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Church Name mi s bt et e e g g S e bl beed. G LY e e e vttty
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Pastor’s Signature

Family Rate: If someone from your: family

MARK WHICH CAMP YOU WILL ATTEND

DEADLINE: To receive the

e Juiior High - June 13-17
{(Grades 6-9)

rea Jv/Sr High - Juhe 20-24
(Grades 6-2011 Grads)

v— Jr/S5r High - June 27-July 1
(Grades 6-2011 Grads}

v Kids #1 - July 11-15
{Grades 4-6)

r— Kids #2 - July 18-22 .

{Grades 4-6)
| have read and will abide by all
camp rules and regulations

Camper's Signature J{

has already attended a camp this summer
{or this same week), please check one:

"early bird” rate of $150,
registrations must be recelvel

21 days prior to camp
beginning. All others recelvec
after the 21 days before camg

will be charged the “reguiar

rate” of §160, All walk-ons wil

be charged the "on-site” rate

of §180. NG FAMILY DISCOUNTS
WITH ON-SITE RATE.

1 Second - §145
—a Third - 5140

'n_.nFourth or more - §135

L—: Pre-Paid Camp Yearbook - 315 §
i Pre-Pald Camp T-S5hirt- §15 §
Circle one: YM YL 5 M L

XL XXL {§18) XXXL {518}

— Reglistration Deposit - 530 $
(Minimum: Non-Refundable)

This will be deducted from tultion

Make Checks Payable'ta:
" lowa Mlinistry Network, 10525 Buena Vista C
Urbandale, A 50322

TOTAL ENCLOSED §

STATEMENT OF HEALTH

Lega | Guardian e e ek et et e el e S e el el e Ao Bt e ] B ] o] e e e, Bl et ot B d o Bl
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Insurance Company

Policy Number

Subscriber's Name

Date of Birth Employer

History of:

[ selzures [1Hay Fever
[T Heart Trouble O Asthma

[ piabetes [ Eee stings
[ xidney [lrlants

[] 8owel Habits " O Foods

[ Bleeding C'Medications
[ surgeries

[J Menstrual Probiems
[1sleepwalking

O Bedwetting
[THeadaches

[ Breathing Problems

Please wrlte explanatlon for checked items:

ORestricted Activities
OKnown to be carrier of any contagious

or infectious disease? :
OKnown behavioral or psychological

problems or disorders:
[JAny known problems with lice in the last 8§ months?
OCurrent Medications: List all medications to be administered at camp:

OOther Health Info:

LEGAL GUARDIAN AUTHORIZATION: The “Statement of Health” listed on this sheet is correct as far as |
know and the camper listed on thls form has permlisslon to engage in all prescribad activitles except
noted by me. | glve permission for the camp nurse to treat the Hsted camper In the event of a mlaor
illness ar minor injury. IN CASE OF EMERGENCY, and when | am unable to be contacted, | hereby glvs
permission to the local physician selected by the camp to hospitalize, secure proper treatment for, orde
InJectlon, anesthesla, or surgery for my chlid, Camp counselor refers to “a person In charge of a group o
children at camp” and does not Impiy they are licensed to glve counsel, Permlssfon is given to lowa
Ministry Network to use photographs of my Child for the camp video and/or future promotional purpose:
1l understand that Sunstream, lowa Minlstry Network, or any of [t's employesas are not to be held
personally responstible for accidents,

Relationship: Date:

Bialoglcal Parent/Legal Guardian Slgnature;



