.. . REGISTRATION &
Monroe Missionary Baptist Church PAYMENT DUE

2010 M.A.D.HOUSE YOUTH CAMP Wednesday, August 11th

Camp Application For the

$140.00 reduced price

Assumption of Risk $170.00 After the 11th.
Camp Stapleton Lexington, Mi Cut off date is Tuesday
Sunday - Friday August 22nd - 27th, 2010 August 17th
Grade just
Name: Completed:
Address:
street city state zZip
Home Date of T-Shirt
Phone: Birth: / / Size: (circleone) S M L XL XXL

Parent/Guardian Name:

Do you attend MMBC? [1vyes [J NO Ifno, where do you attend church?

MEDICAL INFORMATION: (to be completed by parent/guardian)

NOTE: Students are not allowed to keep medications with them at camp (except for asthma inhaler). ALL medications must be given to the
camp nurse along with a completed Medication Form at time of check-in.

Do we have your permission to administer Tylenol, Benedryl, Antibiotic Cream to your child as needed? Midol, Motrin
[ ] YES initial here LINO [ Please read my comments listed on back side

Do you have any special medicines or medical conditions that we should be aware of? Please explain:

INSURANCE INFORMATION:
Medical Insurance Carrier: Policy Number:

EMERGENCY PHONE NUMBER(s):

| do hereby promise that the above statements are true. | understand that upon turning in my application and money, | am registered
for camp and my money is NON-REFUNDABLE, except in case of sickness or death. | further understand that once | am at camp,
I must stay until it closes.

CAMPER'S SIGNATURE:

My child has my permission to go to Youth Camp under the watch care of the Monroe Missionary Baptist Church. My child will be
obedient to the rules set for this camp. | will not hold MMBC responsible for any accident my child may incur while at camp. | further
agree to allow my child to be treated in case of an injury or iliness by a responsible physician and/or medical person.

PARENT/GUARDIAN SIGNATURE: DATE: / /

List the names of people you would like

Room Mates to room with at Youth Camp

1.

o »~ w N




