
C.C.Y.C. 
CHURCH OF CHRIST YOUTH CAMP 

 

1. Name ___________________________________________ Boy _____  Girl _____    
 

Address_______________________________________  City ___________________ 
 

State _______  Zip Code ______  Date of Birth: ______/______/______  Age _______ 
 

Home Phone (____)_________________ Emergency No. (____)_________________ 
 

Bible Knowledge:  Good_____  Fair_____  Poor_____ 
 

Athletics:   Good_____  Fair_____  Poor_____ 
 

2. I give my permission for my child to go on camp activities that require leaving the 
camp grounds and to ride in the vehicles and buses provided. 
 

3. I authorize the following adults:_____________________or____________________ 
to consent to any x-ray, examination, anesthetic, medical or surgical diagnosis or 
treatment, and hospital care to be rendered to the minor under the general or special 
supervision and on the advice of any physician or surgeon licensed to practice in the 
United States. 
 

4.  Please list any allergies or medicines that the camper is currently taking:  
_____________________________________________________________________ 
Date of last Tetanus shot__________ 
 

5. Insurance information - NOTE:  THE INSURANCE WE HAVE WILL ONLY PAY THE 
DIFFERENCE OVER AND ABOVE WHAT YOUR PRESENT MEDICAL INSURANCE 
WILL COVER.  WE NEED YOUR INSURANCE COMPANY NAME AND YOUR 
INSURANCE I.D. NUMBER.  (We require a copy of your insurance card.) 
 

Insurance Company _______________________________  I.D. _________________ 
 

6.  Signature of Parent/guardian 
___________________________________________________Date______________ 
 
7. If you DO NOT have medical insurance, please sign this portion: 

_____________________________________________________ 
 

CCYC will remove the portion below this line at time of registration 
---------------------------------------------------------------------------------------------------------------------- 

Canteen / Fruit Break Card 
A $15.00 canteen / fruit break card is figured into the camp fee. 

 

Camper Name: _____________________ 
 

50 50 50 50 50 50 50 50 50 50 
50 50 50 50 50 50 50 50 50 50 
25 25 25 25 25 25 25 25 25 25 
25 25 25 25 25 25 25 25 25 25 



This registration form MUST BE notarized by notary public: 
 
State of ___________________________  County of __________________________ 
 
Notary 
_____________________________________________________________________ 
 
Date ________________  My Commission Expires ____________________________ 
 
Rules for acceptance and participation in the program are the same for everyone 
without regard to race, color, nation orgin, age sex or handicap. 
 
Please tape a copy of insurance card here. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

CCYC will remove the portion below this line at time of registration 
---------------------------------------------------------------------------------------------------------------------- 
 


