The Crossroad Youth Center, The Wreck Center and Narrow Road Ministries Present: Summer Camp 2010

Dates:      August 2 – 6, 2010

Cost:        $40.00

Location: Little Mahoning Bible Camp

                 1065 Alabran Road, Smicksburg, PA  16256         Phone: 724-286-9167

Transportation will be provided from the Wreck Center to camp.  The van will be leaving The Wreck Center at 1:30 PM.  Please arrive by 1:00 PM for registration.  Transportation will also be provided from the Crossroad.  The bus will be leaving The Crossroad at 2:30 PM.  Please arrive by 2:00 PM for registration.  Dinner will be provided on Monday the 2nd.

Directions to Camp:  
At Ebensburg, take exit for North 219 & 422 toward Carroltown. Drive approximately 2 miles then take the 422 exit toward Indiana. Turn left at stop sign (422W). Take Exit B toward Punxsutawney US 119N. Drive approximately 12 ½ miles and turn left onto JCT 85W. Drive approximately 5 ½ miles and take a right onto JCT 210N. After about 7 miles, turn left (Alabran Rd) at a small white sign with red lettering (Little Mahoning Bible Camp) by a farm. Down Alabran Road about ½ mile will be a 2nd sign (red with white lettering) on the left. Turn left at camp sign.

[Note: If you reach Trade City, turn around…you’ve gone too far]

Little Mahoning Bible Camp Dress Standards: Modest dress at all times

Clothing:
No halter tops, half-shirts, mesh shirts, or spaghetti straps 

Swimwear:
One-piece swimwear will be necessary for girls  


Boxer-style swimwear will be necessary for boys

What to bring:

· Bible

· Notebook and Writing Tool

· Sneakers, Sandals, Flip-Flops, and whatever you want to wear on your feet

· Clothes for a week of summer camp

· Bathing Suit (girls: one piece or a dark t-shirt over a two piece; guys: t-shirt and boxer style swimming trunks)

· Two towels

· Toiletries 

· Sleeping bag or blankets and pillow if desired

· Plastic bags for wet/dirty/used clothing
· Camera/Video Camera (if desired)
Do not bring:

· Cigarettes

· Alcohol

· Drugs and drug paraphernalia

· Weapons 

· Tattooing/piercing equipment

· Electronic equipment (except the aforementioned camera and video camera)

Other information:

* A nurse will be on duty all week.

* A lifeguard will be on duty during designated swim periods.
2010 CAMP REGISTRATION FORM

Name:                                                                                       Male          Female ____        
Address: ______________________________________________________________________                                                                                                         
City                                                  State                           Zip ___________                       
Church: _______________________________________________________________________                                                                                                           
Phone:                                                  


In case of Emergency, please contact: _______________________________________________                                           
Emergency Phone #: ____________________________                                                         
Grade (2009-2010 school year):                                
Age: __________      

T-Shirt Size (please circle one): 
                 Adult






S    M    L    XL   XXL XXXL

Please indicate names of 2 friends coming with your student to camp.  Although we cannot

guarantee that your student will be in the same cabin with his or her friends, we will make

every effort to accommodate them.       

_____________________________________________________________________________

Cost of camp is $40.00 per camper.  

You may pay the total camp fee or the $20 registration fee with the balance due on August 2nd. 

All campers will receive a medical release form, which will also need to be returned by August 2nd. If you have any questions, please call Greg Ramkawsky @ (814)553-1319 (cell) or Geoff Ramkowsky @ (814)577-8633.

PARENTS & GUARDIANS:

PLEASE TURN IN COMPLETED FORMS TO THE CROSSROAD YOUTH CENTER, THE WRECK CENTER OR MAIL THEM TO P.O. BOX 426 CLEARFIELD, PA 16830



Medical Release Form





Name ____________________________________ Age ______  D.O.B. ___/___/___





Address __________________________  City ___________________ Zip ________





In case of emergency notify: ______________________	Phone (     ) ____________





If No Answer __________________________________	Phone (     ) ____________





Family Physician _______________________________	Phone (     ) ____________





Insuring Company or Plan ________________________	Policy No. _____________





Check all that apply:


___ Asthma		___ Dizziness


___ Sinusitis		___ Stomach Upset


___ Hay Fever		___ Seizures


___ Bronchitis		___ Diabetes


___ Kidney Problem	___ Heart Condition














ALLERGIES (Please List):


Food___________________________________________________________________________


Drug ___________________________________________________________________________


Insect __________________________________________________________________________


Plant___________________________________________________________________________


Other___________________________________________________________________________





Previous Operations or Serious Illness: ________________________________________________


Any Current Medications (list with dosage instructions): ___________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


List Any Physical Restrictions: _______________________________________________________





Special Diet:___________________________________________





MEDICAL HISTORY





Immunizations:  


________Tetanus  


________Polio booster 


________Measles  


________Mumps 


________Hepatitis B





Childhood Diseases:


________ Chickenpox


________ Measles


________ Mumps


________ Whooping Cough


________Other








MEDICAL TREATMENT PERMISSION, LIABILITY RELEASE & PHOTO/VIDEO NOTICE


As parent or legal guardian of my teen (listed above), I am responsible for the healthcare decisions of my teen and am authorized to consent to the services to be rendered. My permission is granted to Narrow Road Ministries (NRM) representatives to obtain necessary medical or dental attention in case of sickness or injury to my teen. I consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care under the general or special supervision and upon the advice of or to be rendered by a physician, surgeon, or dentist licensed by the state of PA for my teen. I the undersigned, do hereby verify that the above information is correct and understand that it is my responsibility to notify the NRM leadership with any changes to the above information. I do hereby release and forever discharge Narrow Road Ministries and all NRM representatives or workers from any liability, claims, demand, actions, or cause of action, past, present, or future arising out of any damage or injury while participating in the NRM camp programs and activities. I am informed of the activities, some of which may involve dangers and risk of  bodily injury, offered by NRM and consent for my teen to attend and participate. Also, I understand that as a participant, my teen may be photographed or videotaped during normal camp activities. I have read this release and fully understand the terms and legal consequences of signing this release. I intend my signature to be a complete and unconditional release of all liability to the greatest extent allowed by law and if any portion of the release is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.





SIGNATURE OF PARENT/GUARDIAN____________________________________________





DATE OF SIGNATURE_________________________________________________________


                                                  








