Regmﬁ“ﬁen Form Cames Meadows Bible Camp

Phone Number

H ome Church Gfany)

Cabin Buddy
Swimming Ability (please check one)
Strong| _ [Intermediate|  [Beginner| Non

I

I
Check one : - @ ; —
|| Junior High Teen Camp 1 June 29-July 4 | = ga S 2’ presents the
|__|Junior High Teen Camp 2  July 6-11 | n‘; é % % =
|__|Senior High Teen Camp July 13-18 I 8 4 e E
| [Junior A Camp July27-Aug.1 | 25 £ 2
| [Discipleship Camp August 3-8 : =
|| Junior B Camp August 17-22 I
Last Name :
First Name I
Male/Female Age B-day I
Grade 4/l 09) First time camper?___ :
Address |

I

I

City State Zip |

I

I

I

I

I

I

I

I

Senior High Teen €Comp  July 13-18

Scholarships may be available—call 509-548-6553 .
Teens entering grades 9-11

Please detach this registration form and

- - - o,
Fincncicl Informeotion £
Camp Fee ($175) $ v
Family Discount (-$20 if K
multiple children registered) -$ 2 Jdunier High Teen €amp 1 June 29-July 4
Paintball (+$15) +$ A Teens entering grades 7-8
Amount Enclosed: $ g Jdunier High Teen Camp 2 July 6-11
9 Teens entering grades 7-8
Balance Due: $ [
9
=
[7)]
-]
£
(- ]
9

Coshmere, WA 9&&15
www.camasmeadows.org

P.6. Box 304

send with a $25 non-refundable deposit to: aﬂ.niﬂl" A c“mp )I'IIy 27—Au9' 1
Camas Meadows Bible Camp C/I.//dref enfefmg grades 46

) . Discipleship Camp August 3-8
Summer Camp Registration Christian teens (15-18) seeking a decper walk with Christ
P.O. Box 304 Jdunier B Camp August 17-22
Cashmere, WA 98815 Children entering grades 4-6



|
I
Cames Meddows Summer €Camps : Family/Hedlth Information

Loving Life, Loving One-Another, & Loving God.  Emergency Contact Info
] Names of Parent/Guardians:
Whet to expect: :
; You will experience intense outdoor activity, have quiet moments with God, make |
new frlends hang with our crazy-awesome counselors, and learn something new each day I Phone Number-

about yourself and God. Camas Meadows summer camps have a close, farily,
our unity in Christ and our goal of loving God and loving one another.

feel because of I Alternate Phone:

I Other adult authorized to pick up child (ID required)
1

c“mp Bctivities I'Medical Information
Archery, awesome camp food, basketball, beautiful wilderness setting, Bi ssohs, the Black | Allergies:
Forest, board gaming, cabin competitions, camp songs, campfires, canteerf, dunk tank, foosball,
F.O.B., horseback rides (Junior A/B camps only), Inspiration Point, live worship band, meadow
games, mini-golf, nature hikes, night games, paintball (woods ball & speed ball), ping-pong,
s’mores, skits, 100’ slip-n-slide, stars, swimming at Lake Chelan, volleyball, jLast Tetanus Shot:
water games, and more!!!

Medical Conditions/Restrictions:

4

f

_ | Insurance:
Summer Camp Website: .
I Policy #:
www.camasmeadows.org/summercamp.php I
See expanded schedule, updates, pics & more!  Doctor/Pediatrician:

Phone Number:

When to Come (arnd g9): 10, ional Activities

Registration begins at 3:00 p.m. Monday IE

o Horse Back Riding (junior A/B camps only)
G "\ Checkout is 1:30 on Saturday Paintball - Cost $15 (includes gear & 500 paintballs)

Wheat te Bring:

Please label all items brought to camp!
Bible, notebook, pen, flashlight, personal articles
(toothbrush, shampoo, towel, etc.) sleeping bag,
pillow and clothes for a week of outdoor fun
(modest swimwear, jeans, shorts, shoes, jacket,
etc). You can bring your own paintball gear (If |

ou do, it must be checked in with CMBC staff).
Y D HOW 'ﬁO Ge'ﬁ Hel'e: ! Emergency Medical Release & Liability Waiver

wile 11 give my child permission to participate in the activi-
Wheat not te Bring: la—

Ities of Camas Meadows Bible Camp. 2) I give consent to
These will be held until camp is over!

jany emergency medical treatment deemed necessary by

Any kind of electronics (cell phones, video the Camas Meadows staff for my child (parents will be
y ki 1 , V1

games, ipods, etc), guns knives or other weap-

notified as soon as possible). 3) I absolve Camas Mead-
ons, drugs, alcohol, pets, fireworks, or matches. Meadows

ows Bible Camp and its personnel of liability for any ac-
Bible Camp
$$ Comp Stoere $$

Icident or illness caused by my child’s participation in the
Extra money for camp store is optional

Camas

Jcamp program. 4) The parent/guardian submitting this
registration are those having legal custody over the child.
5) I am not aware of any physical or other limitations that
would hinder my child from participating in the camp

T-Shirts/Hats $15 program.
Pop/Juice $.50
Candy $.75

Wenatchee us 2/97 Leavenworth

Parent/Guardian Signature Date

Additional Paintballs  $15/500 or $50/case
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