DAY CAMP 2008 REGISTRATION FORM

Mail to: Rolling Hills Bible Camp, 125 Rolling Hills Drive, Mt. Sterling, KY 40353
We MUST RECEIVE REGISTRATION FORM, MEDICAL RELEASE FORM, & $55 FEE
before the first day of your camp week or you will be required to pay an additional $10 fee.

Day Camp is limited to the first 95 children registered so please register early.

Name

Last Grade Completed by Camper Male___ Female ___ Phone
Birthday Age Email

Address

City State ZipCode

Emergency Contacts: Name & Number

Church Affiliation

Have you ever attended Rolling Hills before? NO YES Year

T-Shirt Size: Circleone Child(S M L) Adult (S M L XL)

Campers MUST attend the week designated for their age/grade group.
Exceptions must be pre-approved by the director(s) and/or elders.

Day Campers Time: 10:00 AM - 3:00 PM (ages 4 - grade 2) June 16-June 20
FEE: $55 must be received prior to first day of camp. A $10 additional fee will be required if
registering on or after the first day of camp. (Must be at least 4 yrs. old on first day of camp.)

Opening Day Registration begins at 9:15. Please arrive early Monday so classes may begin at 10.

My child would like to be grouped with if possible.
Grouped children should be in the same age range since classes are designed for specific age groups.

I have read the rules and policies of the Rolling Hills Bible Camp and I will abide by those rules
while I am at camp.

5‘\9‘\ “e‘e Camper’s Signature Date

Parent’s Signature Date
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OVERNIGHT CAMP 2008 REGISTRATION FORM

Mail to: Rolling Hills Bible Camp, 125 Rolling Hills Drive, Mt. Sterling, KY 40353
We MUST RECEIVE REGISTRATION FORM, MEDICAL RELEASE FORM, & $75 FEE
before the first day of your camp week or you will be required to pay an additional $10 fee.

Name

Last Grade Completed by Camper Male_ Female __ Phone
Birthday Age_ Email

Address

City State ZipCode

Emergency Contacts: Name & Number

Church Affiliation

Have you ever attended Rolling Hills before? NO YES Year

T-Shirt Size: Circleone Child(S M L) Adult(S M L XL)

Campers must attend the week designated for the last school year completed.
Exceptions must be pre-approved by the director(s) and/or elders.

SELECT SESSION ACCORDING TO LAST SCHOOL GRADE COMPLETED
Over-Night Camp check-in is Sunday from 4:00 PM to 5:00 PM
PLEASE DO NOT ARRIVE AT THE CAMP BEFORE 3:45 PM

Grades 9 — 12 June 22—27 ($75 pre-registered; $85 at the door)
Grades 7 -8 June 29—July 4 ($75 pre-registered; $85 at the door)
Grades5-6 July 6—11 ($75 pre-registered; $85 at the door)
Grades 3—4 July 13 - 18 ($75 pre-registered; $85 at the door)

I would like to stay in cabin and I would like to be grouped with

I have read the rules and policies of the Rolling Hills Bible Camp and I will abide by those rules
while I am at camp.

. I understand that my request will be granted if possible but is not guaranteed.

S‘\g“ “e‘e Camper’s Signature Date

Parent’s Signature Date
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Medical Release Form
Rolling Hills Bible Camp
125 Rolling Hills Drive, Mount Sterling, KY 40353

I (We), the undersigned, parent (s) of , A minor, do hereby authorize and
consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is
deemed advisable by, and is to be rendered under the provisions of the Medical Practice act on the medical staff of
Mary Chiles Hospital or any accredited hospital, whether such diagnosis or treatment is rendered at the office of
said physician or at said hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care
being required but is given to provide authority and power on the part of our aforesaid agent (s) to give specific
aforementioned physician in the exercise of his best judgment may deem advisable.

I, as such parent or guardian, reserve the right to renounce the authority herein granted, in writing, at any time
hereafter, and | hereby acknowledge that I, as the parent or guardian of such minor child, am fully responsible
for any and all debts and charges incurred to any physician, surgeon, dentist, and hospital for and on account of
any examination, treatment, or care furnished to such child, pursuant to and consented to by the name party
hereunder, pursuant to the terms of thereof.

I understand that financial responsibility for medical or dental treatment lies with the camper’s primary
insurance. | agree that Rolling Hills Bible Camp, Rolling Hills Church of Christ, staff members, and/or any
congregation supporting the camp will not be held responsible for any expenses or liability incurred due to
accidents or illness beyond that covered by insurance.

PRINT: Parent or Legal Guardian Signature Date

Parent SS# Child SS#
(Social Security Numbers are required by the hospital.)

Last Tetanus Shot: Allergies:

Medication:

Restrictions:

Family doctor's name/ phone

Insurance Company

Policy Number

Camp Nurse or staff has permission to administer Tylenol or other mild over-the-counter medication as
needed for headache, low fever, itching, etc.

Signature of Parent or Legal Guardian Date

Please mail this form along with the Registration Form to pre-register your child.



Abusing or destroying Rolling Hills Bible Camp property will not be tolerated and
will result in the guilty party being sent home immediately and parents will be charged
the actual cost for replacement of abused or destroyed items. The replacement cost for
Tempur-Pedic mattresses is $800 each.

Abuse of the mattresses includes:

Punching holes with pencils or other objects.

Writing or marking of any kind.

Pulling chunks or plugs out of the foam material.

Spilling drinks or other liquids.

Other destructive behavior.

EVERY CAMPER AND A PARENT OR GUARDIAN MUST READ & SIGN THIS
LIABILITY NOTICE.

| understand that | will be responsible for replacement of any property (including Tempur-
Pedic mattresses) that my child abuses or destroys at the Rolling Hills Bible Camp.

Parent Date

Camper

Rolling Hills Bible Camp
Authorization for Picking Up Child

My child (ren) may leave the
campground with the following person or persons.

Name Relationship Telephone
Name Relationship Telephone
Name Relationship Telephone
Name Relationship Telephone

Please note: Children will NOT be allowed to leave the campground with ANY unauthorized person. Identification may be
required.

Parent or Guardian Date Signed

This signed form must be returned to Rolling Hills Bible Camp with the registration form,
medical form, and camper fee.



