Broobwoads and Deer Run 2012 Camper Application

Please ENIOll. .. ..ot s (d Male [ Female

Please Indicate your choice of camp session below:
(1 Four Week July Camp from June 24 to July 21 Two Week Camp from June 24 to July 7
(1 Four Week August Camp from July 22 to August 18 Two Week Camp from July 8 to July 21
Registration Fee: $400.00 for Four Week Camps Two Week Camp from July 22 to August 4
Two Week Camp from August 5 to August 18
(1 Explorer Club* from June 24 to June 30 Registration Fee: $200.00 for Two Week Camps
(O Explorer Club* from July 1 to July 7

Registration Fee: $100.00 for One Week Camps

* Explorer Club is for 8-9 year olds- First Time Campers only!

int

If you are Interested in recieving information about Moose River Outpost, our Maine-based Outdoor Adventure Center, please call

(603) 875-3600 or go online to www.mooseriveroutpost.org. Discounts are available for campers attending both camps!

Campers attending for 4 weeks will be given a special commemorative “monther” shirt when they arrive at camp.
Please designate size for ordering: [ Adult Small [ Adult Medium 1 Adult Large [ Adult X-large

IVIE, U IMITS. ettt sttt st et st s ek s b e s eb e s ekt e et e e sab e e s abeesab e e eaneesabeaeseneren s HOME PhONE ... e
HOME AGAIESS ....eeieeeeee sttt sttt sttt et et st s bt e s b e bt e st ea b e sb e e s b e e sebeae sebeae seheae ses e seh o ses e seh o ses e eh o sesEae ehEa sesehneb £ e a b€ e ot e e o s e sesba semeae sesea sesea ses et sesen nes
Street City State Zip
Father’s Name ......cccceieeieciee e OCCUPALION cvereeeciieeecee et Business Phone ........ccccccveeeeciieeccieeecen,
MOTher’s Name ...t OCCUPALION vttt Business Phone........cccccoeevveeeeecieece e,
Camper’s E-Mail.....cccueieieee e Camper’s Cell Phone........ccvveeecieiiccieee e,
Father’s E-Mail.....coocuieierienieeeeceeseeeeee e Father’s Cell Phone........cooeeveeiiiienieneeseeeeieeeens
Mother’s E-Mail......cccooieiiereneiiereeeee e Mother’s Cell Phone........cccovevieienienienicneeneeeeee

Please include camper’s name and e-mail on web site alumni database so friends can correspond. 1 Yes [ No

Summer Address (if different from @above)........c.cviiee i e e Summer PRONE ..o
Birth Date....ceeeciieeecieece e e s Grade in Sept. 2012 ......ceceuvveee. # of Sisters......cocevveeeeunnnen. # of Brothers.......cccceeecveveeienns
Month Day Year
Preferred NAME ...ttt ettt e e te e e e st b e e e e ata e e saaeeeettaeeeensaaeesassnaeases HOME FAX H.oeeee ettt ettt aer s
Church PreferenCe.... e AAIESS ettt e ettt et et et b e s et et a et e a s beabe s e e te it saeeeeeennnrbaeras
Street City State Zip
We first learned of Brookwoods and Deer RUN thrOUEBN......c...ci ittt st s bt e st esa e s bt e sabe e sabeesabeesabeesabeesabeenanes
I would like to be in a cabin With........c.cccecueieiiiiiieeeceee e, (one choice) Campers will be housed according to ages and school grades if possible.

You may request your child share a cabin with another child. Please request only one person since multiple choices will not always be feasible. Requests should
be made from both parties to be honored.

PARENT INFORMATION
Parents: Married Separated Divorcedd  Widowed

CRITAIEN TV WD ...ttt ettt et st st et ettt st st s ek et eaeeb s4sesbes et eaeea seesa ke e e e e as b e e e S aenbestes et eae s e abe e e e e asbeeeeaasaeeeaasbaeesanbeeesnsaeesaanbaaesnnseeannn
If divorced or separated, who has custody? ........cccooeveevrneeeecciee e ANY FEIEASE ISSUES? ..evvieiieeeteeeeeiteeeetrerese e sessa et ere e e snsa e e s enaerassesestesnaen
Relatives who attended Brookwoods and Deer Run or Moose River Outpost? Please give full name (including maiden name if applicable) and

address for alumni files, anNd relatioNSHIP 1O CAMPET ... ittt st ettt s e et et et et eteste st e e e e anseeeeesstaeeesnseeateseesessessesersaesateensensesesesestesernen



PLEASE SEND INFORMATION ABOUT OUR CAMP TO THE FOLLOWING POTENTIAL CAMPERS:

PATEINTS INGIMIE ettt e ettt e ee e teteesetabe e e saseesesssaeesasasesen sasseesesnseae st ssesen sasnas e s s san e s sann e sannsesssnnsesssnnsessnnsesssnnnesssnnnessneesnnesssesennseeessnsneesenesaeeens

R T X [ =YY TSR

It is the policy of Christian Camps and Conferences, Inc. to consider its applications and to operate its program and facilities in a racially
nondiscriminatory manner.

By Making Application:

| agree to have my child examined by a physician, have immunizations current before entering camp, and complete a Health History
and Examination Form before entering camp.

Christian Camps and Conferences, Inc. will endeavor to conduct safe programs and to inform our families of inherent risks. We
believe that young people seek adventure and that camp provides an ideal environment for exploring new activities in a prescribed
and safe manner. However, some of the activities may involve risks that young people do not encounter every day. Examplesin our
camps include activities in and on the water such as swimming, sailing, skin diving, white water rafting, blobbing, and water skiing.
Land activities may include rappelling, rock climbing, riflery, archery, paintballing, horseback riding, and activities in the facilities or
on the trail where inclement weather may be involved, bicycling on public roads, travel in camp vans, and ropes or obstacle courses.
Camp participants must also assume the infrequent but inescapable risks with such activities. Safety is an essential element of
the activities we offer, and we observe standard precautions. We conduct our programs according to practices and procedures
recommended by the American Camping Association. While we are aware that it is not possible to foresee every contingency nor
to eliminate all risk, our risk management program includes specific criteria for staff selection, training and supervision, written
safety policies and procedures, reporting and review of accidents and supervision will provide reasonable precautions for the safety
and well-being of each participant.

Although our medical staff is trained and equipped to handle most routine medical conditions, we can not care for campers with
special conditions, for example those requiring insulin. Parents should contact the Executive Director for further clarification on
this issue if necessary.

| give my permission for my child to participate in the entire camp program including traveling in camp vehicles, and give permission
for the camp to secure treatment for him/her in case of sickness or other emergency. | have read the 2012 General Information
sheet and understand the expectations provided by the camp. | give my permission to use pictures in which my child as a camper
may appear in camp brochures, flyers or other promotional literature both electronic or published and used by the camp.

| approve this application and agree to the terms stated. MY NON-REFUNDABLE REGISTRATION FEE (AFTER FEBRUARY 29, 2012)
OF $100.00 FOR 1-WEEK, OR $200.00 FOR 2-WEEK CAMP, OR $400.00 FOR 4-WEEK CAMP, IS ENCLOSED. | understand that Chris-

tian Camps and Conferences, Inc. may not be able to accommodate changes in session attendance after February 29th due to
space allocations for one-week, two-week and four week campers, and that tuition paid after April 15th is refundable only if the

vacated space at camp is filled through the waiting list or newly registered campers. | acknowledge that | understand there are
risks involved in the activities as described and | accept this risk as part of my child’s participation.

Signature of Parent or Guardian

Date:

Please make all checks payable to: Christian Camps and Conferences, Inc. and mail to:
Registrar
Christian Camps and Conferences, Inc.
34 Camp Brookwoods Road
Alton, New Hampshire 03809

Voice (603) 875-3600 Fax (603) 875-4606
www.christiancamps.net
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