2010 Rose of Sharon Youth Camps



               For application approval, you MUST: 
*Complete both sides of registration form

*Have signature of parent

*Have signature of pastor



*Return deposit with registration form



            Camper’s Name: ______________________________
 
For Rose of Sharon Office Use ONLY:


Date Received____________________


Amount Received__________________





Please circle the Youth Camp that you will be attending.


  Youth Camp 1  	 	  Youth Camp 2


June 14-18   	          	 June 21-25





First Name ___________________ Last Name________________________ Home Phone________________


Address ______________________________City _______________  State ________ Zip Code _________


Age ____Date of Birth  ________Sex:  Male ___  Female  ___  E-Mail Address________________________





Church Name ___________________________________________________________________________


Church Address __________________________City ________________  State ____   Zip Code _________


Church Phone ___________________________________      Church Fax ____________________________


Pastor’s Name __________________________________________________________________________





Name of Parent/Guardian _________________________________________________________________


Daytime Phone _______________________________      Evening Phone ____________________________


Contact person in case of emergency _________________________________________________________


Emergency Phone Number   ____________________________________    












































All registration forms MUST be accompanied with a $50.00 deposit which is NON-REFUNDABLE. The remaining camp balance will be due on arrival the first day of camp.








Is there any information we should have regarding the welfare of this camper- (handicaps, restrictions, diets, etc.)? ____________________________________________________________________________________


____________________________________________________________________________________ ____________________________________________________________________________________


Do you have or have had:			Lung trouble ___	Allergies ___ 		Asthma ___


Heart trouble ___	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 #______________________





	In case of emergency, as a parent or guardian, 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 understand that the Rose of Sharon Church Camp, Inc. makes and enforces rules and guidelines that my child will abide by while attending camp. Warnings will be given, however, if my child chooses to misbehave, I may be called to pick him/her up and no refund will be issued. In addition, I may also be required to pay for any damaged property that may belong to the camp or any other individual at camp. I also give my permission for the camp director and/or the camp coordinator to inspect the contents of my child’s personal belongings and to withhold and/or dispose of any improper or illegal contents.


	I give my child permission to participate in all camp-related activities.  I furthermore agree that the Rose of Sharon Camp 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)  





Camper Signature _______________________________________________  Date___________________





Pastor’s Signature _______________________________________________  Date__________________









































Camper Registration Fee: 	$     110





	Camp T-shirt	+	$ _______





	Total Due		=	$ _______





	Deposit		-	$     55


(Add $ to deposit if pre-ordering a T-shirt)





	Balance Due	 =	$ _______








Camp T-Shirts





Quantity: ________


Please circle size needed:


$10     YM    YL    S   M   L   XL


$12     XXL   XXXL





Please add T-Shirt money to Camp fee.


(ALL shirts $15.00 at camp)





Church Use Only!


Comments or other information about the camper: 























