	
	
	SOUL SURVIVOR III
	

	 
	
	
	                             2005 Church of God
	

	 
	
	
	                          Youth Camp Application
	

	 
	
	
	    Camper's form
	
	

	 Complete and mail: Church of God Youth Camp-
	
	

	 
	                                          1711 South Bragaw St., Anchorage, AK. 99508.

	 
	PLEASE PRINT CLEARL Y
	
	
	
	
	

	 Full Name
	
	
	
	
	
	

	 Mailing' Address
	
	
	
	P.O.Box
	

	 City
	, State
	Zip
	
	

	 Age_
	Date of Birth___/___/____
	(Sex) Check one ___M
	___F

	 Parent/Guardian
	
	
	
	
	

	 Home phone [    ] ___-______ Work# [    ] ___-______
	Emergency#
	[    ] ___-______

	 Local Church
	# 
	[    ] ___-______

	 Pastors Signature
	
	
	
	
	

	 I will be attending June 20-24th
	Jr. Camp ages 7-12 Soldotna, AK.
	________________

	 I will be attending June 27th_ July 1st
	Sr. Camp ages 13-18 Soldotna, AK.
	________________

	 Registration cost: Applications postmarked by May 31st - $130.00 ($40 deposit with this application).

	 Applications after May 31st - $140.00 ($40 deposit with this application). Walk-ons- $150.00

	 
	
	
	Medical Information:
	

	 Are you allergic to any drug? ,_ If yes, please list them: 
	
	

	 When did you have your last tetanus shot? _________ Allergies?
	
	

	 List any medication you are presently taking:
	
	

	 List any physical handicaps:
	
	
	

	 Family physician & phone number:
	
	
	
	

	 Parental Consent:
	
	
	
	
	

	 
	I hereby give my child permission to attend and participate in Alaska Church of God Youth Camps. I hereby waive, release, 

	 and discharge any and all claims, demands, and cause of action against camp officials, the church of God in Alaska, and the

	 International offices if-the Church of God, their agents, employees, and participants arising from any damages, property loss,

	 or injury my child sustains at Alaska Church of God Youth Camps. I further consent to allow camp officials to seek and

	 obtain emergency medical or surgical treatment for my child, should my child need medical treatment. I fully understand that

	 my family's insurance is the primary carrier for all accidents incurred at camp and the 
	Camp's insurance is the secondary 

	 carrier.
	
	
	
	
	

	 Parent/Guardian Signature
	Date:
	__/__/05
	

	 Name of Insurance Co.
	
	
	
	
	

	 Policy #
	
	Group#
	
	

	 {E-mail praisegod@gci.net } INFORMATION: 333-5279 CHURCH
	1711 SOUTH BRAGAW ST. ANCH. AK.

	 99508) (cell # 250-5226) Church office #333-5279)
	
	

	 
	Leave blank: Office Use Only:
	
	
	
	
	


