gel, soap, deodorant, toothpaste, toothbrush, sanitary
napkins, make-up, shampoo, etc.) B . ' - o
Flashiight (Place your name onit.) N _
 Money for snack bar {opticnal} (U pon arrival, we recommend that your child setupa
 snack account. Money not used by the end of camp is refunded to the child.) .
 Linens—towels and wash clothes E o .
Light jacket or sweater for evening activities
Insect Repellent (ex. Avon Skin-So-Soft; Off; etc.}
Pair of shoes for hiking and/or walking .
~ SunscreenfSunBlock
" Fishirg Pole and Tackle (optional)
Disposable Camera (optional) o - R o
Calling Card {optional—If you live long distance and need to make frequent calis, you .
will need to get a calling card.) ' " - . -
Medications {If you take medications, give them to the supervising adults. All
medications will be held in the kitchen area in a locked cabinet and be dispensed as instructed or needed.)
+*please keep hair care and electrical appliances to a minimum because plug-ins are limited.**

Things NOT to bring to camp!!!

Vou are coming to camp to leorn moré obout God and have fun. These things can only distract you and others ground you. Mony of these things cost a fot of money.

Your parents and you work hard to buy them. We want you to have ¢ good time and good experience. If you bring these things, we will not be responsible for their
B | o loss or the replace of these items. You have been told not to bring them to comp because of their cost. - |
& Radios, Tape Players, Walkmans, Personal CD Players, MP3 Players, {Pods, etc. '
® Electronic games (PSP, Gameboy, Nintendo DS, etc.} '-' o |
S Cell Phones {if you must bring a cell phone, it needs to given to the dean of your cabin.}
© Explosives, explosive devices, weapons, ammunition, etc. (fireworks, firecrackers, gun powder, etc.)
Q Bad attitudes
FEL mmgermd junior deans who must drive 1o comp for a job or personal appoiniments mMust parkin o designated areq.
‘Campers will have access to their vehicies for only the purpose for which it is driven to camp. After the car hos been parked and

.....

after each use, the keys to the vehicle must be given to the camp director. The camp director will fmid the keys t_?af these vehicles

to reduce the chance of vandalism and safety concerning the cars. Ll o



Youth Camp Registration Form

Parantsfﬁuardians Campiete the mformatton

Camper Name: . . | e Date of Birth: _,___/_____./_._.._..._...

W‘*

Social Security # Age: _ O Sex: ___ Male Femnaie

Address: e
City: _ . e State: y43+ .
Home Church Mame: - _ | _ _ e
Miother/Guardian: _Father/Guardian:
Daytime Phone: Daytime Phone: e
Fvening Phone: - . Evening Phone:
Cell Phone: Celi Phone: e

Are you a first time camper at Peace Valley? Yes Ng . | _
Roommate Preference {Advance Registration Campers Only):

~r il gt ol

insurance mmfmaﬁﬁﬁ

»
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insured Pammjﬁuarﬁzaﬁ s Name: Relationship to Camper:

Date of Birth: M[ / _ Social Security #: LI S E e B

Primary Insurance Company: ) . - 1 :
ID#: __ _ o

‘ Group #:

Emergency Contact in the Event You {Parent/Guardian] cannot be reached:

Mame: -
Relationship to Camper

Daytime Phone: { ) - | ig'Pn' ) | _ R __ _
Social Security # or Driver’s License # {For Identification PurposesOnly}: ___________  ———

P —

Mame: _
Reiatmnship tﬂ tamper L

DavtimePhone: (- )} Evemng Phone: { } ' | |
Social Secur;ty #or Brwer’ s anense # {Far Identification Purpcses Oniy): .

Circle One: Adult Sizes: S M L XL 2XL

Youth Sizes: S (6/8) - MI(10/12) L{14/16)




If my child should need one of these {ollowing medications, 'lﬂﬁq_ﬂs;_ orF ointments, | give consent for Ghia Valley Christian
Baptist Youth Board Member and/or Camp Staff to administer the checked medications from the list below to my chiid,

ol .

ama — CEL

Please check ALL items permitted to be admimstered to your child.

__ Advil/tbuprofen {for minor pain, fever, or menstrual cramps) Cough drops ffor sore throats or cough)

__ Aloe Vera {(burns and sunburns) - - ______ piarrhea medication (Kaopectate or equivalent)
Anbeso! or eguivalent {dental pain} - Tyt;eﬁﬂvﬂcetamim;}hm {for minor pain/ fever}
Anithiotic creams/ointments {minor culs/scrapes) Upset stomach {chewable antacid tablets)

ey

o e
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Parent Signature

| consent for Emergency Medical Attention/Tl mﬁf_mﬁﬁf

B . _ affirm that 1 am the legal parent/guardian of
 {child'sname; ________ . in the event of a medical emergency situation

at camp requiring medical attention/treatment, { give permission and consent for Ohio Valley Christian Baptist
vouth Board Member and/or Camp Staff to seek and make emergency medical treatment and in my absence
and the event cannot be contactea. '-

_WM

- ?ﬁmﬂ.egaiﬁuémaﬁ Signature ' o | | | - Date

|=r:'.".'||'f-":"|'-" "'F" _':-"4‘!"-;-‘-"‘!1',_—-_-.!- :I-'-_'--.:l-"'h-‘?":"'"m .Sr-l-._-?-.ri'.l.__'-n'-_'la_ﬁ'-l—— |._—-'.-_'.r_._-.'_.\.-;_..::_p-ﬁn"iﬂ-ﬁ-l.'-}miqfl_'ﬁiﬁ:-i-*lp“m# l-'-;ﬂ""l"-'-’"':""i-""r S A e u_‘:--.J:jn*-'q__lﬂr.‘r. T e L - g o= oets

Pmﬁtﬂ,gg} rd‘ian . e e
=+ wour child has aflergies or {ehes madications, you MUST il mi: and return the attached medication sheet. Efym.ﬂ' child does not have
allerzies or take medications, please disregard the attached sheet.™ |

e el Pl T e

sarmission for Baptism and Media Opportunities
Chack one oy gach taterzorny. '

Baptism |

__ | hereby give my permission for my child to be baptized; however, | wish to be contacted prior to baptism.
1 DO NOT give my permission for my child to be baptized.

My child has already been baptized. | -

- BMedia Helease

| hereby give my permission for my child’s name and nhotographs to be used in promoling Peace Valley
Youth Camp in presentaiions, on the website, in newspapers, or any other form of media.

| hereby give my permission for my child’s name and photographs to be used in promoting Peace Valley

Youth Camp in above mentioned media excepl for the website. | DO NOT want my ch’il'd’s photograph
used on the website. SRS - o -

| DO NOT want mvy child’s photograph to be used under ANY circumstances for the promotion of Peace
Valley Youth Camp. '

Refdh

Head Lice Policy o o L . | |
As o public facllity, we are required to enforce heuith regulations about head lice for public safety/health. in assisting us with complying with.
these requlations, please check your chiled's{children’s head prior ta coming to camp. Upon arrival of each child, a member of our staff will
check heads for live lice and/or nits. If o child is found to have live kﬁe, he/she will be sent home with a refund of fees and will not be affowed
to return. If the child is found to have nits, he/she will be sent home and given 24 hours 1o clean up the nits and may return. However, the Chﬂd
must be nit free. If not nit free, comp fee will be refunded and the child will not be ailowed to return to camp. We dp not want you to feel this
is ony reflection on you or your child. We want each child to atiend camp to jearn rore about God and have fun. However, we are trying to
protect each child and comply with public heafth regulations. |
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By signing below, | hove reod, understand, ond agree to the stotements contained above.

drnifir
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Parent/Guardian Signature ' | | - Date



Child'sName: ____________
Child’s Doctor Name. . .
quaﬂs Phone Name:

List medical conditions:

1
k

:
t

if your child has allergies, list to what items {foods, animals, drugs, environmental, etc. )} and the

reaction to these items. {Miake sure to list ALL dmg allergies for emergency situations.)
|

, E Aliergen ' ReamLM_____{
Qumef ) Dﬁfw?ty bre&thfng Swe!!s with red hives anc and intense itc hing.
-
~*51f necessary, p&eﬁs&hﬁi& on a separate sheet of paper &n&atﬁ&ﬁn“"* T - - B
Ifledication(s}: o - . _ _
f - Medical iMedication Medication Dosage or Timels])
. Condition - Strength Treatment | Administered
| Aflergies Zyrtec Smg/sz. 5yrup 1% isp Once a day at
| pedtime
: ) T "“ — ) — i




