CC.YycC. Sendto: C.C.Y.C.
REGISTRATION FORM T Bowrge

Vansant, VA 24656-0522
{send $10.00 with this completed form)

Name Age
Address City State Zip
Boy[ ] Gin[_] Date of Birth Grade entering
Home Phone # Business Phone #

Has camper attended this camp before? Yes O No ] Last Year? L]
Is camper an Immersed Believer in Christ? Yes D No [:I
Camp week registering for: Dean:

What Church does camper attend?

| give permission to participate in supervised swimming: Yes L] No[_l
Camper can swim? Yes dno ]
Are there any restrictions on recreations?

CAMP FEES: $50.00 per camp; First-Timers Camp: $10.00
Youth Retreat: $15.00 » $30.00 - Prayer Clinic
MAKE CHECKS PAYABLE to: Church of Christ Youth -Camp or GCYC,

REGISTRATION will be accepted in the orderin whlch itis received. No registrations are refused
because of race, color or creed. Please notify the camp in advance if you plan to miss the week
for which you are registered. For additional information, contact Bill Crigger at (276) 597-4469.

IMPORTANT NOTE: CCYC Insurance is of a secondary nature, Please list your primary insurance carrier
and policy number. This information will be used if your child has an emergency hospital visit,

Insurance Carrier Policy No.

HEALTH FORM

(to be completed by parent or guardian)
Is this person subject to: Asthmatic seizures?

Convulsive seizures? Fainting?
Sleep walking? Allergies?
Is there a reaction to drugs (Penicillin, etc.)?

Other serious conditions?

Permission to Give Tylenol? [JYes [J No

| HEREBY CONSENT TO ANY MEDICAL TREATMENTS DEEMED NECESSARY
FOR MY CHILD BY A QUALIFIED PHYSICIAN DURING HIS/HER STAY AT CCYC.

SIGNED (Parent or Guardian)

DATE *“We cannot accept campers if this form has
not been signed by parent or guardian.







