
APPLICATION FOR  WINTER CAMP FOR CAMPERS 14 YEARS OF AGE OR OLDER,  2/12 - 2/14/2010

Name Male or female?
Complete mailing address

Date of Birth      telephone
Email address if you have one

In case of emergency, please notify phone

If unable to reach pleaae notify phone

Name  of parents or guardians

IMPORTANT:  PLEASE REMEMBER OUR RULES
They will be the same as our summer camp.  Here’s a brief summary

* No listening to radios, stereos, walkmans, CD players or personal entertainment electronics among campers.
* We’ll allow cell phones for use one hour every night - At other times, no phone calls or texting will be allowed.
* Apart from normal, friendly and pure greetings, no touching between members of the opposite sex.
* Please, no tight pants, low cut tops, shorts, short blouses that reveal the midriff during athletics, “muscle shirts” etc.

If there is any  doubt that a certain article of clothing might or might not be acceptable, don’t bring it.
* No gang type clothing (esp. super baggy pants), earrings for men,
* Pants and cutoffs for men and women must be below the knee when sitting down.
If you feel you can be happy with rules like these, even though they may not reflect your personal judgment, we look
forward to having you!

TO RESERVE YOUR PLACE AT CAMP -Please sign and return this application with your payment of $80 to
Gardner Hall, P.O. Box 123, Port Murray, NJ 07865

Make Checks payable to Northeast Florida College Camp. *

Applications and full payments should be received by January 1, 2010, but the sooner you can send yours in, the easier
it will make planning for us.   We need to know the number of campers as soon as possible.  We may have to cut off the
number of campers,  so please let us know soon whether you are coming.   Sign in will be around 7PM on Friday, Febru-
ary 12.  Sign out will be between 4-5 PM  Sunday afternoon, February 14,  Travel arrangements will be made for campers
to attend services in Washington, New Jersey on Sunday morning, February 14

Signatures
I will enjoy Bible study and the spiritual atmosphere at camp, and happily obey all
rules and those in authority.

(Signature of camper)

(Signature of parent or guardian)

Health Form  - MUST BE SIGNED BY PARENT OR GUARDIAN
Parent or Guardian

Allergies

Heath Concerns

Family Health Insurance Company

ID Number

In case of medical emergency, I understand that every effort will be made to contact Parent/Guardian of attendee.
In the event that I cannot be reached, I hereby give permission to the Physician selected by the group leader to
Hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my child as named
herein.


