Medical Release Form

In case of any emergency, you will be contacted as soon as
possible. Our insurance carrier requires that we have this form
on file. Thank you for your assistance in this matter.

PARTICIPANTS NAME:

AGE: BIRTHDATE:

Beginning with the date signed by the undersigned through June
8, 2007, the undersigned does hereby give permission for an
authorized representative of the Del City Church of Christ Rock
Creek Camp Session to consent to any X-ray examination,
anesthetic, medical, surgical, or dental diagnosis or treatment,
and hospital care, to be rendered to the child listed under the
general or special supervision and on the advice of a physician
or dentist licensed under the provisions of the Medical Practice
Act on the medical staff of a licensed hospital, whether such
diagnosis or treatment is rendered at the office of said physician
or at said hospital as needed for injuries or illness occurring
during and/or immediately following camp activities. The under-
signed shall be liable and agree(s) to pay all costs and expenses
incurred in connection with such medical and dental services
rendered to the aforementioned child. Should it be necessary
for your child to return home due to medical reasons or other-
wise, the undersigned shall assume all transportation costs.

The undersigned does also hereby give permission for our child
to ride in any vehicle designated by the adult in whose care the
minor has been entrusted while attending and participating in
activities sponsored by the Del City Church of Christ.

The undersigned does hereby release, forever discharge and
agree to hold harmless the Del City Church of Christ and its
authorized representatives thereof from any liability, claims, or
demands for personal injury, sickness or death, as well as prop-
erty damage and expenses, of any nature whatsoever which
may be incurred by the undersigned and the child that occur
while said child is participating in any activity sponsored by the
church. Furthermore, | hereby assume risk of personal injury,
sickness, death, damage and expenses as a result of participa-
tion in activities involved therein.

The undersigned further hereby agrees to hold harmless and
indemnify said camp, associated church, its elders, employees
and agents, for any liability sustained by said camp as the result
of the negligent, willful or intentional acts of said participant,
including expenses incurred attendant thereto.

INSURANCE COMPANY::
POLICY#

LIST ANY ALLERGIES OR MEDICAL CONDITIONS OF YOUR
CHILD (Please Define):

AUTHORIZATION GRANTED BY:
(Parent or Guardian Signature)
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CSl:

INVESTIGATING

CAMP APPLICATION

JUNE 3-8, 2007
(APPLICATIONS DUE MAY 20, 2007)



From the moment kids set foot at Camp Rock Creek memories are
made. The camp, which is surrounded by towering trees, is
approximately 80 acres of fun. With several walking trails, soccer
field, basketball court, and sand volleyball court one is sure to have
an exciting week. Your child will build friendships with their
Counselors and fellow campers that will last a lifetime.

More importantly, your child’s experiences in chapel services will last
throughout a lifetime. Each day is highlighted by a chapel service
designed to help your child grow deeper in their relationship with
God, strengthening their faith and giving them greater confidence in
the abilities God has given them. The Camp Rock Creek chapel
keeps every boy and girl on the edge of their seats. With a host of
exciting songs, drama and object lessons, the Word of God comes
alive in every way.

SCHEDULE

Children must be going into 3rd-8th grades to be eligible for camp.
Campers and groups should plan to arrive between 5:00 and

6:00 p.m. on Sunday the 3rd. Check-out time is between 8:00 and
9:00 p.m. on Friday the 8th.

CAMP STAFF

The camp is staffed with food service personnel, trained counselors
and junior counselors,
medical staff, and certified
lifeguards. Head Counsel-
ors are at least 20 yrs. old
and have undergone
background checks. Junior|
Counselors are current
high school students who
have attended intense
training. ALL matters of
the camp are ran through
our directors Jerred
England, Kent Brown and
Taylor Cave.

MEDICATION POLICY

Over-the-counter medications brought to camp will not be accepted at
check-in. Prescription medications should be in the original bottle
with only the amount needed for the child’s length of stay at Camp
Rock Creek. All prescription bottles should come in a Ziploc bag with
the camper’ name written on it

SECURITY & PHONE INFORMATION

We are fully aware of our great responsibility in the care of your child.
In case of emergency, you will be notified immediately. Out of
consideration for other campers and planned activities, incoming calls
are not allowed except in case of emergency. Should campers need
to contact parents, calls can be made through the camp office.
Please do NOT send cell phones to camp with your camper. All
visitors need to be approved and must schedule their visit between
7:00-9:00 p.m. for evening chapel service only.

There's a place for you at the Camp Rock Creek 3" — 8" Grade
Camp Session!

Join us at CRC for “CSl: Investigating Christ!”
Exciting Bible Classes and small group discussions will guide us
through scripture and real life situations to help discover the qualities
of Jesus and how we can be like Him.

Who Can Go?

This camp is for students going into the 3 _ 8" grades. Turn in an
application ASAP!

When & Where?

June 3-8, 2007 at Camp Rock Creek in Norman. The camp will begin
Sunday afternoon at 5PM and end Friday night at 9PM. You will have
to provide your own transportation to and from the camp.

What's the Cost?

Cost for the camp will be $115 and must be turned in before May 20,
2007. Additional kids from the same family will receive a $110
discount. No additional funds will be needed at the camp, as all items
are included in the session fee. Please note that after May 20th, a
$10 late fee will apply, so get yours in early!

What Do | Need to Do?

Fill out the application and medical form (both sides) and turn it in with
your payment to the church office as soon as possible. Invite others,
and make plans to be there!

What Do | Bring?

__Bible & Notepad __Modest Clothes
__Sleeping bag & pillow __Bathroom Items
__Towel __Flashlight
__AFriend __Singing Voice

__Any medications you may be taking
(Must be given to Nurse)
What NOT to Bring?

__Weapons __Drugs or Alcohol
__Tobacco Products __Cell Phones
__Radios __CD Players
__Fireworks __Walkie Talkies
__Pagers __MP3 Players

__Immodest Clothing
(Including tank tops, spaghetti straps, halter tops. Shorts
must be two inches above the knees.)
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Application Form
Fill out both sides of this form and turn it in
with your payment by May 20th.

NAME: GRADE:

(Going Into)
Address:
CITY: STATE: ZIP:
PHONE: SEX: M F
CHURCH:

T-SHIRT SIZE: (adult sizes) S M L XL XXL

EMERGENCY CONTACT #1:

PHONE:

EMERGENCY CONTACT #2

PHONE:

Friends you would like to room with:

| agree to abide by all the camp rules and understand that any
damage | might cause to the camp will be billed to my parents.

Camper Signature: Date:

Enclosed is: $115 regular overnight camper fee
$105 second child discount
$95 third child discount

$125 late fee for overnight camper

Make sure the medical release form on the other side of this
application has been completed as well. Then send it to:

“CSIl: Camp Rock Creek”

Del City Church of Christ
1901 Vickie Drive
Del City, Oklahoma 73115

If you want to go, and are financially unable to afford it, please
contact the church office (405-672-1311). A limited number of
scholarships are available. Download a Scholarship Application at
www.dcyg.org click on the forms page.



