Health Information
(Very important!ll)

Camper's Name: Southern California District
Date of last tetanus shot: / / ChurCh Of the Nazarene
Has the camper had any problems with the following: Chlldrel’l’s Camp

__ Asthma __Heart Problems __ Epilepsy __ Diabetes ____ Fever

If yes, please explain: Socalnaz. com
Is the camper currently being treated for any illness or medical problems? MISSION IS POSSIBLE
___yes ___no Ifyes,please explain:

Is the camper currently taking any medications? If so, all medications must be
turned in to the nurse, please obtain Medical Instruction form from Church
office. It came with camp packet.

What allergies does the camper have? ie. medications, bee sting...:

My child may be administered the following medications by the Camp Nurse:
aTylenol o Ibuprofen (Advil) aPepto-Bismol o Benadryl

What additional information do the Camp Nurses need to know in order to assist
the camper better?

In Case of Medical Emergency

I understand that every effort will be made to contact the parents or guardians of Camp Dates Jllly 12-1 6’ 2010 For
campers before emergency medical treatment is performed. In the event that I At Idyllwﬂd Pines Camp and Children
cannot be reached, I hereby give permission to the physician selected by the Camp
Director to hospitalize, to secure proper treatment for, and to order injections, Conference Center going into
anesthesia and/or surgery for the camper named on this registration form.
_ . - grades 3rd

Insurance Company: Early registration $250.00 th h
Policy Number: (Postmarked by June 29, 2010) roug

y Number: y X 6 th

Regular registration $270.00

If, for any reason (medical or disciplinary), the camper named on this registration
form has to be sent home early, I agree to pick him/her up at the camp no matter
what the time, night or day.

Signature of Parent/ Guardian (Camper needs to sign reverse side) Date




Children’'s Camp Registration Information

Early Registration: $250
(Must be postmarked by June 29, 2010)
Regular Registration: $270

(Sign in at camp ground: 10 am - noon on July 12, 2010)
Give $20, non-refundable, pre-registration to
your church's Children's Camp Registrar

Camper needs to bring: (please label ALL personal items... something will be lost!)
CLOSED-TOE RIVER/WATER SHOES, Pillow, 2 towels, washcloths, soap, shampoo,
toothbrush, foothpaste, warm bedding, Bible, swimsuit (one piece, please, girls, or
extra t-shirt o wear over two-piece), flashlight, bug spray, athletic shoes, clothing
for warm days and cool evenings, trash bag for dirty clothes, and clothing for sleeping.

Money for: (All money is to be kept by camp officials during the week.)
Daily Snack - (each cabin goes to the snack bar each day)
Camp picture is $10.00. Optional

Camper is NOT to bring:
CELL PHONES, fireworks, matches, tobaccos, alcohol, drugs without a prescription (all
medications are to be given to the nurse upon arrival), radios, CD players, electronic
games, knives, pets, sandals or open toed shoes. Please, please, please no cell phones.

Rules regarding conduct:
The Camper is to be cooperative and obedient in all situations regarding their safety
and for the creation of a positive atmosphere for the camp program throughout the
week. Serious or continuous infractions of the rules may cause the camper to be sent
home early without a refund.
Dress code: Christian simplicity and modesty will be the guide for camp attire. Shorts,
tank tops and swimwear would be selected with the understanding that a change into
something more appropriate may be requested.

Camp begins at 10:00 am on Monday and ends at 10:00 am on Friday. The camp is closed
to all visitors during the week.

Mail is encouraged! You can send your letters to:
(Camper’'s Name)
Nazarene Camp
C/o Idyllwild Pines
P.O. Box 425
Idyllwild, CA 92549

Note: Plan on letters
taking up to 3 days
for delivery.

Emergency Phone Calls Only: (909) 659-2605

Note: ALL REGISTRATIONS are handled through your local church.
MAKE ALL CHECKS payable to your local church.
RETURN COMPLETED APPLICATION to your local church.

Keep this side for your information

Camp Registration Form
(Please print clearly & complete both sides of this registration form.)

Camper's Name:

o Male o Female Age __ Grade in school next year (2010-2011) ____

Parents/Guardians:

Home Phone:

Parent/Guardian Work Phone:

Street Address:

City: State: Zip:

Emergency Contact in case Parent/Guardian cannot be reached:
Name : Phone: - -

Relationship to the Camper:

Local Nazarene Church Camper is Registering With:

2 Choices for Cabin Mates: Every effort is made to place campers with a

friend, if possible. Must be in the same grade group. (3"%/4™ or 5™/6™)

Cabin Mate's Name Their Local Nazarene Church

L

2.

To Be Signed by Camper

T understand and will comply with the rules as expressed on the preceding page.

Signature of Camper

For Registrar's Use Only

Early Regular Other
Pre-registration Paid: $ Method
Balance Due: $ Method

*Please complete both sides and return this portion
to your church with your $20.00 deposit.



