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Camp R.O.C. is going to be our 6" Annual Camp
This year we will be staying on the campus of Christ Central Ministries in Lake City,
Florida. This letter is to give you the details that you need for your student(s).
Camp is for students 6™ Grade thru the 12" Grade.

Regular Registration: $99.00 before July 1, 2010,
$115.00 before July 25* and $125.00 at the door.
Includes T-Shirt, Food, and Cold Showers

CHECK-IN: Tuesday, July 27t between 3:00 - 6:00p.m. in the ROC Gym

Upon arrival at the camp we will give room assignment and orientation will follow the
evening service for all campers. Volunteers who will be attending camp may check in
themselves and their children at 2:00p.m.

CHECK-IN PROCEDURES:
*  We will need all forms filled out and turned in BEFORE Registration.

» All medications must be checked-in with dosage instructions to the Camp Nurse
at Registration.

» All campers will be checked for head lice. If lice are found, the camper will not be
allowed to attend camp. So, parents please check your kids before they come.

« Concession money will be put into an account used only for concessions.
Through your camp account will be the only way to purchase concessions from
the canteen at designated times. $20.00 should be enough for camp. Cash will
be needed at service time only for merchandise.

+ All remaining camp balances will be handled by mail.

Pick-up procedures:
Camp Ends Friday, July 30™ at 8:30p.m. (SHARP). Please pick up your children at this time.



CAMP REGISTRATION FORM

PLEASE PRINT — USE BLUE OR BLACK INK

STUDENT'S NAME BIRTHDAY AGE
STREET CITY STATE ZIP
PHONE Shirt Size

EXTREMELY IMPORTANT:

ALLERGIES (PLEASE STATE WHAT YOUR CHILD IS ALLERGIC TO AND THE WAY TO RESOLVE AN ALLERGIC REACTION)

OTHER MEDICAL INFORMATION

IS STUDENT COVERED BY INSURANCE? __ YES___NO

INSURANCE COMPANY POLICY #
PHYSICIAN’'S NAME PHONE
MOTHER’S NAME FATHER’S NAME

MARRIED___SEPARATED___ DIVORCED (if divorced, who has legal custody?__MOM__DAD)

MOTHER’S WORKPLACE PHONE
FATHER'S WORKPLACE PHONE
MOTHER’S CELL# FATHER'S CELL#

EMERGENCY CONTACT (THIS IS THE PERSON WE WILL CONTACT IN CASE OF AN EMERGENCY AND THE
PARENTS CANNOT BE REACHED.)

NAME PHONE

RELATIONSHIP TO THE STUDENT

NAME PHONE

RELATIONSHIP TO STUDENT




Medical Emergency Information Form

359 SW Dyal Avenue
Lake City, FL 32024

Emergency Information

In the event of an emergency, | hereby give consent to a licensed physician to hospitalize, secure
proper treatment, anesthesia and/or surgery for my child,

Name

Phone

Relationship

Signatures are required below:

Parental/Guardian Signature:

Participant Signature:

Name of Insurance Company:

Special Information/Allergy
Medications Currently Taking:

Subscribed and Sworn before me:

This day of , 2010

Notary Public Signature



WHAT TO BRING:
Pl mark ALL items with r Child’s Name!

» Beach shoes are recommended to participate in water activities.

» Air mattress (if possible), sleeping bag, pillow, and blankets. Everyone will
be sleeping in the CCM facilities. Due to space limitations twin matress
preferred. Queen matress will have to sleep 2 campers.

» Bible, notebook, pen or pencil

« Towels — you can’t have too many

» Toiletries (shampoo, soap, deodorant, toothbrush, toothpaste, etc.)

» Clothing for 3 days: shorts (modest length, t-shirts, socks, underclothing,
tennis shoes, sandals)

* Modest bathing suit (a dark t-shirt is required if a two-piece is worn)

* Insect repellent

* Sun Screen

* Flashlight

« Dirty clothes bag

WHAT NOT TO BRING:
Th m obvi to most but must be mentioned!

* Knives or ANY Sharp Objects
* No illegal drugs
» Designated times for MP3 players, IPods, and Cell Phones

We are looking forward to the great things God is going to do during these days of
camp. We want you to be comfortable with the fact that we will do everything we can
to ensure your child’s safety and well being during this awesome summer camp. If we
can help in anyway, or answer any questions, please call us at 755.2525 (Office).
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