Voulh €hoir Tour
The 6-712 graders will head To Colorade june TiTh-717Th.
Conie and waleh Their program in Worship in both the
@-%5 AN & 7015 AN serviees on Sunday. june 261h.

Cornie and sign up To be o Home Town Nazarelh
youlh heiperi juse 26-25h. €real way fo earn
eommunily serviee hoursi

Creen House Tuesdays
Comie and join us as we eal, play and worship fogefher.
6-@PH dinaer included.
june 20 2@ & july 19. 26

“§fifeh in Time Sewing Classes
Compleled BTh—721h graders
July i9-22 & july 25-29
$26.66
This Twe week class Teaches sewing basies. Vou'll make some-
thiag for missions and somefhing for yourself.
Sewing machines are nof required buf helpful.
B.66PN - 7-600PN

Conie as we worship wilth Branden Rushin (aka Hey Va & Sl
Waster B.) as well as rafi, Tube and miveh mueh morel
$956.66

How do you sign up?® Relurn The eaclosed permission
slip aloag with a eheek.

RFE€ Summer 2671 Comie joia The funl




O O O]

are Non— Refundable!

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

Name Preferred name

Age __ Date of Birth Grade/CIass 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__ | 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

pEENEN
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