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Rame N

(last) (first) (nickname)
Address
City State Zip Email
Date of Birth  / / Male Female
Church Name:
Parent/Guardian
(please print name) (Emergency Contact Number

Kid's CamP PreTeen

Finished grades 1st-3r Finished 4th -6th grade
June 14-18 June 21-25, 2010

Register by: May 31, 2010 Register by: Jine 7, 010

Deposit: $20.00 per child
Total Camp Fee: $145.00 (Includes non-refundable deposit)

Late Registration for both camps is $165.00

Cancellation: If cancellation is made more than 7 days before camp starts, a refund will be
issued less $20.00 non-refundable processing fee. No Cancellations, refunds, or transfers from a

camp will be made in the 7 days prior to camp starting, or after the camp has started.

Please note that any returned checks are subject to a $25.00 fee.




Roommate Request: Registrar can only honor
request if forms are recieved on time & if space
in dorm is available

Roommate Request
1.

e B T o o

{Check one) I am registering for
KIDS CAMP |
PRE-TEEN CAMP | |

Grade completed by May, 2010

Camper space will be limited to the dorm space available. Get forms in early to assure the
child has a bed reserved.
DO NOT BRING children to camp who have not Pre-registered.

If dorm space is not available, those NOT pre-registered will not be able to stay at camp.

-----------------------------------------------------------------------------------------------------------------------------------

Kids camp registration needs PreTeen camp registration
to be sent to: needs to be sent (o:
Carrie Wilcox Rev. Eugene Wiseman
113 Springlake Circle 4212 Harmony Rd.

T oasrasss . Make checks payableto: "7
Georgia Disrict
Sunday School Ministires

Camp Adrian and Retreat Conference Center

37 Meeks Rd.
Please don't call camp Adrian Ga. 31002
office inquiring about 478-668-4817

these camps.



Kid's Camp and Pre-Teen Camp

Authorization to give Prescription Medications at Camp
If medication must be given at any time during the duration of the camp, this form must be completed by the
parent or guardian, prior to administration of medications,

CHILD'S NAME:
CAMP: AGE:
I request that the camp director throuigh designated personnel, supervise/assist in the administering of medication to my
child, according to the instructions stated below. I understand that:

I. Medications must be in the original labeled container (no baggies, toil, etc.).

2, Parent/guardian must provide specific instructions, as well as the medication related

eqguipment to camp personnel.
3. Medication dosages will not be given unless an authorization form is completed and a
Labeled container is provided.

4. All medications should be taken directly to the camp nurse by the parent or designated
chaperone.

5. Each medication required, must have a separate authorization form,
Name of Medication:
Dosage of each Medication:
Route (by mouth, topical, etc,
Time (s) and Days to be given
Condition/Illness Requiring Medication:
Possible Side Effects, it any:
Healthcare Provider's Nanze; Phone:
I hereby authorize the camp nurse, camp director, camp counselor and/or designee to assist my child in taking prescribed
medication. I understand that, it is my responsibility to provide the medications, proper written instructions and
authorization for medication administration.

Parent/Legal Guardian signature Date
Home Phone: Work Phone: Cell/Pager:
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SPECIALIZED HEALTH CARE AUTHORIZATION

This form Is to be used should specialized heaith care procedures need to be provided to a child during
camp hours (e.g. glucose monitoring, nebulizer treatment, catheterization, tube-feeding, etc.)

it is the responsibility of the parent to provide specific instruction and ALL equipment needed to provide specialized health care
procedures.
Procedure(s):

Time(s) dates to be administered:
Specific written instruction should be attached and provided for proper care to be administered.

We, the undersigned, who are the parent/guardian of request that the specialized health care be
administered. We understand that designated camp personnel under direct or indircct supervision wilt do the procedure. It is also
understood that the camp personnel are released from responsibility for any complications resulting from administration of this

procedure.

Parent or Guardian Signature Date




Releare & InJemnity Aﬁl"cerhcn%

Campers Name:
In signing this document , | herey certify that | give permission to my son or daughter to participate in the camping program at Adrian

Camp and Conference Center. I also give permission for my son or daughter to be transported in vehicles for camp approved
transportation and activities. | also authorize Camp Adrian to use photographs, video, and/or audio clips of my child in camp publicity.

| understand that as a part of the camp program the camper will be involved in recreational activities that may include archery, BB guns,
swimming, horseback riding, and horse-drawn carriage rides, 1 hereby validate with my signature, that I give my permission for the above
naimed camper to participate in these activities,

In consideration of permission granted the herein named individual to participate in camping activities, we hereby release and covenant
with Adrian Camp and Conference Center that we will never, individually or as legal guardians of said individual, institute any action at
kaw or in equity for any personal injuries, or injuries to property, real or personal, caused by, or arising out of camping and other related
activities sponsored by Adrian Camp and Conference Center, it's successors and legal representatives; we further agree to indemnify and
hold Adrian Camp and Conference Center harmless against any and all costs, damages and expenses which may be incurred by them as a
resull of any lawsuit we might file against them. We understand and acknowledge that camp activities have inherent dangers that no
amount of care, caution, instruction or expertise can eliminate and we and the participants expressly and voluntarily assume all risk of

personal injury sustained while participating in aforementioned activities whether or not caused by the negligence of the released partics.

Print Parent/GuardiansName(s)

Parent/Guardian Signature

Parent & camper information
Check in on Monday morning at 10 am. Lunch will be provided. {parents please allow yourself extra lime incase of a hold up

at registration)

Pick up on Friday morning at 11:30. Lunch will be provided.

We are offering an earlybird special for those who want to take advantage of a $20.00 savings. You MUST have your
registration postmarked May 31 for Kids Camp & June 7 for Pre-Teen Camp . There will be no exceptions. The cost of camp

is $145.00 for the earlybird special and $165.00 after cut off date.
What to Bring.

Bible, Bedding (sheets, pillow, Blanket/sleeping bag) Bathroom supplies (Towels, toothbrush, soap, shampoo etc} Bathing
suit, beach towel. Money for snack shack

What to leave home: electronics (ipods, mp3's, tv's, dvd's, cd players, handheld video's) weapons and bad

attitudes

Camp Rules:

~ No fire works, knives, tobacco, drugs or alcohol. Violators will be sent home ~ No elecironic equipment.

~ Mattress should be covered with a sheet, even if using a sleeping bag. ~ Dress modestly- no halter tops, sunsuits or ~
Immoral conduct, vulgarity or profanity will not be permitted short-shoris

Shorts must be mid-thigh tength.
|, the camper understand that { am to abide by all camp rules and in failing to do so, my parents will be
called and will have to drive to the camp to pick me up and take me home and will not receive a refund on

my camp costs

Campers signature




