
Cause when push comes to shove  
you taste what you’re made of 
You might bend, till you break 

Cause it’s all you can take 
On your knees you look up 
Decide you’ve had enough 

You get mad you get strong 
Wipe your hands shake it off 

Then you stand, then you stand... 
Every time you get up 

And get back in the race 
One more small piece of you 

Starts to fall into place 
                                                    Rascal Flatts 

 

KFC Events for Summer 2011 
 

Youth Choir Tour 
The 6-12 graders will head to Colorado June 11th-17th.  
Come and watch their program in Worship in both the  

8:45 AM & 11:15 AM services on Sunday, June 26th. 
 

VBS 
Come and sign up to be a Home Town Nazareth   
youth helper! June 20-25th. Great way to earn 

 community service hours! 
 

Green House Tuesdays 
Come and join us as we eat, play and worship together. 

6-8PM dinner included. 
June 21, 28 & July 19, 26 

 
River of Life Mission Trip 
Home repair in Macon, GA 

July 13 - 17 $125.00 
Completed 7-9th graders only. 

 
 
 
 
 

“Stitch in Time” Sewing Classes 
Completed 5th—12th graders 

July 18-22 & July 25-29 
$20.00 

This two week class teaches sewing basics. You’ll make some-
thing for missions and something for yourself.  
Sewing machines are not required but helpful. 

5:00PM - 7:00PM 
 

Lake Junaluska 
Aug. 2-6 

Come as we worship with Brandon Rushin (aka Hey Ya & Sgt. 
Master B.) as well as raft, tube and much much more! 

$250.00 

 

How do you sign up? Return the enclosed permission 
 slip along with a check. 

 
KFC Summer 2011 Come join the fun! 

 
 

 
 
 
 
 
 

 
 



 

Name _________________________________  Preferred name_____________________________________ 

Age _____Date of Birth _______________ Grade/Class Completed as of June 2011_______Gender M or F 

Social Security # _________________ Parent's) Name's___________________________________________ 

E-Mail Address ___________________________________________________________________________ 

Home Phone # __________________Cell Phone # ___________________Work Phone #________________ 

Street Address_________________________________  City ____________  State _______  Zip_______ 

Church Home_______________________________ 

Emergency Contact other than parents:  Name__________________________________ phone___________  

 
1. Please check any of the following that apply to the applicant: 
Bronchitis ______ Hypoglycemia ______ Seizures ______ Asthma ______ Diabetes ____Other: ______________ 
 
2. List any allergies such as poison ivy, poison oak, bee stings or medication to which you are allergic: (describe) 
____________________________________________________________________________________________ 
 
3. Do you have any special dietary requirements? (Describe) ___________________________________________ 
 
4. Are you currently taking any medications? (Describe and what for) ____________________________________ 
 
5. Are you currently under a physicians care? (Describe) ______________________________________________ 
 
6. Are there any other medical or special needs that may occur while you are under the church’s care? 
____________________________________________________________________________________________ 
 
7. Date of last Tetanus shot: _____________________________________________________________________ 
 
8. Do you carry family medical insurance? ______Carrier _____________________Policy # 
___________________________   
A Medical Doctor’s Statement may be needed for special situations.  
Physician: _________________________________________  Phone: ____________________________ 
YES__NO__  I give my permission for the IOHUMC to seek and provide care for my child in case that any need 
arises (first aid and/or medical including natural disasters).  
YES__NO__  I give permission for my child to be photographed and for photos to be used for ministry and/or 
promotional purposes. 
I give permission for my child________________________  to participate in any and all Summer Camp Activities. 
 
INDICATE CAMP OF CHOICE: 
 

River of Life Mission Trip ______  Stitch in Time ______ Lake Junaluska _______  T-Shirt Size ______  

Parent/Guardian Signature______________________________________ Date __________________ 

ISLE OF HOPE  

UNITED METHODIST CHURCH 

HEALTH/PERMISSION FORM 

2011 
KFC 

Forms must be Filled out completely and return with payment to IOH 
United Methodist Church before you will be officially registered. Camp fees 
are Non– Refundable! 
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