2008 Camp Registration Print clearly. No

camper will be admitted without a completed registration form
and health record signed by parent/guardian. All information
is required by the camp nurse and clinics. If you have
questions, call (308) 384-1234 or e-mail youth@neag.org.

Camper Information *Each Camper Must Complete A Separate Form*
Name Male/Female Completed Grade Birth Date
Address City State Zip
Parents or Guardian (with whom child resides) Phone #
Church you are registering with: Emergency contact:
Roommate preferences(First and last name):

Check: [ JKid!s Kamp 1 (June 16-20) __Kid!s Kamp 2 (June 23-27)

Medical Information - Must be completed by a parent or guardian

Clinic/Doctor Phone #
Family Insurance Company Policy #
A COPY OF THE INSURANCE CARD UNDER WHICH THE STUDENT IS COVERED, FRONT AND BACK, NEEDS TO ACCOMPANY
THIS REGISTRATION. IT WILL BE KEPT CONFIDENTIAL AND GIVEN ONLY TO THE MEDICAL FACILITY IF CARE IS REQUIRED.

[ ] No Insurance Medicine Camper Will Be Bringing
All medication, including non-prescription drugs MUST be turned into the nurse upon arrival.
Are all immunizations current with state requirements? " Yes " No
If no, please explain:
Date of last tetanus shot: Date of last medical exam:
Family Physician:
History of: "Seizures "Heart trouble "Diabetes "Sore throat "Sleepwalking "Fainting "Bedwetting
"Nosebleeds "Headaches "Allergies:
Mobility Limitations/Activity restrictions:
Disabilities, please explain:

Medical & Liability Release

Parental/Guardian Authorization: | hereby give permission for my child to attend camp as indicated above. | further certify that this health
history is correct as far as | know, and Camp Lex, itls agents and employees, have permission to transport my child to such a physician
and/or hospital as they may select, and to authorize and secure hospitalization, treatment, surgery, and/or medications for my child as
they or the health care professionals involved may deem necessary for my child!s well being. And to hold harmless, Camp Lex, itls
agents and employees, with respect hereto. Permission is given to Nebraska District Assemblies of God to use photographs (individual
or group) and/or multimedia images and recordings in the best interest of Nebraska District Assemblies of God.

Parent/Guardian Signature Relationship Date
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Registration Fees Early Order Item Discounts
(] Camp Lex T-Shirt - $10 EACH
[_1Early registration fee $157 (before May 23rd) Circle One: YMD YLG SM MED LG XL
] Discounted fee $127 per student-early registration [ Camp Group Photo - $6
[ $137 - full reg. / $147 walk on (for families where 3 or more campers
from the same family attend any of our 4 camps) list names, and camp Total Submitted $
attending

Registration forms and fees should be turned in to the church
the student will be attending camp with. The church will need
TFull registration fee to make sure they have adequate transportation for all of the
g students. One church check is requested for all of the
_walk on fee (day of camp) students attending with them. Thank you for your cooperation.

For Office Use Only

" Personal Check " Church Check Check # Amount Date Received

Credit Card: " MASTERCARD " VISA !DISCOVER Credit card number Exp_ [/
Printed name as shown on the card

Signature of card holder
Authorization number:







