3  What You Should Enow!

R'" Camp Hope Summer Day

Camp for children from
CIRcus

Kindergarten—06th Grade
Camp

Day Camp: Youth who are 5 years old and will attend kindergarten in the fall,

through 4th grade. An action packed day for school children which includes Bible
Stories, crafts, games (indoor & outdoor), songs, & more. Campers are cared for by
Small Group Leaders and Support Staff throughout the day.

Disciple Camp: Youth who have attended 5th & 6th grade.

Pre-teens learn to serve God by helping others. Bible Study and crafts
connect faith to their daily life.

9.303#3.30[) Small GI'OUp Leader: Those who have completed 9th grade
Alpha through young adults are invited to apply for paid staff
(Opening Worship) positions. Each Small Group leader shares responsibility
Manna with a Support Staff Leader, facilitating a small group of

(Active Bible Study)
Small Group

8—10 youth.
Support Staff: Those who have completed 7th

Activities
Lunch grade on up are encouraged fo volunteer at camp.
Sabbath Support Staff are vital fo the camp staff.
Rest Time
Sn(wll GI’Ol)Jp Adult Mentors: Adults! Flexible schedules and
Activities those eager to assist youth leadership are needed
Omega each week at camp for a variety of
(Closing Worship) ministry positions. e signed in an OU:
Small Group Children MYS! = ks or guardian™
Activities include oach day Py P N

games, crafts, snacks &
expressive arts

Tuition:
A 50% non-refundable
deposit is due with the
registration form.
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Family Discounts:

$10 perweek for each a0 - 930 AM
additional child(ren). camp (8C) 30 . S p | OSh DCIYS
The first child will pay  gqyly - pefore nild each wee -P " Tuesday & Thursday
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Wear your camp T-shirt!



INVITE A FRIEND, OR TWO,
OR THREE, OR MORE!

Tuition:

A 507% non-refundable deposit is due with the registration form.

*$L5 per week
*Early Bird weekly rate- $55 if you register by Sunday, May 15th

Family Discounts: $10 per week for each additional child(ren).
The first child will pay the full fee.

There is a $10 discount for registering for all three weeks!

Scholarships:
Available by application through the youth office.

REGISTERFOR 1,2 OR 2 WEEKS OF SUMMER FUN!

Faith

Week One—July 11-15, 2011

Hope

Week Two—July 18-22, 2011

Love

Week Three—July 25-29, 201

REGISTERBY SUNDAY, MAY 15TH TO RECEIVE THE
EARLY BIRD RATE OF $55!




Gamper Registration Form

Week 1

July 11-15,

2011

Week 2 July 18-23, 2011
Week 3 July 25-29, 2011

M AGE & T- MEDICATION
NAME (FIRST & / GRADE SHIRT HOME (Please explain | INSURANCE CO. INSURANCE
LAST) F | DOB | COMPLETED SIZE CHURCH on back) NAME POLICY # PHONE #
PICTURE 3 WK EARLY BIRD
COST CAMP WEEKS PIZZA LUNCH BEFORE CARE AFTER CARE b DISCOUNT DISCOUNT
1°" Child | $65 Wk ($5 per (-$10 per week if
. (85 each week) (%20 per week) (%20 per week) CD) (-$10 total) registered before
2" Child | $55 Wk May 16th)
. Camp Pizza Weeks Weeks
b
Child’s 1st Weeks Weeks Needed Needed
Name 11213 | costA [1[2]3 | costB |1[2]3] costc [1[2]|3]|CostD| CostE Cost F Cost G
/v 4 4
BALANCE DEPOSIT TOTAL DUE
Make Checks
A+B+C+D-E-F-G =Cost H Y2 Cost Due Now Cost H-Deposit= New Balance payable to
New Life
v 1o Lutheran
Child’s 1st Name Balance (Cost H) Due Now New Balance After Payment Church
TOTAL OVER




PARENT/GUARDIAN NAMES:

Home Address & Email Mom’s Cell: Emergency contact Doctor’s name & phone #
name /relation/phone #s
Dad’s Cell:
Home:
Other:

The child registered on this form has my permission to participate in Camp Hope Ministries, Inc. during indicated sessions. I agree that New Life
Lutheran Church and/or the ELCA will not be held responsible for accidents arising thereof. I am responsible for any medical obligations incurred
during these camp activities and give the camp permission to seek treatment in case of injury or illness. I give permission for New Life Lutheran
Church, Camp Hope Ministries, Inc., and/or the ELCA to use, publish or disclose in newsletters, brochures, periodicals, posters, website or other
media-related vehicles, any photographs, videos, audios or other material in which my child may have appeared, spoken, written or otherwise been
represented. I understand that I am ultimately responsible for my child’s behavior at camp and that they will be expected to sign and live by the
camp covenant which states:“I will show respect for God, others, and myself”. I know that violation of this covenant can and will result in my child

being removed from the program.

Parent/ Guardian Signature: Date:

(Please describe any medical conditions or medication needed by children with a short description/explanation.)



