PFYouth summer camp application form

please complete application in their entirety before returning to PFYouth or your church group.
incomplete applications will incur a delay in processing.

step 1 please mark which camp(s) you will be attending

D Middler Camp D Mixed Camp 1 DHigh School Camp ] Mixed Camp 2 D Mixed Camp 3

Jason Alvarado Pat Schatzline Jim Raley \ Robert Madu Allen Griffin
June 20-24 June 27-30 July 5-9 July 11-15 July 25-28
entering grades entering grades 9th grade - 19yrs of entering grades entering grades
6-9 7-12 age 7-12 7-12
please complete with camper information
FIRST NAME LAST NAME Ml
D.0.B. (MM, DD, YY) AGE SEX  H.S.GRAD.YEAR  GRADE (entering)

HNEENEEEEEEREEEEREE

MAILING ADDRESS

CITY STATE ZIP

AREA CODE + PHONE NUMBER STUDENT E-MAIL ADDRESS

NAME OF CHURCH ATTENDING WITH CHURCH CITY
YOUTH LEADER NAME

AN EEEEEEEEE.

Step 3: Please Calculate Camp Payment.

full payment or deposit of $50 and registration form must be postmarked 21 days before camp start date for early registration

rate to apply. make checks payable to Masterpiece Youth Camp and mail to: PFYouth Camp, PO Box 24687 Lakeland, FI. 33802 if
paying byindividual please include the camper’s name in the memo portion of the check. ifpaying for a group, please complete
the group registration form and include ONE check for the entire group. Credit Card Charges must be paid online at PFyouth.com

early registration rate postmarked less than 21 days prior to camp

O Middler/High School / Mixed 2 $170

[1 Mixed 1/ Mixed 3 (3night camps) $140

[1 Camp T-shirt $ 10
T-shirtsize []S[JM [JL [JXL [JXXL

[] Camp Highlights DVD (Optiona) $ 10

[] LATE FEE (LESSTHAN 21 DAYS OF CAMP) 5 15

pay w/ credit card only online at pfyouth.com

Registration requires $50 deposit TOTAL CAMP AMT:

or full fee to be processed and
secure a spot for camp. TOTAL ENCLOSED:



step 4: please complete with parent or guardian information
CAMPER NAME

PARENT/GUARDIAN NAME(S) PARENT/GUARDIAN PHONE NO.

PARENT/GUARDIAN EMAIL ADDRESS

ALTERNATE EMERGENCY CONTACT PERSON EMERGENCY CONTACT PHONE NO.

EMERGENCY CONTACT PERSON'S RELATIONSHIP TO CAMPER

Early departure Policy: Only an authorized person designated on the registration form may remove a camper from camp early.
Please list authorized person(s).

|s there anyone we should NOT release vour child to? Please list complete name (s).

ste P 5: please complete with health care information - must be completed by parent or guardian
on a separate piece of paper please explain any checked items AND list any medications (name/reason/

instructions) camper is taking. all medications, prescriptions, and over-the-counter drugs must be brought
in the original container to the nurse with the meds form signed by guardian during registration.

INSURANCE CARRIER

5B 5 5 (6 5 T 0 5 o I R

COVERAGE START  COVERAGE END INSURANCE CO PHONE NUMBER

G ) [ 5 e Y O I O

INSURED’S NAME (FIRST) (LAST)

INSURANCE / POLICY / OR GROUP NUMBER

Does the camper have allergies? []Yes [] No If yes, please explain:

Please list the year camper received the following immunizations:  Tetanus Toxoid
Can the nurse give Tylenol to your child [ Yes L] No

What communicable diseases has this camper had?
[OMeasles [JPolic [JMumps [JChickenPox [JScarletFever []Whooping Cough [JOther

Does camper have: [ JHeart Trouble [JEarTrouble [JAsthma [lHernia Csleepwalking
CIPregnancy Cother
Is there any information we should have regarding the welfare of this camper (handicaps, restrictions, etc.?)

Step O: please read and sign

no camper can be accepted without both their signature and a parent/guardian signature

| do hereby state that | have legal custody of this child, a minor, who resides with me.

While this minor is a registered camper at any Peninsular Florida Assemblies of God summer camp, | hereby authorize any director, counselor, nurse, dean, lifeguard,
or other responsible person of said Camp to’consent to any x-ray, examination, anesthetic, medical or surgical treatment, and hospital care, to be rendered fo this
minor under the general or special supervision and on the advice of any physician or surgeon licensed to practice in the United States, when such medical or surgical
treatment is necessary.

We give full permission to Peninsular Florida Assemblies of God summer camps to reproduce any photograph and/or video image of me/my student for
promotional usage without obligation to me/my student. We have read the rules and agree to abide by them and do hereby give permission to

Student Signature (Required) Parent/Guardian Signature (Required)




SUMMER CAMP MEDICATION FORM

If your camper needs to bring any medication to camp, please complete this form within 24 hours prior to your
camper’s arrival at camp. All medications must be the original containers. Place all medication containers in a plastic
resealable Ziploc bag with this completed form detailing instructions for the use of each medication your child is to
receive at camp. A medical attendant will receive medications at the first aid director’s table during camp check-in. In-
halers and EpiPens are the only meds that can be kept with the camper. Over the counter meds such as Tylenol, Midol

and multi-vitamins must all be turned into the first aid director.

NO MEDICATION CAN BE ADMINISTERED UNLESS LISTED ON THIS FORM WITH PARENT/LEGAL GUARDIAN SIGNATURE.
Medical personnel in the infirmary must administer all camper medications.

CAMPER Church/CITY

Parent/Guardian Name Parent Cell

Parent day Phone Parent Evening Phone

NAME OF MEDICATION: DOSE: TIME OF DAY:

Comments/Instructions:

Medications will be given as directed on prescription containers. Explain any differences in instructions:

| Parent/Guardian:

l, , Parent/Legal Guardian of

authorize the camp medical personnel to administer the medications listed above.

| authorize the Camp Executive Staff to consent to medical treatment when either my assignee or | cannot be
contacted. | understand that every effort will be made to contact me before such action.

Parent/Guardian Signature Date

(24 hrs prior to camp)




