OFFICE USE ONLY

Summer 2008 Camp Application
KE pApp

Send this completed application to:
4508 W 56th Ave / Hutchinson, KS 67502

[ ] Mde

[ [] Female
LAST NAME FIRST NAME BIRTH DATE
EMAIL ADDRESS (optional) GRADE (next year)
PARENT'SNAME HOME PHONE WORK PHONE
STREET ADDRESS
CITY STATE POSTAL CODE
HOME CHURCH CITY/LOCATION

(] Do not include applicant in address and
photo directory shared with others at camp. REQUESTED ROOMMATE (choose ong)

MEDICAL INSURANCE COMPANY POLICY NUMBER
[ ] Daily Medications [ ] Allergies [ ] Seizures
YEAROFLAST [ ] Drug Sensitivities [ ] Asthma [ ] Diabetes [ ] Other
If any physical limitations or problems, include information at right >
| agree not to hold Kansas Bible Camp, Inc. liable for accidents or illnesses that may occur.

| also give permission for emergency medical treatment to be given through our insurance
if needed. | agree to allow KBC to use photos and videos of this applicant for publication.

[

Session Dates
[ | Grade School #1 (4-6) .............. Jun 1-6
[ ] GirlsJunior High#1 (7-8) * ......... Jun 1-6
(] Jdunior High#1 (7-8) .............. Jun 8-13
[ ] GirlsGrade School #1 (4-6) * ....... Jun 8-13
[ ] High School #1 (9-10) ............ Jun 15-20
[ ] BoysGrade School (4-6) * ........ Jun 15-20
[ ] Grade School #2 4-6) ............ Jun 22-27
[ ] GirlsJdunior High#2 (78) * ....... Jun 22-27
[ ] BoysJdunior High (7-8) * ............ Jul 6-11
[ ] GirlsHigh School (9-13) * .......... Jul 13-18
[ | Grade School #3 (4-6) ............. Jul 20-25
L] Junior High#2 (7-8) .......... Jul 27 - Aug 1

[] Girls Grade School #2 (4-6) * ... Jul 27 - Aug 1

[ ] High School #2 (11-13)

* East Campus

PARENTAL SIGNATURE (IF UNDER 18) DATE

MEDICAL NOTES

(use back of form if needed)
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