Christway Children’s Church Camp
“WANTED BY GOD”
June 7 thru June 10, 2010

Location at Ingallwood Park
Children age 7 - 12 will spend 4 Days and 3 Nights
Drop off June 7 between 8 a.m. and 9 a.m.
Pick-up on June 10 at 12 p.m.
Cost % 30.00 first child $25.00 for each additional

ITEMS NEEDED
(we will be staying 4 days and 3 nights, so pack accordingly)

1. Toiletries

A. at least 3 towels
B. at least 3 wash cloths
C. toothbrush and toothpaste
D. soap
E. shampoo
F. shower shoes (flip flops)
2. Bed Linens
A. sheets and blanket or sleeping bag
B. pillow

3. Clothing (for 4 days and 3 nights)

A. sleeping clothes
B. day clothes (cloths that can get dirty)
C. swim cloths (boys: must wear shirt, girls: no bikinis)
D. night clothes (cloths for church, blue jeans are fine)
F. a light sweater (never know when it might get cold)
4. BIBLE
5. MEDICATIONS
A. seal in zip-loc bag with instructions
B. must be given to camp councilor (Tanya Everett) with instructions

6. Sunscreen

PLEASE NO IPODS, GAMEBOYS, MP3'S, CD PALYERS, ETC....

PLEASE NO CELL PHONES, CHILDREN WILL BE ALLOWED TO CALL HOME IF NEEDED.
PLEASE LABEL ALL ITEMS WITH CHILDS NAME.

CHILDREN WILL BE RESPONSIBLE FOR ALL PERSONAL ITEMS.

NO SPENDING MONEY IS NEEDED AT CAMP.

ANYONE WISHING TO VOLENTEER PLEASE SIGN UP AT THE WELCOME CENTER.



CHRISTWAY CHILDREN’'S CHURCH CAMP

REGISTRATION
Childs
Name:
Shirt Size: Youth small Adult Small
Youth medium Adult Medium
Youth large Adult Large

Child’s Birthday: /__/

Child’s Age:

Is your child taking any medication? yes __ no
If yes, please list:

ALL MEDICATIONS MUST BE IN 2IPLOC BAG, LABELED,
AND GIVEN TO CAMP COUNSELOR WITH DIRECTIONS ON

HOW & WHEN TO USE.

Does your child have any allergies? yes __ no
If yes, please list:

Anything else we need to know:




Parent/Legal Guardian:

Phone: home
cell
work

IN CASE OF EMERGENCY

1. HName:

Phone: home
cell
work

Relationship:

2. HName:

Phone: home
cell
work

Relationship:

Permission Slip
My Child has permission to go

to Ingallwood Park for “Wanted By God” Church Camp.
I hereby authorize any member of Christway Church to
administer medicine, or seek medical attention for my child in

case of an emergency.

Date
Parent/Guardian Signature




