CAMP REGISTRATION

*CHECK ONE*
JUNIOR (COMPLETED GRADE 2"°-6TH) _ TEEN SPONSOR ___ ADULT SPONSOR|

SENIOR 7'%.11"" TEEN SPONSOR  ADULT SPONSOR|
Camper Name:
Home Church:
' Grade Completed Age M/F T-shirtsize Youth S M L Adult S M L XL 2XL 3XL

Home Phone:

Address:

City/State/Zip:

Parent/Guardian:

Work Phone:

Yes/No, My child can/cannot (circle one) be given pain reliever, cough syrup, or Pepto Bismol,
if needed.

Circle if your child has any of the following:

Heart Disease, Asthma, Diabetes, Allergies, Epilepsy,
Other:

Date of last tetanus shot:

I freely and voluntarily fully release and hold harmless, Northeast Association of Free Will Baptist, it’s
members and workers, from any liability in the event of injury to the above named persons during this youth
camp.

X

' Make checks payable to: Northeast Association

' Thomas & Leanne Ballard 918-825-7355/914-3667

Send all forms and fees (one check per church please) by Wednesday, May 20 to:

201 N. Rowe

- Pryor, Ok. 74361






