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Camper Registration ™ swriuemc

Warm Beach Camp, Stanwood, WA
August 15, 16 & 17

Dear Parents:

All kids going into 4 ™, 5™ and 6" grade are invited to come to Camp 46 this summer! It would be great if your

child could be a part of it! The cost of camp this year is $145, which includes a camp T -shirt and transportation.
Optional activities are offered for an extra fee, as noted
to stand firm in our faith like Daniel did. Daniel did not waver from his trust in God while going through extreme

trials. His character stood head and shoulders above the situation because he trusted God.

Please take some time to read the following information CAREFULLY. After reading this information, please fill out
the (1) Registration, (2) OSLC6s Medical & Liability Relea
clearly and completely.

All forms must be turned into the church office along with a $50 deposit as soon as possible. Space is limited. Final
deadline is July 30th for all registrations. Please understand that if spaces are filled before the final deadline,

registration wil!/| be closed and a waiting Iist wildl be star
attend OSLC, they are welcome to join the fun. Their registrations also must be turned in as soon as possible. All
final payments (including horseback riding and climbing wal

the cost stop your child from attending camp. Scholarships are available if needed. Please see Peggy to get more
information or make payment arrangements.

IMPORTANT NOTICE regarding medications _: This includes everything. (Aspirin, allergy medication, any prescrip-

tion medicine) ALL medication will be kept and administered by an adult. No child will be allowed to administer his

own medication even if he does it at home. Pl ease | abel al
medication instruction form is attached 0 complete one form per each medicine to be sent. Your cooperation is

most appreciated.

If it would benefit your child to have an adult mentor, please contact Karen or myself about your circumstances.
We would like to provide that option to you  upon request. You may also note this on the registration form in the
space provided and one of us will contact you.

If your child is bringing a friend, or wants to room with a friend who will be attending, please indicate this in the
space provided on the registration form. We will try to assign cabins so your child is with at least one friend re-
quested. Since there is plenty of free time for friends to be together, we do not necessarily put friends together
during group time. Group time is learning time.

Departure_is Sunday, August 15th from church. Please check in at 12:30 pm. Lunch will not be served, so please be
sure that your camper has eaten. Food will NOT be allowed in any vehicle. Snacks are provided on arrival at camp.

Return will be on Tuesday, August 17th at approximately 9:30 -10pm. There must be someone at the church waiting
for your camper. If you cannot be there, you need to arrange for someone to be waiting for your child. The name

of who is going to pick up your camper will be required at check  -in on the 15". Please do not plan for your child to
call for a ride once we arrive back at church. Our transportation both directions will be via bus.

Should you have any questions, please call Peggy, 531-2112. Return all forms to the church office, Attn: Peggy.
Please pray about sending your child on this wonderful adventure. It is so worth it o0 camp is great fun!

Blessing in Jesus,

Karen Peggy
Karen Greer Peggy McDowell
Camp Director Chil drends Minister

OSLC 4519-112" St E Tacoma, WA 98446 253 -531-2112 oslc.com
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Savior Lytheran C™
Warm Beach Camp, Stanwood, WA
August 15, 16, 17, 2010

Camper Registration

Please fill out clearly and completely

Yout hds Name . -Shirtsize __ Pleasecircleone: MT F
Age Birthdate (mm/dd/yy) Grade just completed

Parent/Guardian Name Home Phone #

Work Phone # Cell/Pager #

Home Address City & Zip Code

Emergency Contact Phone #

Family Physician Name Phone #

OSLC member? Yes No Home Church & Address

* * *

Please explain any special conditions (allergies, medical, diet, behavioral)

If your child will be taking ~ ANY kind of medication (including aspirin) while at camp, please complete the attached
medication form. Please note that we require  all medications and the instructions for use to be given to our

ONur sed ain befora evek | eave for camp. Note that medds are gi
evening meeting times. If there is an urgent need or this is unacceptable for your situation, the parent needs to

contact Peggy before camp.

If your child would benefit by mentoring with an adult, please indicate here and explain:

Extra -curricular activities your child is involved with:

(over)



* k k k%

Activity Time:
Please discuss the activities available with your child and check three things they are interested in doing

beyond s wi mmi ng. We wi | | use this information to schedule vy
Many campers come thinking they can ride the horses but I
signed up to climb the tower, but |l ater say ono waybo.

climbing are limited we must be sure . There are no refunds if your child chooses not to participate once at
camp.

| want to swim while at camp

Please put an X next to the other activity (s) your child wants to participate in:
Horseback Riding ($16)___ Climbing Wall* ($9)___ Mini Golf ($3) per game____ (2 game maximum allowed)
Disc Golf ___ Volleyball __ Frisbee __ Nature Hike

*The climbing wall requires a separate waiver signed by parent in order for child to participate in this activity.
That waiver is attached.

* k k * %

Basic camp registration fee is $145. The above optional activities are extra as noted.
Completed paperwork including a $50 deposit is due by July 30th based on space availability.
Final payment is due Tuesday, August 10th.

* k k x %
If possible, my child, would like to room with (1st
name friendds name
choice) or (2nd choice)
friendds name
I understand that it may not be possible in every instance to grant a cabin -mate request although every

effort will be made to accommodate this request. | also understand, as does my child, that if there is any
problem, the adult leaders reserve the right to make cabin assignment changes.

I understand that should there be a problem with a child following the rules relayed in the registration
information or reviewed at camp, the adult leaders reserve the right to call parents and have them pick up the
child early from camp.

Signed Date

parentds name




Youth Participant

20162011
OUR SAVIOR LUTHERAN CHURCH
MEDICAL AND LIABILITY RELEASE

Youth Participant: Parent/Guardian Name
Address: Phone # (__ )
Other Phone # (__ )
Youthés Birth date Grade
Emergency contact: Emergency Phone # ()
Family Physician: Phone# ()

PLEASE LIST any medical or special conditions (diet or medications) that apply to participant/counselor.
Explain:

00000000000000000000000000000000000000000000000000008009

IF I CANNOT BE CONTACTED IN A MEDICAL EMERGENCY, 1| (we) hereby give permission for medical treat-
ment including hospitalization, medications, injections, anesthesia, and/or surgery for any child named on this forstenicuiinde
am responsible for any charges not covered by insurance. | also authorize the release of all information necessanytaiettle

Name of Insurance: Policy #:

BY SIGNING THIS FORM , | hereby acknowledge the inherent risks in youth activities. | do hereby voluntarily participate in the
programs offered. | release and discharge Our Savior Lutheran Church and youth leaders from all action that theypastatpaitici
heirs, guardians, and legal representatives now have or may hereafter have for injury or damage sustained. | ackndwiadge that
carefully read this agreement and fully understand its contents. | understand that this is a release of liability.

Parent/Legal Guardian signature: Date:







