
Northwest Regional Christian Church (Disciples of Christ)

2010 Summer Camp Registration 

Camper Information – for the comfort & protection of your Camper, please be complete.

Name:                
Last    First   Middle Initial  Nick Name/Preferred Name 

Mailing Address:               
       Street 

                    
       City     State    Zip 

Home Phone:  ( )    Family Email:         

Gender:  Male  Female  Birth Date:     Grade in September 2010:    
MM/DD/YYYY

Home Church (include city):          

Dates – Fees – Deadlines 
Select the camp your youth will attend. 
 Your camper should attend the session which is for the grade they will enter in the coming fall. 
Please Note: 
 New this year, we can process Camp Fees by phone with a valid credit/debit card or by registering online! 

Gwinwood
 Kids Camp  Grades 2 and 3   July 7 - 10 (Wed-Sat) $185 Due by June 23  
 Junior Camp  Grades 4, 5 and 6 July 6 - 10 (Tues-Sat) $245 Due by June 22 
 Chi Rho Camp  Grades 7, 8 and 9 July 12 - 17 (Mon-Sat) $285 Due by June 28 
 CYF Camp Grades 10-12 & Grads July 12 - 17 (Mon-Sat) $285 Due by June 28  

Zephyr     
 Kids Camp  Grades 2 and 3   July 13 - 16 (Tues-Fri) $185 Due by June 29  
 Junior Camp  Grades 4, 5 and 6 July 13 - 17 (Tues-Sat) $245 Due by June 29  
 Chi Rho Camp  Grades 7, 8 and 9 July 19 - 24 (Mon-Sat) $285 Due by July 6 
 CYF Camp Grades 10-12 & Grads July 19 - 24 (Mon-Sat) $285 Due by July 6 

Family Discounts  
If you have three or 
more campers this 
year residing in the 
SAME household, 
subtract 15%. 
$185-15%= $157.25  
$245-15%= $208.25 
$285-15%= $242.25 

This discount cannot 
be combined with a 
Regional Scholarship 



Medical Concerns – Allergies, Conditions, Illnesses, Etc. 

Allergies – Check all that apply    
 Seasonal Allergies  Mildew/Mold   Penicillin   Sulfa Type Drugs  
 Aspirin   Bee Stings  Food Allergies Others

Please list specific food allergies or other allergies not listed:         

Health History – Check all that apply
 Asthma  ADD/ADHD       AIDS/HIV        Epilepsy       Chronic Condition of Heart/Lungs/Other 
 Diabetes  Ear Infection       Sinus Infections  Sore Throat       Stomach Upsets 
 Constipation  Fainting      Sleep Walking      Bed Wetting  Chicken Pox 
Measles  Operations       Serious Injuries History of communicable illness (like Polio or Tuberculosis) 

Are Camper’s immunizations up to date?  Yes  No 

Please list other conditions, details of health history items marked above and any special concerns or needs that 
this camper has.  This will assist the camp staff to help your camper have the most positive camp experience possible. 

Medications

All medications must be sent to camp in their original containers to be turned over to camp staff at registration. 
A staff person will monitor & distribute medications as needed. 
Include Over-The-Counter Drugs as well. 

Medication: Dose & Time:          
Medication: Dose & Time:          
Medication: Dose & Time:          

Insurance

Insurance Provider:         Policy Number:     
Group Number:        Physician:     

Physician Phone:          No Health Insurance?  Please check here: 

Emergency Contact Information 

Primary Emergency Contact Person:           

Relationship to Camper: Mother  Father  Guardian  (circle one)   

Home Phone:   ( )       Work Phone:   (     )    

Cell Phone:  ( )   

2nd Emergency Contact Person:           

Relationship to Camper:            

Home Phone:   ( )       Work Phone:   (     )    

Cell Phone:  ( )   



Signatures – all three sections must be complete for registration to process. 

Camper Covenant & Signature 
To follow are the general and specific expectations for those who are participating in all camps, conferences, and other 
events sponsored by the Northwest Region of the Christian Church (Disciples of Christ).  By signing below you (the 
camper) agree to the following: 

 I will take part in all event activities from beginning to end.  [Only parents/guardians may arrange with the event 
director to arrive late or leave early].

 I will cooperate with all event leaders and obey the rules set for my particular event. 
 I will respect each and every person attending my particular event, treating all people equally and with dignity. 
 I will be responsible for the cleanliness and condition of any areas in which I am participating.  [Graffiti, carving, 

cutting, mutilating, vandalizing, etc. will NOT be tolerated].
 I understand that language, clothing, and behavior considered offensive, foul, provocative, overtly sexual, 

belittling, or harmful in any way (as determined by the event director) will not be tolerated. 
 I will NOT bring any electronic devices (cell phones, radios, stereos, personal listening devices, games, 

televisions, etc.) to any event unless prearranged with the director.  Such items will be confiscated and returned at 
the event’s conclusion. 

 I will NOT use tobacco products, alcohol, or any non-prescribed drugs during any event. 
 I will NOT bring candy, food, or snacks to any event, unless arranged with the director. 
 I will NOT bring fireworks, firearms, knives, or any other weapons to any event. 
 I understand telephone calls are only for emergency situations arranged by the director. 
 If it is illegal, I cannot do it or have it. 
 If I pose a real or perceived threat to myself, any other person, or the event site I may be sent home immediately 

 at the director’s discretion, and at the expense of my parent/guardian. 

Camper Signature:            
          (Date) 

Parent/Guardian Consent, Payment Policy & Signature 
I give my consent for        to attend the event identified on this form. I understand 
photographs that include my youth could be taken at this event and consent for their use in future promotional materials.  In 
addition, I realize that I will be personally responsible for picking him/her up from the event if she/he violates any part of the 
Camper Covenant.  At the event, and for its duration, I hereby give my consent for adult camp staff to authorize emergency care
or surgical treatment for my child (if under 18) in the event I cannot be reached immediately for my permission.

Registration Policy:  All registrations and fees must be received by the Regional Office no later than TWO WEEKS prior 
to the first day of camp.  Registrations received postmarked after the two week deadline will only be accepted at the 
discretion of the camp director. 
Payment Policy:  Registration forms are not processed and campers are not considered “Registered” until complete 
camp fees have been received. If your camper cannot attend, you will receive a refund minus a $50 Administration Fee up 
to two weeks before the first day of his/her camp. Refunds will NOT be issued after the registration deadline.

I have read and understand the Registration and Payment Policies.   
My camper’s church will be paying all or some of this camper’s fees.  
I want to pay my camper’s fees by credit card.  

Please call me during regular business hours at: ( )     to process that payment. 

Parent / Guardian Signature:          
                        (Date) 
Pastor/Youth Leader Comments & Signature 
Pastor or Youth Program Leader:  Please acknowledge with your signature that you are aware this youth will be attending an 
NWRCC camp this year.  We welcome any comments or observations which will help camp staff provide this camper with a 
rewarding experience! 

Pastor/Youth Leader Signature:          
           (Date) 

NWRCC: 18000 72nd Ave S, STE 171, Kent, WA 98032 
F: 425-251-4967  P: 253-893-7202  ext. 100 asaladino@disciplesnw.org 


