VFC Registration

(Please mark the week that you plan to attend.)

OTeen Week | CJunior Week | Ospanish Week
OTeen Week I OJunior Week Il ORetreat

Registration Fee for all camps: $10 per camper
A check must be received to reserve your spot!

Summer Rates: By April 1™ By May 1% Full Price
Teen Camp $125 $135 $145
(ages 12 — 19)

Junior Camp $110 $120 $130

(ages 8 —12)

Name:

Boy 4 Girl  Date of Birth:

Address:

City, State, Zip:

Telephone No.: | )

Church Name:

Counselor's Name:

For Parents / Guardians Only

In giving permission for my child to attend Venture of Faith Camp, | will not
hold the camp or staff responsible in the event of an accident or sickness to
my child. In the event emergency medical treatment is needed, | give my
permission for my child to be treated.

Parent’s Signature Date

List any allergies, physical handicaps, etc. that your child has:

Date of last tetanus shot:

Make checks payable to your church—t hey wi | | bring a single

f or get ..stratiod syves manayli Full price effective after May 1%, All prices include
the registration fee. *2 Counselors per church may come for half price per week.

*NOTE FOR COUNSELORS: We are unable to accommodate your babies or
children that are under the camper age! No under camper-age children will be
allowed to stay in the dorm! Any non-campers (staying off campus) will be
required to pay $25/person for the week for meals. **
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