2012 Crusader Youth Camp

Application and Required Medical Form

Return to:

PFWB Church

Christian Education Department

PO Box 1568

Dunn, NC 28335-1568

A $10.00 registration check (non-refundable/non-transferable) must accompany the camp application.  Please complete application and return to our office for processing.

Make all checks payable to the PFWB Church designated for CYC and camper’s name.  We would appreciate it if the balance could be paid prior to the opening of camp.  However, it may be paid the opening day of camp, plus the late fee.  For room preference and assurance, early registration is strongly recommended.

IMPORTANT
Space is limited, therefore early registration is strongly recommended.  Because of space limitations we may not be able to accommodate all applicants. An additional late fee of $35.00 will be assessed for all applications not received in our office by the close of business (5pm) on the Tuesday before your week of camp, including walk-ins.
ATTENTION: BONANZA WEEK-ADVENTURERS WEEK

To avoid pre-registration & walk-in lines, have your tuition paid in full by the Tuesday prior to the start of your week of camp. This enables you to go through the express registration line.

Part 1.  CYC Application

Please check name of Camp attending:

_
May 14 - 16

Camp Caleb


Senior Citizens
$65

_
June 17 - 22

Camp Bonanza

Ages 15-17

$175
_
June 24 – 29

Camp Rangers


Ages 13-14

$175
_
July 1 – 6

Camp Explorers

Ages 11-12

$175
_
July 8 - 13

Camp Pioneers

Ages 9-10

$175
_
July 15 - 20

Camp Adventurers

Ages 7-8

$175

*Camp Friendship has its own application, call the headquarters for a copy.
Please Enroll: Camper’s Name: ___________________________________________






(First)



(Last)
Preferred Name:
___________________________________

Mailing Address:
____________________________________________






(Street or PO Box)

_______________________
_____
______________




(City)



(State)
(Zip Code)

Home Phone #: __________________________  




(Area)

(Phone)
E-mail (same one used if you registered online): ________________________  
Camper Information

Date of Birth:
_____
_____
_____

Male ⁪  Female ⁪



Mo
Day
Year
Age During Camp: __________
  Grade By Camp Date: ______________

Scholarship:
⁪YES
   
⁪NO       

Amount Enclosed: $_______
⁪Check #_______
⁪Cash

⁪Paid Online

Who will be picking up your child on Friday?

_______________________________________________________________

(Please notify the camp manager if this changes.)

Part 2.  Required Medical Information
CAMPER NAME: __________________________________________________________________

It is the camper’s or parent / guardian’s responsibility to insure the camper through their own group or individual policy.  Should a camper become sick or injured at CYC, the camper’s insurance through his parents (or personal) primary policy must file a claim on that coverage first.  Should a camper have no insurance coverage or if the insurance carrier denies the claim, then a claim will be filed on the limited accident policy carried on all campers by CYC (secondary).  The parents and/or the camper are financially responsible for medical treatment costs not covered by CYC’s limited accident insurance.  If you have any questions, call 910-892-4161.

MEDICAL INSURANCE CARRIER: _____________________________________

Group #:
_______________________________________

Policy #:
_______________________________________

Is camper in good health?



⁪Yes
⁪No
Is camper able to walk?



⁪Yes 
⁪No
Is camper allergic to any medication?

⁪Yes
⁪No

If yes, please list:
_______________________________________________


_________________________________________________________________

Other allergies?




⁪Yes
⁪No

If yes, please list:
_______________________________________________


_________________________________________________________________

Does camper take medication?


⁪Yes
⁪No

If so, what & how often?
_________________________________________

_________________________________________________________________

Notify the camp director if this camper is exposed to any communicable disease during the 3 weeks prior to camp attendance.

When did camper have last Tetanus Toxoid immunization? (Date) ______________

(It is recommended that all campers have had this immunization within the last year)

Has camper had operation or serious injury?
⁪Yes
⁪No


Please list and give date: ____________________________________________


________________________________________________________________

Does camper wear:


⁪glasses
⁪dentures
⁪braces
⁪contact lens

⁪hearing aid

List any chronic or recurring illness and any special emergency care normally given (attach separate sheet if needed) ____________________________________________

______________________________________________________________________

Specify any normal camp activity that camper may not participate in: __________

______________________________________________________________________

Part 3.  Parent / Guardian Information

Camper Name: 

______________________________________________
Parent / Guardian Name:
______________________________________________

Home Phone: ____________   Work Phone: ____________  Cell: _______________

Address: (if diff. then campers)
________________________________________








(Street or PO Box)





_______________________
_____
__________






(City)



(State)
(Zip Code)
Emergency Contact Name:
______________________________________________

Relationship to Camper:
________________________________________

Home Phone: _____________________
Cell: _____________________
Family History or personal information you feel would help camp leaders better understand camper:

____________________________________________________________________________________

____________________________________________________________________________________

Part 4.  AGREEMENT
I am aware of the camp policies and guidelines. I understand that this is a church related camp and that certain standards of conduct will be required of the camper.  If accepted, I agree to abide by the camp rules.  I agree to demonstrate respect for the camp staff at all times.  I understand that if I fail to keep my agreement, I may be asked to leave camp.  I give permission to use pictures in which I may appear in camp brochures, flyers, or other promotional literature, both electronic or published and used by the camp.

CAMPER’S SIGNATURE: 
______________________________________________

CHURCH:


______________________________________________

PASTOR’S NAME:

______________________________________________

As parent / guardian, I have read the Camp Policies and Guidelines and reviewed them with my child. I accept them and expect my child to abide by them. I will be responsible for any and all property damaged by my child when he/she is at camp.  I also understand the Christian Education Department provides secondary insurance coverage and will not be liable for any expenses beyond that which is covered by insurance.  In case of a simple accident or illness, the Camp Director may make necessary arrangements.  If the accident or illness is serious, I request the Camp Director to contact me immediately, grant permission for the licensed physician and medical facility selected by the Director to take all necessary steps to insure my child’s health.  I give permission to use pictures in which my child (as a camper) may appear in camp brochures, flyers, or other promotional literature, both electronic or published and used by the camp.
PARENT / GUARDIAN SIGNATURE: ____________________________  DATE: ________

(Camper and Parent/Guardian signatures are required for camp attendance)
