SUNCREST CAINP 2012

FOR INORE CAMP INFO PLEASE VISIT WM. SHNCRESTYOUTHCAMP.COM
Senior Camp Intermediate Camp Junior Camp 4th Week

Going into grades Going into grades 7th-9th Going into grades 3rd-6th Going into grades 9th-12th
10th-12 (and just graduated) g g
June 24th-30th July 8th -14th July 22nd-28th July 31st-Aug 4th
Cost: $200 per camper Cost: $200 per camper Cost: $150 per camper  Cost: $100
g . . : : per camper
Gary Wozniak Speaking Pastor Lu Speaking Alex Derosa Speaking Limited to the first

50 Fully Paid, valid applicants

Please fill out all of the information and return it to the address on the registration form. All registrations are to be
postmarked by June 11th for Senior Camp, July 2nd for Intermediate Camp, and July 16th for Junior Camp and 4th Week is
on a first come first serve basis, once the 50 campers are in registration will be closed. Registration for each camp is
5:00pm-6:30pm except for 4th Week which is 1pm-2pm that Tues. Pick-up is Saturday before 11:30am for all of the camps.

SEND To Suncrest Camp This info is VERY important! Which .yOUth group - :
* PO Box 175 Fill it out thoughtfully otherwise Or Desire to room with: (List no more than 3):
you will be placed where there is room! 1
Ambridge PA 15003 .
Camp Registration 2.
3.
Name: Registrati t be filled out letely to b ted
Address: Remember o enclose your non refundable $50 registration foe.
City: State:_ Zip: Rt et bl
Parenthuardian Checks should be made payable to: Suncrest Camp
Phone: ( ) ] Senior Camp ($200)
Cell: () ] Intermediate Gamp ($200)
Parent's email address: [] Junior Camp ($150)
Camper's Email Address: |:| 4th WEEK ($100)
ghUJChE: - T F "YOUth Paztor_: enclosed  Check/Money Order #
rade Entering in Fall:___ Age: OUESTIONS? CALL 724-846-2070

T-Shirt Size: YL___ S M L XL 2XL 3XL

email: suncrestcamp@yahoo.com

We have access to a nurse for minor cuts and bruises and for special medication distribution. Local EMT's would be called for a more serious
injury or illness. Insurance covers accidents in relation to camp, but not pre-existing or chronic conditions. If the Camper is dllergic to
anything or has ever had Epilepsy, Asthma, heart issues or anything else that we should know about please write us a detailed
note explaining the situation. Also if they take any medications please list them in the note as well. Senior campers are in charge
of their own medications.

Date of Last Tetanus Shot__ /| [/

May over the counter medications (Tylenol, Advil etc.) be given to your child?

Is there any chronic illness? (If yes, please explain with a separate note.)

In case of medical emergency, I understand that local hospital policy requires parental permission before treatment and/or hospitalization.
Therefore my signature below releases my son or daughter to receive proper medical treatment.

I also give permission for my child to attend Suncrest Camp and participate in all of the activities of the camp. I give my permission to Suncrest
Camp to provide transportation to and from camp excursions. I also give permission for pictures of my child to be used in future promotional
videos and brochures with the intent of promoting Suncrest Camp. I will not hold the Suncrest Camp Association responsible for any injuries that
may occur during the week of camp.

Parent/Guardian's Signature Date: / /
Child will be picked up by (name of guardian)

* If there is a possibility that your child may be picked up by an unauthorized individual please specify on a separate sheet of paper.
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