Street

Lakeview Christian Camp

1380 10 Road
Stockton, KS 67669

City State Zip

Father Phone

Mother Phone

Email Home Church
Camp Attending:

Camp Date

(Camps based on Fall 2011 Grade)

0 Day Camp @4-5yearsold)  June 3
O Senior High (9th - 12th) June 5 - 10
O Junior High (7th - 8th) June 12 - 17
O First Chance (1st - 2nd) June 19 - 20
O 3rd Grade June 21 - 24
O 5th Grade June 26 - July 1
O Boondocker (7th - 9th) June 26 - 30
(At Webster Lake; registration is at the camp.)
O 4th Grade July 5 - 8
O 6th Grade July 10 - 15
O Wilderness (10th - 12th) July 10-15
11l

Attention!:!

Age
Date of Birth / /

Fall 2011 Grade
Sex
Shirt Size

Baptized Yes No

*If attending more than one camp, please fill out a separate form for each camp.™

| ~~~~~ Early Bird Specials-~~~~~ | Regular Fee
Postmarked by: Postmarked by:

Apr 15 May 16

n/a n/a $30
$170 $180 $190
$170 $180 $190
n/a n/a $70
$130 $140 $150
$170 $180 $190
$170 $180 $190
$130 $140 $150
$170 $180 $190
$170 $180 $190

ALL CAMPS are now all-inclusive! All campers will receive a T-shirt & canteen during

their week of camp as part of their registration fee. The only additional money students need is for the missionary during
their week of camp, if desired. Please do not send any other money to camp with your student.

NEW FOR 2011!'!!

Registration begins at 4:00 p.m. Please see the information
brochure for complete registration information.

All registration forms must be received with
PAYMENT IN FULL. If your church is pay-
ing a portion of the registration fee, your
form needs to be sent to the church, along
with your portion of the fee.

ANY FORMS RECEIVED BY THE CAMP WITHOUT
PAYMENT IN FULL WILL BE RETURNED, VOIDING
YOUR ORIGINAL POSTMARKED DATE.

Camp Office Use Onl

Postmarked
Family Pd
Church Pd




MEDICAL FORM_

Camper Name Date of last Tetanus Booster

Allergies

Physical, medical, or emotional disabilities:

Other important medical history:

Camper Taking Medication Yes No Names of Medication(s)

Insurance Company Policy #

I, the parent/guardian of the above named camper, give my permission for the personnel at Lakeview Christian
Camp fo care for minor illnesses/injuries using over-the-counter medication and basic first aid procedures.

The over-the-counter medications I do not wish to be administered to my child (if any) are listed:

In case of an emergency, LCC will make every effort fo contact those people listed on this form. In the event
hat LCC is unable fo contact mysellf, I give my permission fo the camp fo secure freatment for my child. I understand
that completion of this medical form with my signature grants the camper participation in LCC programs.
I understand that the camper is fo abide by all camper rules, policies, and the Code of Ethics. I release
LCC staff, facully, officers, and management from liability.

Parent/Guardian Signature Date

PHOTO RELEASE

I hereby give permission to Lakeview Christian Camp to use any photographs of my child taken by staff or volunteers to
be used for related camp activities, programs or promotion, including website, by Lakeview Christian Camp.

CODE OF ETHICS

Campers failing to respond to the authority of all Camp Staff or exhibiting unacceptable behavior (as deemed by Camp
Staff) will be sent home.

Campers caught stealing or pilfering through others’ belongings will be sent home.

Campers who destroy camp property will be responsible for the cost of repair or replacement.

Any camper caught with alcoholic beverages, tobacco products, illegal drugs or weapons will be sent home.
Campers are expected to treat others in a Christian manner.

Campers are to report all illnesses or injuries to camp nurse immediately.

Modest attire will be worn at all times. (No bare midriff, short shorts, etc.)

I have read and understand the guidelines listed above and agree fo follow them.

Camper Signature Date

Parent/Guardian Signature Date




