
 
CAMPER INFO: 

Name: _______________________________________ 
Address: ____________________________________ 
City: ___________________________ Zip: _________ 
Circle One: MALE   FEMALE 
Grade Entering: 1 2 3 4 5 6 

Home Church:  _________________________________
City/Pastor: _______________________________ 
Parent/Guardian: ______________________________ 
Emergency #: _________________________________ 
Email: _______________________________________ 

Does your child know how to swim? YES NO

 Please list any allergies, the reaction and first aid 
response for each. _____________________________ 
____________________________________________ 
____________________________________________ 
Is there any activity your child needs to avoid? _____ 
____________________________________________ 
____________________________________________ 
Other helpful medical info: ______________________ 
____________________________________________ 

If your child complains of a headache, you prefer to give 
them: ___TYLENOL ___MOTRIN ___IBUPROFEN 
Insurance Provider: ____________________________ 
Policy #: _______________________________ 

Medicine/Vitamins: Please put all medicines in a 
clear Ziploc bag with your child’s name. Write on a 3x5 
card your child’s name, name of meds and 
dosage schedule. 
Medicine: _________________Dosage: ___________ 
Medicine: __________________ 
Dosage: ___________ 

Special Instructions for Counselor: _______________ 
____________________________________________ 
____________________________________________ 

CAMP WEEK HIGHLIGHTS:  Show * Waterslide * 
Kayaks *Inflatables *  Snacks * Swimming*Movies * 
Dance Party * Crazy Games *  REGISTRATION & 
MOVE-IN: Friday 4-5pm First Meal: Friday 6pm Last 
Meal: Sunday morning 9am WRAP-UP & HEAD 
HOME: Sunday after Chapel 

PARENTAL CONSENT & RELEASE FORM Each 
camper must have a Consent & Release form that is 
signed and notarized. These are available through your 
local KidMin leader or Pastor and should be turned in by 
the responsible adult bringing your child to camp. Your 
child will not be able to stay at camp without this form. 

CHURCH: ____________________________________ 

GROUP LEADER: _____________________________

CONTACT #: _________________________________ 

ITEMS TO PACK: Water Bottle, Sunscreen, Bug Spray, 
Bible, Journal, Pillow, Bedding/Sleeping Bag, Bath 
Towel, Face Cloth, Beach Towel, Soap, Shampoo, 
Toothpaste/Toothbrush, Modest Clothing, One-piece 
Swimsuit, Flashlight, Board/Card Games Please label all 
items with your child’s name to help prevent loss. 

PLEASE DO NOT BRING: Money, Electronics, 
Phones/Tablets, Toys, Fireworks, Pocket Knives 

BEHAVIOR STANDARD: Parents, please encourage 
your child to respect adults and follow all camp rules 
while they are away from you. The purpose of this camp 
is to share God’s love with children and create memories 
that will last a lifetime. Disrespectful language and 
behaviors such as fighting, profane language or 
destruction of property will not be tolerated. Campers 
will be given warnings before being sent home at the 
expense of the parent. Register online @ sfnazarene.org 
questions? Contact Robin Campbell @ 
summitseeker1200@yahoo.com or 772-333-6502

mailto:summitseeker1200@yahoo.com

