UMCA Camp
REGISTRATION FORM

REGISTRATION IS DUE MAY 31

Camper Fee (includes food, buses & lodging):

Registration received before May 31: $350
Registration after May 31: $400

ALL CAMP ATTENDEES: (CAMPERS, COUNSELORS, CO-COUNSELORS & STAFF VOLUNTEERS)
MUST complete and sign the following pages:

¢ Rules and Regulations

e Emergency Information and Release Form

»****Make checks payable to******
UMCA  (Payment plans are available; please contact Camp Directors to enroll.)

Or pay online at: umcalA.org

Mail Registration Form and payment to:

UMCA Camp *please include the following:
c/o 236 Pageantry Dr. *all pages included here (3 pages total)
Placentia CA, 92870 *a copy of your Medical Insurance card

*a copy of your Immunization Record

**NOTE: Registration Forms MUST be submitted on paper/hard copy!!! Emailed version will NOT be
accepted!

Please check with post office for correct postage amount before mailing**

Questions? Contact Camp Directors:

Will & Michele Kalpakoff 559-682-2955 kermankalps @gmail.com




Dear Parents,

We want to take a moment to ensure you are fully aware of a few important matters to discuss with your child
ahead of Camp this year. In past years, the rules page has often been overlooked by parents or campers. We
want to clearly communicate these expectations to you in advance.

Camp has always been a place where we strive to disconnect from the outside world in order to focus on our
relationship with the Lord and strengthen our faith. It has long been stated in the Camp Rules that radios, iPods,
cell phones, and related devices are not permitted and will be confiscated. This year, we will be strictly
enforcing this policy.

Please note:
o Phones will not be permitted outside of cabins.
e Counselors will collect and hold your child’s phone.
e Campers must request permission to use their phone, and it must remain inside the cabin at all times (not
on the porch).

Additionally, if a camper disregards other rules or shows disrespect toward staff or elders:

o They will first receive a warning and a phone call home.
o If behavior does not improve, parents will be required to pick up their child and take them home.

We strongly encourage you to review the Camp Rules with your child before arrival. Your understanding and
support are essential. With so many campers and limited staff, your partnership helps us create a safe, fun, and
spiritually meaningful experience that we hope to continue offering for years to come.

Thank you for your cooperation and support.

Sincerely,
UMCA Camp Directors and Staff



RULES AND REGULATIONS

Parents: PLEASE MAKE SURE YOUR CHILD READS AND UNDERSTANDS THE IMPORTANCE OF THESE RULES.
VIOLATION OF RULES AND REGULATIONS IS SUBJECT TO CONSEQUENCE. VIOLATORS MAY BE SENT HOME.

Have and show respect for the Staff, Elders, Speakers and Oakhurst Staff while at Camp.
Defiant behavior will not be tolerated.
No water balloons or water guns or related items allowed - they will be confiscated.
No pocket knives or knives of any type allowed - they will be confiscated.
No firearms (real or fake) of any type allowed - they will be confiscated.
No confetti allowed.
Malicious damage to other personal belongings will not be tolerated!
Example: Spraying shaving cream in sleeping bag/suitcase or throwing clothes on floor.
8. Any damage to camp property must be paid for by the person or persons responsible for the damage.
9. No restraints of any type are to be brought to Camp and used on another camper, counselor, or staff member.
10. No ringing of the bell except by authorized staff members.
11. Males and Females are not allowed inside each others’ cabins PERIOD!
12. The Counselor/Co-Counselor must know where their Campers are at all times.
13. No camper is to leave or be taken from the camp without the authorization from the Camp Director.
14. Boys Dress Code:
Jeans/pants (no rips above knees), shorts/cutoffs. Underwear must not show at any time.
Shirts must be worn at all times except when swimming or showering. Tennis shoes recommended.
15. Girls Dress Code:
Dresses, skirts, jeans/pants (no rips above knees), shorts (4” inseam or longer)
NO: short shorts, miniskirts
Blouses, tops. NO: bare midriff/back, strapless, halter tops, low cut/spaghetti strap tops (bra must not show)
16. For dinner, boys must wear long pants and girls must wear long pants or dresses/skirts.
17. Radios, iPods and related items will be confiscated.
18. Cell phones and related items will be confiscated.
19. No high sugar or caffeine energy drinks allowed. No Bang or Rockstar.
20. NO ONE under 25 years of age will be allowed to come into Camp during the week, unless accompanied by a
parent or approved by the Camp Director at least one day prior to arrival at camp. Please, no visitors on Friday.
21. No Cameras of any kind allowed in bathrooms

Nooakr~wd

WE RESERVE THE RIGHT TO ALTER THE RULES AS DEEMED NECESSARY.

PLEASE NOTE:
1. Firecrackers, fireworks and related products are against camp rules - they are also ILLEGAL!
2. Alcohol, Tobacco, and Narcotics are strictly forbidden.
3. Anyone found using or in possession of Alcohol or Tobacco will be sent home immediately.
4. Anyone found in possession of Narcotics will be handed over to police authorities for prosecution.

I have read and agree to abide by the Camp Rules and Regulations, and live up to church standards. I will do my
best to support the staff and my fellow Camp participants. | take responsibility for my conduct and will follow
instructions given by the staff.

Registrant signature: Date:
(Camper, Counselor, Co-Counselor or Staff)

Parent signature: Date:
(required if Registrant is under 18 years of age)




EMERGENCY INFORMATION & RELEASE FORM

Please attach copies of:
+ both sides of your medical insurance card

+ your immunization record
If you do not have access to your immunization record, please email kermankalps @gmail.com for a waiver.

Name: DOB: Age: Grade:
Gender: [0 Female (0 Male Home Church: Phone:
Email Address:

| will be attending Camp as a:
O CAMPER (must be at least 12 years old or entering the 7th Grade)

O COUNSELOR O CO-COUNSELOR O STAFF

Will you ride the bus to camp? O YES [ NO T-Shirtsize:O0S OM OL OXL OXXL

Name ONE Friend (same age or grade level) you would like in your cabin:

Name ONE alternate friend (same age or grade level):

PERSONS TO NOTIFY IN CASE OF EMERGENCY

Name: Relationship:

Phone: Address: Email:

For those under 18 years of age:
Name of Father, Custodial Parent, or Legal Guardian:

Cell Phone: Email:

Name of Mother, Custodial Parent, or Legal Guardian:

Cell Phone: Email:

Additional persons allowed to pick up child from Camp:

HEALTH INFORMATION
Are you in good health? O YES O NO

Do you suffer from any medication, dietary, or environmental allergies? O NO O YES

If yes, please list details of allergy, reaction and treatment plan on the back of this sheet.
If Epi-Pen is required, please bring your own prescription to Camp.

Are you a vegetarian, or do you have food related allergies or dietary needs (including gluten-free)?

O NO OYES Please email kermankalps @gmail.com for the Food Allergy Form.

In some cases, an additional fee will be charged for special meals.
Will you require any medications while at Camp?

O NO O YES, please list.  All medication must be labeled and in original packaging.

Medication: Why? Dosage/Schedule:

Do you carry non-scheduled medication? O No O Yes: [ non-prescription [ prescription

If yes, please explain:




Do you currently suffer from any of the following?
O vision problems O hearing problems [ hernia [ fainting

[ constipation [ sleep-walking [J bed-wetting [ diarrhea

O recent emotional upset (death of loved one, divorce of parents, etc) please explain:

Please describe any other medical, emotional, psychological, dietary, or physical conditions that could affect your experience at

Camp:

Are you currently under a physician’s care for any acute or chronic medical condition? [0 No [ Yes, please explain:

Please list previous serious diseases, major operations and/or serious injuries (describe and give dates):

Physician: Phone: Address:

Hospital/Clinic of Choice (if applicable): Phone: Address:
Health Insurance Provider: Phone: Address:
Policy Holder's Name: Group #: Policy #:

Registrants must sign the following if 18 years of age or older, otherwise parent/guardian must sign.

MEDICAL RELEASE: This health history is correct to my knowledge. | realize that by engaging in camp activities injuries can occur without any fault
on the part of Camp Oakhurst personnel. | agree to hold harmless and indemnify the UMCA, and Camp Oakhurst, and all officers, agents, and
employees thereof from and against every expense, including attorney's fees, liability, or payment by reason of any damages or injury to person
(including death) or property as arises out of or in connection with the camp or conference including the use of Camp Oakhurst property, facilities or
equipment.

1, the undersigned parent/quardian, give permission for my child to participate in all camp activities and give authority to UMCA and Camp Oakhurst
officers, agents, servants, or employees to supervise all activities at Camp Oakhurst. | further authorize Camp Oakhurst as agent for the undersigned to
consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be
rendered under general or special supervision of any physician and surgeon licensed under the provisions of the Medical Practice Act for my child. This
authority also extends to any x-ray examination, anesthetic, dental, or surgical diagnosis or treatment and hospital care by a dentist licensed under the
Dental Practice Act for my child. It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being
required but is given to consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his/her
best judgment may deem advisable. This authorization is given in pursuant to the provisions of Section 25.8 of the Civil Code of California

LIABILITY RELEASE:|, the undersigned, agree for myself, my heirs, and my personal representative to defend, hold harmless, indemnify, release
and forever discharge, to the broadest extent allowed by law, the UMCA and Camp Oakhurst, their owners, directors, trustees, agents, successors,
insurers, or any employee, (herein after referred to as Releases, from and against all claims, demands, actions and liability for loss, damage, injury,
death, or any other claim whatever to the person or property of any guest or participant whether caused by negligence of Releases or any other person
or thing while participating in activities sponsored by or associated with the UMCA or Camp Oakhurst. The undersigned elects to participate voluntarily
and assumes all risk of loss, damage, injury or death, known or unknown, foreseen or unforeseen, that may be sustained.

YOU HAVE THE OPTION NOT TO PARTICIPATE IN ANY ACTIVITY WHERE YOU DO NOT WISH TO WAIVE LIABILITY. IT SHALL BE YOUR OWN
RESPONSIBILITY TO OPT OUT OF ALL ACTIVITIES & RECREATIONAL COMPONENTS OF THE CONFERENCE FOR WHICH YOU CHOOSE NOT
TO BEAR LIABILITY.

O YES ONO |give permission to Camp Oakhurst to use quotes, photos, & video footage of the above mentioned person for future
promotional materials, including but not limited to, brochures and website postings, without expectation of compensation.

OYES ONO |Igive permission to Camp Oakhurst to use my mailing and e-mail addresses for Camp Oakhurst Mailings and
information only.

The undersigned has read and voluntarily signs this medical release and waiver of all liability.

Print name of person signing:

Signature: Date:



