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CAMP BOND IN TISHOMINGO, OKLAHOMA

N
N
&

W\
N NN
NO&
o\
AN AT AT AW S W S WS,
xS xS
@.\
N\

A
AN
NS

N
N

A\

g\
N \
N
N
N\

N
J

D
\

O\ \
Yy
SN

~
J

h
\
NV
R\A

A
D \
N\
N\ N
AN

N
N

Y
‘\\\ S
A\

ST N

N
D

R
Ny \
\\
N N
Nk

~
J

-\

-_oR
N
3

~
£

A\, \
RNVERVSR
NN AN A

S
\}
\\
N\ N
N

N,

R
Ny
\\
N N
Nk

\

CAMP DATES & REGISTRATION FEES

July 10-13 Grades 1-3

$130 Early Registration June 25 - Friday  deadline
$160 Late Registration July 2 - Friday deadline

July 13-17 Grades 4 -6

$160 Early Registration June 25 - Friday  deadline
$190 Late Registration July 2 - Friday deadline
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Turn in all applications to Children’s Ministries Office by deadline date.
Make checks payable to: NWO DISTRICT CHILDREN’S CAMP
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CAMP INFORMATION & DETAILS

DATES
Children who completed Grades 1 - 3 July 10-13

Children who completed Grades 4 - 6 July 13-17

Turn in all applications to Children’s Ministries Office by deadline date.
Make checks payable to: NWO DISTRICT CHILDREN’S CAMP

MAIL
Campers can receive mail each day. Mail will be collected on the day
of departure. Please put campers name on mail and the day you want

it delivered.

THINGS TO BRING

Bedding

Toiletries

Towels

Flashlight

Water Bottle

Bible

Tennis Shoes AND Flip Flops
Swim Suit

Old Clothes for Mud Pit

THINGS NOT TO BRING

« Cell Phones - no service at camp
« No Electronic Devices
(ipods, laptops, etc.)

These items will be collected and
returned on the way home.

Questions???
Contact Children’s Ministries Office at 789-2050 or ccannon@bethanynaz.org




CAMPER APPLICATION

Grades 1-3 Grades 4-6

Camper 6s Name
Street Address

__Boy __ Girl

Phone Number ( )

Name of Both Parents / Guardians:

Name of church you regularly attend

Phone Numbers:
( ) work / cell
( ) work / cell

Roommate Choice: 1st Choice

Church

2nd Choice

Church

MEDICAL AND EMERGENCY INFORMATION

Camper Bighday / /  Height
Fatherdos employer:
Mot her s empl oyer:

Insurance company:

Weight

Policy number:

Chil db6és soci al seeur-ity number:

List of allergies:

O.K. to give child Tylenol? __Yes _ No If no, why?

Should the camper be restricted from any camp activity? What?

Any physical conditions the nurse needs to be aware of? What?

What medication is the camper currently taking? (Medications must come in original container)

Date of chil dods | ast

tetanus shot:

Are immunizations current? Yes No

Who to call in an emergency? (a)

Phone #

(b)

Phone #

Chil dés pNamsi ci an

Phone #

(Include copy of insurance card



NOTAR'ZED Must be signed in the presence of the notary!

IN CASE OF EMERGENCY, I, the parent or guardian of
do hereby give permission to the camp medic or selected physician to administer
any medical aid, treatment, injections, anesthesia, surgery to my youth.

Signed Date
Must be signed in the presence of the notary!

Before me, a Notary Public in aforesaid County and State, this day of
2010, personally acknowledged execution of the foregoing.

In witness hereof, | have here-unto set my hand and Notary seal.

Notary Public

Expires County State

T - SHIRT SIZE

Pl ease chec¥®hirtSikeudent 6s T

Child sizes
Small
Medium
Large Please return completed forms to:

BFC Children’s Ministries Office

Adult sizes Remstrau?n Ifees must be attached

to all applications.

__ Small To qualify for the Early Bird price,
Medium forms must be turned in to the
Large Childrends Ministries
X-Large no later than June 25.

Make checks payable to:
NWO District Children’s Camp




