MTTM & Jacob’s Generation
2011 Summer Camp Attendance Registration Form

Circle the camp you will be attending:
 SC11 Europe




SC11 Far East

               
   June 24-28                                                 
     
      July 9-12

Name: ___________________________________________________________________
Parents Names: _________________________________________________________
Mailing Address: ________________________________________________________
Home Phone:_______________________  Alternate Phone:_________________

E-mail address:__________________________________________________________
Date of Birth:_________________________ (note:  camp is open to ages 12 -18, students in Middle and High School)

Military Installation:_________________________________________________

How did you hear about the Ministry to the Military Teen Camps? Circle all that apply

Pastor/Home Church

From a Friend
Flyer in the Community

Newspaper Ad


Our Website

other:____________________________
Do you have a home church?       Yes         No         Name:_____________________________________
· The following must be filled out by a parent or legal guardian.  Your spot will be held for 7 days via e-mail, but this form must be printed and mailed with the Registration Fee to hold a permanent place.  Registration fee is $50 and will be deducted from total camp cost.  Registration and full payment is due 10 days before the camp.  Registrations and payments after this date will incur a $25 late fee.  Refunds are available if you must cancel only if formal notification (by phone or confirmed over E-mail) is at least 2 weeks prior to Camp Start Date or if there is a verified family emergency.

· Please read, sign and copy for your records.  Mail with Registration fee to:

· JENNIE HUMANN (Jacob’s Generation Youth Director)
6329 Tisbury Drive, Burke, VA  22015

Make checks or money orders out to:  “MTTM Teens” or pay online 


At: www.jacobsgen.org.
(please fill out and return both pages of Registration form!)
I, (print parent name) _______________________________________________________________, as the legal 

parent/guardian of Teen camp participant (print attendee’s name)__________________________
____________________                                                             fully understand and consent for my child to participate in all camp activities  which may or may not include (but are not limited to) hiking, sports, obstacle courses, bowling, bike riding, paintball, roller-blading, bike riding, amusement parks, swimming, chapel services, arts & crafts, touring cities, and other usual camp activities.  If there is a medical emergency, I give permission to the camp adult leaders to take my child to the nearest medical facility and, when necessary, for the on-call camp nurse or medic to administer emergency medical aid.  (Parents will be contacted immediately if a medical emergency arises.)  I also understand that if my child(ren) violate any camp rules of behavior and conduct, I will be responsible for coming to pick up my child(ren) early from the camp.  I understand that all camps are co-ed but that males and females are assigned separate sleeping quarters and are under adult supervision at all times. (All camp workers are thoroughly screened and have background checks.)

Listed below are all known health problems and food allergies for my child(ren).  Also enclosed is the $50 Registration fee, per child attending, which will reserve my child’s place at this camp.  Check here and list amount if paid online: 

  $________________
I agree to pay the remaining camp costs unless specific arrangements have been made with the Camp Directors.  Any Registrations or payments received during the 10 days before the camp will incur a $25 late fee.  Families with more than one student attending camp will receive a $25 per student discount.

Signature: ____________________________________________________________________________________________   

date: _______________________
Emergency contact name and phone #: ___________________________________________________________
Medical concerns, food allergies, and any information you may want the camp directors or your child’s SGM to know: __________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________
* Financial Aid and “Camperships” (full and partial) may be arranged for some campers.  Please send me an application for financial aid. ______
For more information, send e-mails to jacobsgen@gmail.com or call: (USA) 703-455-0073.  You may also download flyers or information from our website:  www.jacobsgen.org.









