MISSOURI DISTRICT GIRLS CAMP APPLICATION


GIRLS that have completed 2nd, 3rd, 4th, 5th or 6th grade
[bookmark: _GoBack]July 16-20
Early Bird- $200 (registered by 6-4-18)
Regular Price- $210 (registered by 7-2-18)
Late Registration $230 (registered after 7-2-18)


Camper’s Name:  ___________________________________________
Date of Birth: _____/_____/_______	Age:  ______
Sex: Female					Grade completed: 2  3  4  5  6
Address:  __________________________________________________
City:  _________________________  State/Zip:  __________________
Home Phone #:  (_____) _____-__________
Father’s Full Name:  _________________________  
Cell/Work:  (_____) _____-__________
Mother’s Full Name:  _________________________  
Cell/Work:  (_____) _____-__________
Emergency Contact (if parents can’t be reached): __________________
Relationship:  _______________	Phone #:  (_____) _____-__________
Other relevant custody information:  ____________________________
__________________________________________________________
Church bringing Camper:  _____________________________________
Counselor request:  __________________________________________
Roommate request:  _________________________________________
Camp T-Shirt (included in the price of camp)
     Youth:  Small     Medium     Large  	Adult:  Small     Medium     Large     XL     XXL
ELECTIVES:  Please number from 1-12 (1 being your favorite 12 being least favorite). Limited space is available. You will get to participate in 3 electives this year. Sooner your registration is turned in the better your chances are getting your first picks. Each elective will be limited to the first 15 girls.
________SPORTS		_______WATER CRUISING		_______SPA CLASS
________HIKING		_______PRAISE & WORSHIP		_______MINI GOLF
________CRAFTS		________FISHING			_______TREASURE HUNTING
______	ARCHERY		________HIP HOP			_______ROPES
MEDICAL INFORMATION for_________________________(camper’s name)                        
· Please provide a photocopy of medical insurance card       (front & back).
· Medications:  Please follow the following guidelines for the safety of your child and the camp nurse:
· Medication must be in the original container
· The container must be specific as to when and how much should be taken
· Please attach a detailed list of all medications to be taken, the amount and when they should be taken.
· Over-the-counter medications:  May the nurse administer over-the-counter medications/topicals for minor symptoms such as headaches, indigestion, diarrhea, constipation, insects, etc.             YES ___ or NO ___
· Known allergies:   _______________________________________
__________________________________________________
· Special Needs—mark any that apply
_____Asthma           _____Autism      _____Concussion     _____Chronic Disease     ____Seizures
____Complex Medical Routine      ______Dietary Restrictions      ______Bed Wetter
_____Up to date Vaccinations      

Remarks_____________________________________________________________________



Camper will be bringing:   (mark any that apply)
_______Epipen            ______Inhaler           _______Nebulizer           ________Other(list below)
Remarks:_____________________________________________________________________

_____________________________________________________________________________

Indemnity and permission to get treatment for________________________________________                                                                                
                                                  				    (camper’s name)      
I hereby authorize Pinecrest Camp and any designated Camp Director or Representative to consent to x-ray, examination, anesthetic, medical or surgical diagnosis, treatment or hospital care to be given to the named minor in the event of illness or injury.  I authorize any physician or surgeon duly licensed to practice in the state of Missouri to examine and/or treat my child when the need for such examination or treatment is immediate and when efforts to contact me are unsuccessful.  I further consent to examination of the minor child by a duly licensed physician with contacting me for the purpose of ascertaining whether or not any treatment or care may be required, and what, if any, activities or limitations thereon may be appropriate for the minor child during camp.  
I also will not hold Pinecrest Camp or the Missouri District Church of the Nazarene or any of its representatives responsible in the event my child incurs loss or injury because said child has failed to follow the rules of safety set forth by this camp.
Assent to abide by camp rules & guidelines
We, parents and camper, agree to abide by the rules and guidelines set forth by the Missouri District Church of the Nazarene Children’s Camp Council and Pinecrest Campgrounds.  I understand that if our child does not abide by these rules and guidelines he will be sent home without a refund.  This includes a Closed Camp Policy, and the list of items campers a NOT to bring.
Early departure
We want each camper to be able to experience the entire week of camp without interruption.  We highly recommend that you, as the parent, do whatever you can to allow your child to enjoy the benefits of the entire week.  However, we realize that some campers may need to leave early.  If you are aware of any such issue, let us know what day and time you will be picking up your child.  Please be mindful that, once your child leaves, he cannot return to finish the week, and there will be no refund.
Parent Signature: ____________________________ Date: _____
Camper’s Signature:  _________________________


