COVENANT ACR

CAMPER QUICK REGISTER - SUMMER 2009

Child’s Name: O Male O Female

Parents’
Name(s)

Address

City State Zip

Home Phone Cell Phone

Has camper been to camp before? Yes / No Has camper ever been away from home more than 2 days? Yes / no

Church Currently Attending

Cabin Mate Request

JUNE 28TH - JULY 3RD

O KIDS JAM Camp (3-5 grade)
A non-refundable deposit of $75 per week, per camper, is due 0 Pre-K - 2nd Grade Camp
with your registration. Make Checks or Money Orders Payable JULY 5TH-10TH

fo: COVENANT ACRES CAMP O Grade School Camp (3-5 grade)

O Pk-2nd 1-Over Night: $60 O Pk-2nd 2-Over Night: $105 O Jr. Teen Camp (6-8 grade)
Rates are for one camper and one parent/guardian JULY 12TH-17TH

O Pk-2nd Grade - “Day Camp”: $35 per day, per child
O Grade School Camp (3-5 grade)

Please make sure camp date(s) are M checked ¥

ALL OTHER CAMP WEEKS 01 Jr. Teen Camp (6-8 grade)
O Sr. Teen Camp (9-12 grade)
O Register by April 15th, 2009: $260.00 SAVE $15 [ Paintball

O All registrations received after April 15th are: $275.00

O Sibling discount $10 per child JULY 19TH-24TH

O Multi-week discount $10 per week per camper O Grade School Camp (3-5 grade)
O Paintball $45 O Jr. Teen Camp (6-8 grade)
O KREW CAMP - $225.00 - with one week of camp O Sr. Teen Camp (9-12 grade)

O Paintball

O KREW CAMP - $200.00 - with two weeks of camp

O KREW CAMP - $175.00 - with three weeks of camp JULY 26TH - 31ST

Credit Card Payments (MC ¢ VISA ¢ Discover) O Jr. Teen Camp (6-8 grade)
O Sr. Teen Camp (9-12 grade)
Card # O Paintball

ALL NEW - - AUG. 2ND-7TH
Exp. Date / Zip Code $ KREW CAMP

O Sr. Teen Camp (9-12 grade)

- - Promotion
Authorized Signature code:

/ | hereby give my permission for my child named above to attend the 2009 Summer \
Camp and to participate in camp activities. In the event my child is photographed while at camp, | hereby give permission
for images of my child to appear in camp brochures, newsletters, videos and other camp promotional materials.

In the event that medical care is necessary, | hereby give permission to the medical personnel selected by the camp director
to order X-rays, routine tests, treatment and to release any records necessary for insurance purposes; to provide or arrange
necessary related transportation; and in the event | cannot be reached in an emergency, | hereby give permission to the
physician selected by the Camp Director to secure proper treatment including hospitalization for my child named above.

KSignature of Parent or Legal Guardian Date /
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