 2010 Rose of Sharon Kid's Camp

For application approval, you MUST: 
*Be a junior or senior in high school



 *Attend one of the Youth Camps


*Be baptized in the Holy Ghost



*Have Pastoral approval

    *Be born again  





*Have a Mentoring Counselor





For Rose of Sharon Office Use ONLY:


Date Received____________________


Amount Received__________________





Please circle the Kid's Camp that you will be attending.


 Kid's Camp 1					Kid's Camp 2


			      July 12-16                                    July 19-23


First Name ______________________________ Last Name___________________________________ 


Address __________________________City ______________  State _________ Zip Code __________


Age ____Date of Birth  ________Sex:  Male ____  Female  ____ E-Mail Address____________________


Home Phone____________________________  Cell Phone _____________________________________


What name do you want to be placed on your name tag?  _________________________________________


Church Name ________________________________________________________________________


Church Address _______________________City _______________  State _______   Zip Code ________


Church Phone _______________________________      Church Fax _____________________________


Pastor’s Name ________________________________________________________________________


Did you attend Senior Camp as required?	 [  ] Yes	[  ]  No


Are you a Christian?  	Yes [  ]  No [  ]     		 If yes, how long? ________________________


Have you been baptized in the Holy Ghost with the evidence of speaking in other tongues as described in Acts 2:4?	Yes [  ]  No [  ]     If yes, how long? ____________________________________________  


Do you smoke?  	Yes[  ]  No [  ] 			Do you use tobacco?   Yes[  ]  No [  ]


Do you drink alcoholic beverages?    Yes[  ]  No [  ]	Do you use illegal drugs?    Yes[  ]  No [  ]


Have you ever been convicted of a criminal offense (excluding traffic violations)?    Yes[  ]  No [  ] 


If yes, please explain and give date.  _________________________________________________________


____________________________________________________________________________________ 
































Please give your preferences of the top 10 jobs that would interests you by numbering each from 1 to 10.  The job that interests you the most will be #1 and the job that interests you the least will be #10.


	[  ] Photographer			[  ] Drama		      [  ] Camp Store		[  ] Choir


	[  ] Concession Stand		[  ] Teacher’s Aid	     	      [  ] Kitchen			[  ] Craft


	[  ] Basketball Official	 	[  ] Kickball Official	      [  ] Volleyball Official


	[  ] Sound Technician – Experience _________________________       [  ] Other _________________________________








Camp T-Shirts


Quantity: ________	Please circle size needed:


$10	 	 S   M   L   XL


$12	 	XXL   XXXL


Please send money with application to camp.


(ALL shirts $15.00 at camp)








Is there any information we should have regarding your welfare - handicaps, restrictions, etc –that would impact your performance at camp? _______________________________________________________________


________________________________________________________________________________________________________________________________________________________________________


Do you have or	Heart trouble ___	Lung trouble ___	Allergies ___ 		Asthma ___


   have had:		Diabetes  ___		Ear trouble ___	Sinus trouble ___	Other ___


If yes, please explain. ___________________________________________________________________


____________________________________________________________________________________


Date of last tetanus shot    ___-___-____


Have you been under medical care in the last three months?  Yes[  ]  No [  ]


If yes, please explain. ____________________________________________________________________


____________________________________________________________________________________


Please list any medications that you are allergic to:______________________________________________


Are you presently taking any medication?  Yes[  ]  No [  ]  If yes, please complete the following information below:


       Please list specific information concerning medications to be given at camp by the camp nurse:


Medication (Other than Tylenol)�
Dosage(How Much/How Often)�
Time to Be Given Each Day�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Are you covered by insurance?    [  ] Yes     [   ]  No


If yes, please list the Insurance Company ________________________  Policy #______________________





	As a parent or guardian, in case of emergency, I hereby authorize any medical Emergency staff physician to administer appropriate treatment and to do any procedures deemed necessary.  I also give my permission for the camp nurse to administer Tylenol or Ibuprofen to my child if needed.  I give my child permission to participate in all camp-related activities.  I furthermore agree that the Rose of Sharon Church Camp, Inc.  or any representative thereof shall in no way be held liable in the event of illness or injury to the said minor.  I also give my permission for Rose of Sharon Church Camp, Inc. to use any videos, photos, or audio tapes taken of my child during camp for promotional purposes in the future. 





Parent/Guardian Signature _____________________________________________ Date______________


					(Required if under 18)  





	As a CIT, I will enforce all the rules and regulations of the Rose of Sharon Church Camp, Inc.  I will act in a way that enables the campers to enjoy camp and my fellow counselors to perform their camp duties.  I understand that I am attending camp to be a servant and to attend to the needs of the camper and camp.  I furthermore agree that the Rose of Sharon Church Camp, Inc. or any representative thereof shall in no way be held liable in the event of illness or injury.  I also give my permission for Rose of Sharon Church Camp, Inc. to use any videos, photos, or audio tapes taken of my child during camp for promotional purposes in the future.





C.I.T.'s Signature ___________________________________________________  Date _______________





	As a mentoring counselor, I hereby, will serve as mentor to the above CIT applicant.  I accept the responsibility of helping and guiding the CIT applicant to be the best that he can be.





Mentoring Counselor’s Signature ________________________________________ Date________________





	As the CIT applicant’s pastor, I hereby, verify the character of the applicant and approve the applicant for ministry.





Pastor’s Signature ___________________________________________________ Date _______________





Camper Registration Fee: 	$     60





	Camp T-shirt	+		$ _______





	Total Due		=	$ _______





	Deposit		-	$     30





	Balance Due	=	          $ _______








Church Use Only!


Comments or other information about the CIT Applicant: 
































