
WEST VIRGINIA YOUTH CAMP 
PO Box 2374, Beckley, WV   25802‐2374 

(304) 252‐0622, Extension 2 
 

  CAMP FEE:  $85.00  ($70.00 for Junior Camp) 
 

This application, along with a $25.00 non‐refundable, non‐transferable deposit, must be postmarked by June 9 in order to receive the 
early bird fee discount.   Applications postmarked after June 9 will have a $15.00 late fee added to the balance. 

Please make checks payable to Church of God Youth Camp. 
 

  PERSONAL INFORMATION: 
  

Name:  _____________________________________________________________________________________ 
 

Birth Date:  ________/________/________  Age:  ______________  Sex:    ________FEMALE          _______MALE 
 

Address:   ___________________________________________________________________________________ 
 

City:  _____________________________________________   State:  ___________  Zip:  ___________________ 
 

Primary Phone:   (_______)________________________  Other Phone:   (________)_______________________ 
 

Church (City):  _______________________________   Church (Name):   _________________________________ 
 

Emergency Contact: (________)_______________________   Name:  ___________________________________ 
(This should be someone will know how to reach you at all times.) 

 

  CAMP ATTENDING (CHECK ONE): 
 

______ JUNIOR CAMP     Ages:  6‐9      June 30 – July 3, 2008 
______ MIDDLE CAMP    Ages:  10‐13      July   7‐11, 2008  
______ TEEN CAMP      Ages:  14‐18      July 14‐18, 2008      

 
Camper would like to room with:   _______________________________________________________________ 

 

  MEDICAL INFORMATION (REQUIRED): 
 

Parent’s Insurance Company:  _________________________  Policy #:  _________________________________ 
 

Pre‐Authorization Required:  ________YES      ________NO                      Allergies:  ________YES     ________NO 
 

List any allergies/medical problems to be noted:   ___________________________________________________ 
 
I hereby give my child permission to attend and participate in the West Virginia Church of God Youth Camp.   I hereby waive release 
and discharge any and all claims, demands and causes of actions against camp officials,  the Church of God  in West Virginia and the 
International Offices of the Church of God, their agents, employees and participants arising from any damages, property loss or injury 
my  child  may  sustain  at West  Virginia  Church  of  God  Youth  Camp.    I  further  consent  to  allow  camp  officials  to  seek  and  obtain 
emergency medical or  surgical  treatment  for my child  if efforts  to contact me  for my consent have been unsuccessful and/or  if my 
child requires immediate medical treatment. 
 

_______________________________________                          _________________________________________                          
           Parent/Guardian Signature Required                                                       Pastor’s Signature of Endorsement Required 

 

*  I give permission for my child to be baptized in water if they express a desire to do so.            _______YES       _______NO 
                                        (Parent, Please Initial.)  
 

WE RESERVE THE RIGHT TO SEARCH ALL LUGGAGE AND PERSONAL BELONGINGS AT ANY TIME IF DEEMED NECESSARY 
TO INSURE THE SAFETY OF YOUTH CAMP PARTICIPANTS AND/OR PERSONNEL. 

OFFICE USE ONLY 
 

Deposit:  ____________ 
 
Check #:     ____________ 
 

Balance:   ___________ 
 

 


