Name

Age Male or Female

Address:

City
State Zip

Phone ( )

( )

Emergency Contact Name & Phone:
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Roommate Request:

Week Attending:
Junior Week 1 (July 4-8)

Teen Week 1 (July 11-15)

Teen Week 2 (July 18-22)
Junior Week 2 (July 25-29)

Registration begins at 10:00 am.
Camp ends at 2:00 pm.

NO Discounts

Bring Spending Money for
The Snack Shack and
The Trading Post.

Camp Evangel

238 W Southland Drive
Ashland, KY 41102

105 Camp Evangel Road
Pounding Mill, VA 24637

http://www.campevangel.org

606-928-5127 (SBI)
606-923-8599 (Arnold Adams)
276-202-3557 (Brian Tegeler)
276-964-2230 (Camp Evangel)

Camp
Evangel
Summer




2016 Camp Dates

June 27—July 1
Leadership Training

July 4—8
Junior Week 1

July 11—15
Teen Week 1

July 18 -22
Teen Week 2

July 25—29
Junior Week 2

YOU ARE

CHOSEN

“According as he hath

Camper’s Insurance Co. & Policy #

Name of Policy Holder

Date of Last Tetanus Shot:

Please list medication taken regularly,
allergies, dietary needs or other pre-
existing medical conditions on separate

paper.

In signing this application I hereby certify
that the person named on this form is in
good health, and may participate in the
activities of Camp Evangel. (Exceptions
are listed on attached sheet.) In case of
medical emergency, I authorize Camp
Evangel officials to secure medical
treatment that includes injection,
anesthesia, surgery, or dental treatment for
the camper named on this form. I agree the
camper will abide by Camp Evangel rules
of conduct and use of camp property; and
will participate fully in the camp program.
If Camp Evangel officials deem it
necessary for him/her to return home
because of illness or any other reason, I
will abide by the Camp’s decision and
make arrangements to bring him/her
home. I give permission to use photos
including the camper for publicity. I/we

chosen us in him before .
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m R Camp Evangel/SBI, its leaders, staff, and
WOI‘ld, tbat we stUId be i volunteers liable for damages, losses,

" | . : ' disease, or injuries incurred by the
holy and without blame cubioct.

before bin) iD love:” ' y : ‘ Parent/Guardian Signature:

Ephesians 1:4




