June 25-July 1, 2017
Register by March 31 and save $50!
Registrations received after May 15th may be put on a waiting list

Q California 3 Please forward all r.egistration information to:
_ Bro. Jimmy Glover
For Camp Information, Rules, 1019 EI Monte Dr. Simi Valley, CA 93065
and Workbooks (after April 1)

_ fter Af (805) 404-7706
www.kidscampcalifornia.com kidscampcalifornia@gmail.com

Kid’s Camp California is intended for children ages 9-16 who regularly attend a
Christadelphian Sunday School, and want to grow spiritually and have fun while learning.
Therefore, it is MANDATORY for each child to
COMPLETELY FINISH their workbooks BEFORE arrival to camp.

Workbooks will be made available online, Lord willing, after April 1.
I understand these conditions and agree to make certain that my child/children understand this obligation.

Signature of parent or guardian Date
EARLY Registration - BY March 31 LATE Registration - AFTER March 31
Cost per Child = $175 Cost per Child = $225
Family Maximum - $375 Family Maximum - $550
# of children being registered =§[A] # of children being registered =[A]
TOTAL FEES: [A] x $175 ($375 Max) =:[B] TOTAL FEES: [A] x $225 ($550 Max) =:[B]
Full payment is encouraged at this time. Full payment is encouraged at this time.
If this is not possible, please forward a deposit If this is not possible, please forward a deposit
of $25 per child  DEPOSIT: ([A] x $25 =) [C] of $25 per child _ DEPOSIT: ([A] x $25 =) [C]
FINAL PAYMENT DUE BY MAY 31 [B] - [C] = $ FINAL PAYMENT DUE BY MAY 31 [B] - [C] = $

ALL CAMPERS ATTEND A BIBLE MARKING CLASS EACH DAY.
It is HIGHLY RECOMMENDED that each child has a Wide Margin, KJV Bible.

(Beginner’s Wide Margin KJV Bibles are available from Bro. Tom Graham. Contact him for availability.)
_ —

Interested in being a counselor for Kid’s CamP
The number of kids that can be accommddated depends on the number of counselors that help out.
I /'we would be willing to help as a counselor Please contact me/us if needed.

(circle one) YES NO (There is no charge for counselors, nor for their children under age 9)
Name (1) Ecclesia t-shirt size  phone
S M L XL XXL
Address City State Zip e-mail
Name (2) Ecclesia t-shirt size  phone
S M L XL XXL
Address -if different than above City State Zip e-mail

Counselor’s children under age 9 who will be attending camp with you:

Name Boy/Girl birthdate age at t—shirésiz%YOﬁJTl—;(Eizes)
Name Boy/Girl birthdate age at t-shirtssizeM(YOIEJTHXEizes)
Name Boy/Girl birthdate 33915‘ t-shirésiz?w(YOIEJTl—;(Eizes)
Name Boy/Girl birthdate age at t-shirtssizefw(YOIEJTHxﬁizes)
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Early Registration is Very Much Appreciated!

Please Note: Campers must be at least 9 years old by June 30, 2017 to register.

Name (1) Boy/ birthdate phone#
Girl
Address City State Zip
e-mail YES/ I play the piano and would be willing to play one or two hymns
NO from the green hymn book during the week. Please contact me.
Choice of Afternoon Activities: Choir : Drama ! Stage ; 08" i>a8*
(filled on a first come, first served basis, as needed) ! ' ' CregW T-Shlrt Youth Sizes: Adult Sizes:
Number the order of preference: 1,2,3: : : size S ML XL S M L XL XXL
Name (2) Boy/ birthdate phone#
Girl
Address-if different than above City State Zip
e-mail YES/ | play the piano and would be willing to play one or two hymns
7 NO from the green hymn book during the week. Please contact me.
Choice of Afternoon Activities: Choir | Drama | Stage ; izes: izes:
(filled on a first come, first served basis, as needed); ' ' CregW T-Shll’t gou'\l;lh ‘IS-IZ?L s ';\ndUIli SI;I?SXXL
Number the order of preference: 1,2,3! I I size
Name (3) Boy/ birthdate phone#
Girl
Address-if different than above City State Zip
e-mail YES/ I play the piano and would be willing to play one or two hymns
NO from the green hymn book during the week. Please contact me.
Choice of Afternoon Activities: Choir ' Drama ! Stage - ahi izes: izes:
(filled on a first come, first served basis, as needed)! ' ' Cre%v T Shlrt gou“l;lh ‘IS_IZ?L s ';\ndUIli SI;I?SXXL
Number the order of preference: 1,2,3! : : Size
Name (4) Boy/ birthdate phone#
Girl
Address-if different than above City State Zip
e-mail YES/ I play the piano and would be willing to play one or two hymns
NO from the green hymn book during the week. Please contact me.
Choice of Afternoon Activities: Choir : Drama | Stage ; . .
(filled on a first come, first served basis, as needed) E E %reQN T-Shll‘t Youth Sizes: Adult Sizes:

Number the order of preference: 1,2,3: Ssize S ML XL S M L XL XXL

Special Needs or Requests (Dietary or Medical Needs, Campmate requests, etc)

INFORMATION CONCERNING THE ADULT FILLING OUT THIS FORM:
Name email

Address phone

Permission for Medical Care

l, , as the parent/guardian of

give my permission to Greg Robinson, Jonathan Wisniewski, Jimmy Glover, and/or the camp medic to authorize any
medical care for him/her/them that is deemed necessary during the week of the Kids Camp California, 2017.

Parent/Guardian signature Date

Please Provide names and phone numbers of two people to contact in case of emergency:

Name/Phone:

Name/Phone:

page 2 of 2




