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city/state/zip

phone

. last grade completed
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: parent/gaurdlan =

" phone -

. emergency contact

-emergency number

medical insurance company

- policy number

; allerqies (please list all: food, me&:iéir;,é, én_vir,o.nmenta-l,‘étgf.-)

: Vdeitary'restrictiohs/need-é' .

"~ NORTHWEST DISTRICT
{ YOUTH CAMP

CEDAR CANYON

CAMP AND RETREAT
Tl

ULy 19-23
. . COMPLETED 6TH-8TH.

4300

JU“HN53O

COMPLeTeD 9TH- 12TH

$3OO



WORSHIP, MESSAGECS,
PRAYCR, WATCRSLIDC,
BRCAK OUT GROUPS,
ZIPLING, HIGH ROPECS,
TCAM BUILDING, SAND
VOLLEYBALL, ROCK
WALL, GAGA BALL,
DODGCBALL, TCAM
COMPECTITIONS, WATCR
GAMES, SNACK SHACK,
YOUTH GROUP TIME,
BIBLC STUDY, FUN,

AND SO MUCH MORE!

MID HIGH: JULY 19-23
SCN HIGH: JULY 26-30

CCDAR CANYON CAMP
5120 MEMORIAL ROAD
RAPID CITY, SD 57702

CLOTHES FOR CACH DAY, SLCCPING
BAG, PILLOW, CLOSED-TOED SHOECS,
SANDALS, MODEST SWIMSVUIT,
CLOTHES THAT CAN GET MEeSSY,
SOAP, SHAMPOO, TOOTHBRUSH,
TOOTHPASTC, DCODORANT, TOWEL,
FLASHLIGHT, SUNSCRCCN, BUGSPRAY,
WATCRBOTTLEC, BIBLC, PEN.

CLCCTRONICS, ALCOHOL, VAPC PCNS,
UN-PRESCRIBED DRUGS, DUCT TAPC,
WEeAPONS, FIRCWORKS.

» .".' ]
‘““Date-" .

MeDICAL ReLeAse conT

'_If necessary, pIease deta|I the

nature and severity' of- any .

.phy5|cal and/or psychologlcal

ailment, illness, propenS|ty,__-- .
weakness, I|m|tat|on handicap,

. dlsablllty, or cond|t|on to which ',

your child is: subject and of
which the staff should be aware,

'_.and if any ‘action of protection
»is® reqmred onh account thereof

submlt this not|f|cat|on in:
writing, and: attach it to th|s

form. Please include names o
~and dosage of medlcmes that '
~'must be taken

Inthe'event of an emergency:
‘where medical treatment is

required,; 1 give my permission .
to camp staff; youth pastor, or

'_camp counselor to obtain the

services of a I|censed physician.’
PIease notlfy ‘me: |mmed|ately

' concernlng any such emergency

PAReNT/GUARDIAvN SIGNATURe




