
Dear Parents, 
 

We hope you are gearing up for a fun-filled summer which includes our annual district Kid’s Kamp, 
scheduled for June 27-July 2, 2011.  Last year, 125 kids attended Kid’s Kamp, with fifty of them making 
some sort of spiritual commitment for Christ.  Kid’s Kamp has proven to be a life-changing event for 
children, and where many make their first decision to follow Jesus. 
 

This year, we are requesting that each camper bring one can good in addition to their registration cost, 
which will be donated to a local food pantry as part of a service project.  Some suggestions are canned 
fruits, vegetables, spaghetti, soups, etc. 
 

To help you in signing up your children, please pay special attention to the following… 
 Please fill out all the necessary information on the Kid’s Kamp Registration and return all completed 

forms to your church’s Kid’s Kamp representative, along with the $130 registration fee.  You may 
pay a $50 non-refundable deposit, with the remaining $80 due upon your child’s arrival to camp, if 
you choose.  A t-shirt is included in the price, so please don’t forget to mark a t-shirt size for your child. 
The cost for snacks has also been included, so no snack money is necessary. 

 Please complete the Medical Release/Parental Consent form in its entirety.  We encourage you to 
have this form NOTARIZED to help expedite medical attention in case of emergency. 

 Please return your forms to your church’s Kid’s Kamp representative, along with your registration 
payment by the deadline set by your local church.  Registrations postmarked after June 9, 2011 will 
be charged an additional $20.  (The total for a late registration is $150.) 

 

The children’s speakers this year are Marc & Debbie Hamman, who have a very unique ministry 
which features music, drama and comedy. 
 

On Saturday, July 2, we want to invite you to the last session of camp so that you can see what the children 
have enjoyed during the week, and also give you a chance to interact with your child(ren) before leaving the 
grounds and jumping right back into your hectic schedule.  The last session will begin at 9:30 am in the 
Tabernacle.  We would love to have you join us. 
 

We are excited to have the week to minister to your child(ren).  We pray that each child who attends will 
come home having met Jesus in a new and life-changing way. 
 

In His Service, 
 

 Jeff Gerig 
 

Jeff Gerig, Kid’s Kamp Director 
Children’s Ministries Board 

Arrival Time and Registration:   Monday, June 27, from 2:00 - 3:00 pm 
 

Dismissal Time:   Saturday, July 2 at 11:00 am 

Missionary Church ECD Kid’s Kamp 
607 South Market Street 
Troy, Ohio  45373 
(937)339-0015 

 

To send mail to your child during Kid’s 
Kamp, please use the following address: 
 

 Ludlow Falls Camp - Kid’s Kamp 
 [Child’s Name] 
 2535 S SR 48 
 Ludlow Falls, Ohio 45339 

 



(mark two) 

(mark two) 

   (Area Code) 

    (City)                                (State)  (Zip) 

    (Street)  

   (Last Name)              (First Name)   

Individual Registration Form 
 

KID’S KAMP  June 27-July 2, 2011 
 
 
Name: ___________________________________________ 
  
Address: _________________________________________ 
 

 _________________________________________ 
  

Phone Number: ___________________________________ 
  

 

Circle one, indicating if your child is a:      BOY          GIRL  

Child’s Age :  _______  Grade your child has just completed: _______ 

Church your child attends: _____________________________________________________________ 

Pastor’s name: ______________________________________________________________________      
 

Please indicate which child(ren) your child would like to room with for the week.    
 

1. ______________________________________   2.  ______________________________________  
 
Every effort will be made to meet your request; however, the camp administration reserves the right 
to make final roommate selections.  Children in grades 3 & 4 will be housed separately from those 
in grades 5 & 6. 
 
 

SEMINAR ELECTIVES:  Mark your 1st & 2nd choices in both Project Electives & Ministry Electives 
 

Project Electives:            Archery            Arts & Crafts              Cooking        

  The Great Outdoors            Woodworking 
 

 
Ministry Electives:       Choir         Drama         God Around the World (Missions) 
 

   Service Crew          Sign Language 
 

 

FIELD TRIP AND SWIMMING PERMIT: 
 

If we have a field trip (swimming, hiking, etc.), my son/daughter has my permission to leave the 
campgrounds under the leadership of camp staff and to ride in vehicles designated by camp staff. 
 
Parent / Guardian: _____________________________________ Date: ________________________                    
    (circle one)        (Signature) 
 
 

If you are going away from home during camp, please let us know how to reach you in case of an 
emergency, and please write down the name of the person who will be picking up your child after 
camp, if you will not be the one coming to get your child. 
 

I will not be home during the week of camp, but you can contact me at: _______________________ 
 

Name of the person picking up your child: ________________________________________________ 

Missionary Church ECD  607 South Market Street  Troy, OH 45373 



Notary 
Seal  

MEDICAL RELEASE/PARENTAL CONSENT FORM 
 
Name  ______________________________________   Grade Completed ________   Age _______   Birthdate ______________ 
 

Address ________________________________________________________________________     Phone _________________ 
 (Street)  (City) (State) (Zip) (Area Code) 
 

Father’s Work Phone Number  ________________________     Mother’s Work Phone Number ___________________________ 
 (Area Code)  (Area Code) 
 
IN CASE OF AN EMERGENCY AND PARENTS CANNOT BE REACHED, PLEASE CONTACT: 
 

Name _____________________________   Phone ____________________  Relationship to Your Child ____________________                   
  (Area Code) 
 
Do you give permission to the nurse to administer over-the-counter pain, cold, or allergy medications to your child?   YES       NO 
 
Date of last tetanus shot: ____________________ 
 
Please state any physical problems that the camp staff needs to know.  (Use back for additional space.) 
 
 
Please list any medications that your child will be bringing to camp.  (Use back for additional space.) 
 

       Medication  Taken For 
1.  _______________________________________________________________________________________________________ 
 

2.  _______________________________________________________________________________________________________ 
 
If you have not yet done so, please state what your child is allergic to:  (medication especially) 
 
 
Note:  A nurse is on duty during the entire camp and will dispense all medications. 
 
MEDICAL RELEASE STATEMENT:  
The undersigned does hereby give permission for our (my) child, _________________________, to attend and participate in the 
East Central District’s 2011 Kid’s Kamp program at the Ludlow Falls Camp. 
 
We (I) authorize an adult, in whose care the minor has been entrusted, to consent to the below, pending a phone call to us:  X-ray 
examination, anesthetic, medical, surgical or dental diagnosis or treatment, and hospital care, to be rendered to the minor 
under the general or special supervision and on the advice of, any physician, dentist, or medical staff of a licensed hospital, 
whether such diagnosis or treatment is rendered at the office of said physician or at said hospital. 
 
The undersigned shall be liable and agree to pay all costs and expenses incurred in connection with such medical and dental 
services rendered to the aforementioned child pursuant to this authorization.  Should it be necessary for our (my) child to 
return home due to medical reasons or otherwise, the undersigned shall assume all transportation costs. 
 
In the event that (applicant name), _________________________, is in need of medical attention, I hereby release the 
Children’s Ministries Board of the Missionary Church of any legal responsibility, and do hereby authorize the staff to make any 
decision they deem necessary regarding competent medical and hospital treatment, if parent or guardian cannot be 
immediately reached. 
 
Hospital Insurance (circle one):  YES     NO  Person Holding Insurance For This Child _______________________________ 

Insurance Company _____________________________________________________   Policy Number _____________________ 

Child’s Physician _________________________________________________    Phone Number __________________________ 
    (Area Code) 
 
_______________________________  Date _____________     or     _______________________________  Date _____________ 
Father’s Signature  Mother’s Signature 
 
Legal Guardian’s Signature _________________________________________________________ Date __________________ 
 
AS A HOSPITAL REQUIREMENT, THIS FORM MUST BE NOTARIZED: 
 

Notary Signature _______________________________________   Date __________________   Commission Expires ____________________  

(good for six months from the date listed after the notary signature) 



What will my child(ren) need to bring to camp?  
 

  Sleeping bag or sheets and blanket 

  Pillow 

  Towels, washcloths 

  Toothbrush, shampoo, soap, etc. 

  Casual clothes 

  Old shorts, shirt and shoes for water games (eg. water shoes) 

  Swimsuit (one piece suits for girls, please) 

  Water Bottle 

  Flashlight 

  Plastic bag (for wet clothes) 

  Bible, pencils, pen, notebook 

  Stationary, stamps 

  Hat or ball cap 

  At Least One Can Of Good Insect Repellent 

 
 
 
 

 
 
 
 
  
 
 

 What should my child(ren) not bring to camp? 
 

  Additional money (snack money is included in the registration cost) 

  Immodest clothes/Short shorts (modest shorts and T-shirts are fine to wear) 

  iPods, cell phones, and other electronic devices (these will be put in the camp office for the week) 

  Food/snacks (attracts unwanted animals) 

 


