“Blessed 1s the man who perseveres under
trial. because when he has stood the test.
he will recerve the crown of life that God
has promised to those who love him ™
James 1:12

All of the coach’s involved in sports
camp are volunteers from Central
Christian Church. All of the lead
coaches for each age group have
coached or played the sport.
2012 Sports Camp Dates Rules & Regulations

K-6th Grade  May 29-June 1 $30.00 ; i Thesp<m Canp sggdnpu have;tﬁ:oﬁty over ;.Phﬂnbﬂcaupm.
: t )
2 yr olds-Pre-K May 31-June 1 $15.00 dgs s sticy probibited
Awards Ceremony will be at Central 3. Allmedications are to be given to the murse each night
sees) N 2 4. All campers nmist attend every evening.
Christian Church on June 2 at 6:00 PM. 5 No child will be allowed to leave with anyone except the person
who signed the child m each might
What to Bring: 6. Campers nmist stay within the sports complex from 6 pm until
1. Posttive attitude their parent or guardian picks them up. _ _
2. Wear each night a Solid colored t-shirts without wording or 7. Sickness or mjury mmst be reported to the nurse immediately.
pictures on them 8 Electromcd1 gieuc:]sl ;uhch as audio/video playat:.edoompmers
games, radios, ¢ ones, efc. are not pernu
. 9. No vulgar or abusive language or behavior will be tolerated.
What NOT to Bring: 10. The children’s Minister has the right to dismiss or exclude
Negative attitude; Cell Phones; books; magazines; comic books; etc.; 'one for not obeying the rules
animals; or W fireworks; short shorts; tub tops; ipods; s ST . . -
gons capons, top 11. Attendance is important and awards will be given at the end of
game boys: mp3 players. the week for perfect attendance.
12. Modesty & decency shall prevail i all clothing. ¢
NO Food or Drinks in the sports complex. No short shorts!! We would like you to

= 2 wear plain colored t-shirts without >
Water is allowed ONLY! wordil:,g or pictures on them CENTRAL CHRISTIAN

u R



Ceniral Christian Church Sports Camp Registration Form

Church Phone Number: (816) 233-4144
This form should be nsed in registering for camp. A separate form should be used for each
CAmpEr.

Instructons for Completing FRegistration Form:
1. Please Gl out the form completaly.
2.  Be sure to complete all health mformation requested
i. The form must be signed by the parent or guardian.
4. Tum completed form and money inte Ceniral Christian Church
Church address: 1501 N. Leonard Bid. 5t Joseph, MO 64503 or fax (B14) 235341388
5. Payments will be made when you turm in yvour form. Only checks and cash will be
excepted. Checks payable to: Cenmal Christian Church
6. Exira Begisoaton Forms can be found at werw_c3stjoe com under the children’s
ministry page and click on on-line event regisoation

Camper’s Name:
First Name Last Name
Gender: M F Age:  Birth date:
Grade flus Fall:  How did you hear about event:
Street:
City: State: Ap:
Phone: Email address:
Home Chruch:

Please circle the dates you will be aftending:
2year olds-Pre-K E-6th Grade
May 31& June 1 May 29-June 1 (6-8 PM)

$15.00 $30.00
Awards Ceremony will be held June 2nd at Central Christian Church.

Please circle the sport vou would like vour child to be involved im:

Soccer Cheerleading

Dfficial Times at Griffon Sports Complex

Arrvival: Sports Camp will begin each night at 6:00 PAL
Dismissal: Sports Camp will dismiss around 5:00 PAI each night.

Please have vour child here on dme.

Health Information
Does your child have physical conditions/ilinesses that will interfere
with foll participation in the camp program? ¥ N

List any known illnesses or allergies:

List all medications (must be in oniginal containers with doctor’s name,
phene number and address):

May your child be given acetaminophen or ibuprofen? ¥ N
Emergency Contact Information:

Parent(s) Name(s):

Home Phone: Work: Phone:

Cell Phone:

Oither Contact name:

Phone:

Insurance Company:

Policy Mumber:

I, the vndersigned, have checked that this form is comrectly completed.

T have read the sports camp rules and policies and agree to them and the
disciplinary actions for viclations thereof. [ also. give permission for
my child too be exanuned and/or treated by the canyp nurse if he/she
becomes injured at sports camp.

Signatuge: Date:
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