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For State Use Only 

 

Date___________________ 

Deposit________________ 

Balance________________ 

Camp__________________ 

Room__________________ 

                   Church of God Youth Department 

                   1348 Bennington Drive 

                   Anchorage Alaska , 99508-4315 

                   (Please Mail in Applications ) 

 

PLEASE PRINT 

Name___________________________________Address___________________________________________________ 
City/State/Zip__________________________________________________ Phone: (      ) _________________________ 
Check One: _______Male ______Female    Birth Date_____/____/____  Age: _____  Grade Level_______________ 
List All pre-existing medical conditions and medications you must take:_____________________________________ 
__________________________________________________________________________________________________ 
Medical Problems / Allergies or Handicaps______________________________________________________________ 
Date of Last Tetanus Shot _________________ Local Church_______________________________________________ 
Room Mate Preference_________________________________ Counselor Preference___________________________ 
 
I understand that camp maintains a Christian Standard for conduct and dress. I sign my name hereby promising to 
abide by all rules and policies and submit to those authorities during my stay. 
 
Camper’s Signature_______________________________ Pastor’s Signature__________________________________ 

(Applications without Pastor’s Signature will be returned) 

PLEASE CHECK WHICH CAMP YOU WILL ATTEND 

____  Junior Camp Ages 7- 12   (June 16-20, 2008)  Camp Fees: 

  $110.00 - Early Bird Fees (Postmarked by June 1st) 

_____Teen Camp Ages 13- 18   (June 23- 27, 2008)  $120.00 – Camp Fee (After June 1st) 

 $130.00 – Walk on (Day of Camp, If Space available) 

* A $35.00 non-refundable and non transferable deposit must accompany your Application 

 

PARENT/GUARDIAN MUST COMPLETE BEFORE APPLICATION WILL BE ACCEPTED 

 
I hereby give my permission for my child to participate in any and all activities of the Church of God Youth Camp, 
and waive all claims to injury or loss of property arising out of the activities against the leaders of this camp. The 
other participants and the Church of God Executive offices of Alaska and / or International Office. 
Parent / Guardian Initial Here ______ 
 
I understand the camp insurance polices provides secondary coverage only. My insurance will provide primary 
coverage.  Parent / Guardian Initial Here ______ 
 
I hereby consent to allow camp officials to seek and secure medical treatment for my child in the event of an 
emergency. Parent / Guardian Initial Here ______ 
 
I have attached a copy (front & back) of my insurance card. Parent / Guardian Initial Here ______ 
 
Parent/Guardian Name _________________________ Address _____________________________________________ 
Day Phone: (       ) ____________________ Evening Phone: (      ) ________________ Cell Phone (      ) ____________ 
Insurance Company: __________________________________ Policy # ______________________________________ 
Parent / Guardian Signature ___________________________ 



Liability Release Form 
Release of All Claims 

 

 In consideration for being accepted by the Church of God for participation in the following:  

 

Youth Camp 2008 
(Check One) 

 

                ____ June 16 – 20, 2007 (Junior)    ______ June 23 – 27, 2007 (Senior) 

 
 We (I), being 21 years of age or older, do for ourselves (myself) (and for and on behalf of my child-participant if said child is not 21 years 

of age or older) do hereby release, forever discharge and agree to hold harmless the Church of God, its pastor, pastor’s council, trustees, and any 

employee, agent, driver, or any other person connected with said church, from any and all liability, claims or demands for personal injury, sickness or 

death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and/or the child-participant that 

occur while said child is participating in the above-described trip or activity. 

 Furthermore, we (I) [and on behalf of our (my) child-participant if under the age of 21 years] hereby assume all risk of personal injury, 

sickness, death, damage and expense as a result of participation in recreation and work activities involved therein. 

 Further, authorization and permission is hereby given to said church to furnish any necessary transportation, food and lodging for this 

participant. 

 The undersigned further hereby agree to hold harmless and indemnify said church, its directors, employees, and agents, for any liability 

sustained by said church as the result of the negligent, willful or intentional acts of said participant, including expenses incurred attendant thereto. 

 

Medical Release Form 
 (If the participant has not attained the age of 21 years): 

 We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permission for him (her) to participate fully in 

said trip, and hereby give our (my) permission to take said participant to a doctor or hospital and hereby authorize medical treatment, including but 

not in limitation to emergency surgery or medical treatment, and assume the responsibility of all medical bills, if any. 

 Further, should it be necessary for the participant to return home due to medical reasons, disciplinary action or otherwise, we (I) hereby 

assume all transportation costs. 

 (Only participant need sign if 21 years of age or older.  If under 21, both parents must sign unless parents are separated or divorced in 

which case the custodial parent must sign.) 

 

Hospital insurance    Yes      No _____________________________ 

Policy Number___________________________________________   

Physician_______________________________________________    

Physician’s phone________________________________________  

Emergency phone numbers_________________________________ 

_______________________________________________________    

List any medication participant may be allergic to: 

________________________________________________________ 

________________________________________________________ 

 

************************************************************************************************************* 

This form must be SIGNED and NOTARIZED 

I (we) the Parent(s) or Legal Guardian(s) of ______________________________________________ have read the above   

   Participant’s name (please print) 

 

Liability and Medical Release ___________________________________________ 

                                                         Parent(s) or Legal Guardian(s) signature 

This document signed at _________________________ County, ________________________.  This ________ day of _________, _____________ 

 

 

 ______________________________________ 

 NOTARY PUBLIC 

 My Commission Expires: __________________ 

 


