
 
 
 
 
 
 
 

     

  LIGHTS       CAMERA  TAKE 

ACTION! 

 

ACTING ON THE PARABLES OF 

JESUS 

 

KIDS’ CAMP 2009 

JUNE 15-18

Did you remember? 
� Complete all pages of registration form? 

� Parent Signature on Legal Waiver 

� Parent and Child Signature on Conduct Honor Code? 

� Photo of Insurance Card? 

� Payment? 

Registration Form and Fee ($45) due by May 10, 2009. 
 



2009 Kids’ Camp Registration Form 
A Ministry of Immanuel Baptist Church & 

First Baptist Church of Senatobia 
 
 

Camper’s Name ___________________________Age _______Last Grade Completed _______ 
 
T-Shirt Size:  _____________ 
(Youth Sizes:  Small 6-8, Medium 10-12, Large 14-16; Adult Sizes: S, M, L, XL, XXL) 
 
Address ______________________________________________________________________ 
 
Home Phone __________________________________ Cell Phone ______________________ 
 
Parent Name(s) _______________________________________________ 
 
Siblings also attending Kids’ Camp ________________________________ 
 
Alternative Emergency Contact:   _________________________________ 
 
Relationship:  ___________________________  Phone Number:  _________________________ 
 

Health Information 
 
Will camper be taking prescribed medication during camp? _____________ 
**ALL medication must be given to the children’s minister at check-in.  Please send medications in 

containers clearly marked with the child’s name, contents and dosage instructions. 

 
Does the camper have any food allergies or diet restrictions?  Please list and explain: 
_________________________________________________________________________________ 
 
When was your child’s last Tetanus shot? __________________________ 
 
Does camper have a problem with: Sleepwalking? ______ Fainting? _______Nose bleeding? ________ 
Hyperventilation? ______ Bed Wetting? ______ Asthma?_________ Bee or Insect Allergy?________ 
 
Doctor and Insurance Information: **Must attach a copy of insurance card to the registration form** 
Camper’s Physician _______________________ Phone Number _________ 
Insurance Co. Name ________________________Policy Number _____________________________ 
 
In the event of a medical emergency, does the church sponsor have permission to act on your behalf to 
seek treatment by a licensed physician?  In case of a surgical emergency, do you consent to medical 
procedures diagnosed and prescribed by the attending, licensed physician?  Do you assume complete 
financial responsibility for all medical services?  __________________________________________ 
 
The campground has a swimming pool that will be used for group recreation.  Adult supervision will be 
provided during swim time.  Please indicate if your child has permission to swim and indicate their 
swimming ability._____________________________________________________________________ 
 
Do you grant permission for video and photographs of your child to be used in church services, church 
web-sites, reports, and publicity for future events?_________________________ 



 

Legal Waiver 
 
All camps and retreats involve some degree of risk.  All reasonable measures will be taken to provide a 
safe environment and adequate adult supervision for your child.  Please sign below if you agree to hold 
all camp sponsors and volunteers harmless and free from all claims of losses, injuries, damages, and/or 
death that may involve you or your child participating in this event.  Your signature below will waive 
your rights of legal action against the Ervin Brown Training Center, Northwest Baptist Association, 
Immanuel Baptist Church, First Baptist Church of Senatobia, volunteers and representatives thereof. 
 
  
Parent Signature ________________________________________  Date ___________________ 

      
 

During the week, the kids will be divided into small group Bible studies based on age and gender.  The 
kids will also be divided into groups for recreation time.  Recreation groups will be mixed gender and 
ages. Please list two friends that you would like to be in your child’s recreation group and we will try to 
place at least one of those friends in his/her group.   
 
Recreation Group Friend Request:   _____________________________ 
 

          ______________________________ 

 
 

Conduct Honor Code 
 

Campers are expected to conduct themselves in a loving and kind manner to honor our Lord, Jesus 
Christ.  All campers and parents are therefore required to read, discuss, and sign the following Conduct 
Honor Code.  If a camper violates this code, the child will lose free-time privileges and in some cases, 
the child may be asked to leave camp early. 

 
� I will respect all camp leaders, camp property and other campers. 
� I will not use words or actions that hurt others. 
� I will obey my leaders.  
� I will participate in all camp activities. 

 
Camper:  ____________________________________ 

 
Parents:    ____________________________________ 
 
 
If you have any questions regarding camp, please call Tammie Daniel @ 901-237-3204. 


