.
Cam De r Ap D I I Catl O n (FOCA JR Summer Sports Tournament for Youth Ages 10-17)

Name: Date of Birth: Age:
Address: Grade: M/F:
City: State: T-Shirt Size: SM L
- XL XXL (adult
Zip: sizes)

CHURCH MEMBERSHIP/CAMP HISTORY

Parish:
Diocese: How many years attending?
Priest: Priest’s Phone:

Any previous Summer Camps? (When? Where?)

Enclosed is a payment in the amount of $ for the period of Jul;y 13 — 19.

| understand that the cost of the program is $ which is due by June 10
(The camp has the right to impose late fees or additional charges to those who do not make a payment at or before the due date.)

In addition to this registration | have completed and | am submitting the following forms:
HEALTH AND MEDICAL INFORMATION FORMS CAMP POLICY AGREEMENT FORM

TRANSPORTATION:
Parent or Guardian will be bringing and picking up camper.

Parent or Guardian has made arrangements for camper’s transportation. What time and date?
Name of person picking up camper: Home Phone:
Cell Phone:

AGREEMENT:
The undersigned acknowledge that during participation at this Orthodox Christian Camp Program, at the camp site and at
other facilities used for supervised camp-related activities, certain risks and dangers may occur. These include, but are not
limited to, loss or damage to personal property, physical or psychological damages and/or injury, not excluding fatality, due
to accidents, which may occur. | also acknowledge that participants may be transported off the camp for supervised camp-
related activities.

In consideration, and as a part of the right to participate in this Orthodox Christian Camp Program, | have and do hereby
assume all of the above risks and any other ordinary risk incidental to the nature of these activities which are not
specifically foreseeable, and will hold the Orthodox Church in America, the Orthodox Christian Camp Program, and others
providing service to the camp, harmless from any and all liability actions, causes of action, debts, claims, and demands of
every kind and nature whatsoever, whether for bodily injury, property damage or loss, which may arise in connection with
the participant’s participation in this Orthodox Camp Program.

Parent’s Signature: Date:

Camper’s Signature: Date:
(18 years or older)

CAMP USE ONLY

PAYMENT INFORMATION CABIN INFORMATION
Amount of Deposit: Full Payment: Cabin Name/#:

Date: Cash/Check#: House/Cabin Father/Mother:
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