REGISTRATION

Name

Age Grade M/F

Address

City State Zip
Church

Parent’s Name

Emergency Phone Numbers:

Home

Work

Cell Phone

Does the camper have any known medical conditions
that require medications? YES or NO ?

Please specify:

Any Food Allergies?

Do you give permission for the camp staff or other
competent medical personnel to administer medical
care to this camper if necessary: Yes or No

Note: Medical/Accident Insurance is provided but
only covers what yours does not. Assuming that all
reasonable care is taken to ensure camper safety, |
agree not to hold the Camp Association or the Camp
Board responsible for more than this coverage:

Yes or No

Signature of Parent or Guardian:

| agree to abide by the camp rules and regulations.
(The camp reserves the right to send anyone home
for misconduct.)

Signature of Camper:

Registration Info

Camp Fee Only $150

Full or partial financial assistance
available for ALL camps if needed

Family Rates for All Camps:
1 Camper - $150
2 Campers - $275
3 Campers - $S400

Camp Registration — 4 P.M. on Sundays
Camp Ends at 11:00 A.M. on Fridays

Note: Parents/Guardians must personally

notify directors before taking campers
from the campgrounds during camp

hours!

What to Bring:

BRING:

Bible, notebook, pencil, warm sleeping bag,
extra blanket, pillow, camp clothing, tennis-
shoes, warm coat, soap, towel, toothpaste
and brush, insect repellant, medication,
flashlight, skateboard, Modest Swimwear
(Girls: please bring shorts and full t-shirt to

wear over swim wear). ( @
)

WL

DO NOT BRING:
Any hand held electronic devices! If you
bring a cell phone you will be required to
keep it in your suitcase and may be required
to turnitin if it becomes a distraction. No
fireworks, water guns, water baIIoons,
alcohol, or tobacco. SR

R
OUR PURPOSE: Y
Beacon Bible Camp is sponsored by the
Beacon Ministerial Association to provide a
camping experience where young people
can be introduced to Jesus Christ as Savior
and be encouraged in their Christian growth.




