
COVENANT KIDS CAMP 
AT 

ROCK SPRINGS1 JUNCTION CITY 

Canoeing Swimming Horseback Riding 
Crafts Kid-friendly Bible Teaching 

Counselors who care about and 
Love Jesus 

JULY 6-9 TRAILBLAZERS (ENTERING GRADES H) 

JULY 6-10 EXPLORERS (ENTEREINGGRADESS-6) 

Registration forms and a $50 deposit are due by May 1st. 
Forms can be dropped off at the church office. 

Scholarships are available. 
Direct questions to Nancy Bolden, 
Camp Coordinator, at 227-5034. 



COVENANT KIDS CAMP REGISTRATION FORM 

o Trailblazer (entering 3,qth grade) July 6-9 
o Explorer (entering 5th_6th grade) July 6-10 

$190 after 5/ 1 $220 
$290 after 5/1 $320 

Name __________________ Age __ Grade (in fall) __ Sex __ 

Address ___ _______________ City/State/Zip ________ _ 

Church Name _________________ Birthdate ________ _ 

Specify one desired roommate _______________________ _ 

Parents/Guardian Name Phone (Home) _____ _ 

(work) In case of emergency call _______________ _ 

Insurance Co. Policy # ___________ _ 

Does your child have any special needs the leaders and counselors should be aware of? 
Please explain: ____________________________ _ 

ParentallGuardianMedical Consent: 
I authorize Covenant Kids Camp nurse to administer only the medications brought by the 
camper or those I have given permission on this form to take. Medication brought from home 
to be given while at camp must be In original container with instructions. 

Tylenol yes/no Benedryl yes/no 
Ibuprofen yes/no Other yes/no 

If a medical emergency should arise during the camper's participation at Covenant Kids Camp, 
at a time when I am not personally present so as to be consulted regarding the camper's care, I 
hereby authorize leadership of Covenant Kids Camp, on my behalf, to take whatever measures 
are necessary to insure that the camper is provided with any emergency medical treatment 
including hospitalization, which Covenant Kids Camp leadership deems advisable in order to 
protect the camper's well-being and health. I specifically agree to hold Covenant Kids Camp 
leadership harmless as to any claim for damages for any accident or injury of any kind resulting 
from the participation of my minor ward in Covenant Kids Camp activities. 

Signature of Parent or Guardian ________________ ______ _ 

Amount Enclosed $ Balance Due June 14th 
-:-:-:--;-_ :-;_-;-____ _ 

Give completed form with $50 non-refundable deposit by May 1st to local church camp 
coordinator. 

PLEASE COMPLETE REVERSE SIDE, 
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