About Summer Camp...
Since 1966, Pine Lake Fellowship Camp
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learn how to stay connected to the vine!

For more information about summer DISCOVERERS/W. TREKKERS:

FuLL-WEEK CAMPS:

camp, visit www.pinelakecamp.com. Arrival time: 10:00 a.m. (Thursday)

REGISTRATION Pick-up time: 4:00 p.m. (Saturday)

Send your registration along with your $30 non
-refundable deposit. A confirmation letter with
additional information will be sent to you. If
registration is postmarked by April 15, you will
receive a FREE CAMP T-SHIRT!

CAMPER DISCOUNTS/FEES
Call or e-mail the camp office
for information about Summer
Camp scholarships or family
discounts for three or more
children.

Please note: The actual cost per
camper is at least $200. Any
contributions toward the full
amount are appreciated.

WILDERNESS TREKKERS!
Wilderness camp is for ages 12-14 who
are excited about an all outdoor rugged
experience. Campers will sleep in tents
and cook meals over the fire! A canoe
trip on the Chunky River will highlight
the week. Other activities will include
swimming, fishing, hiking, and learning
other outdoor skills. Join us for this
great time as we trek through God’s
magnificent wilderness at Pine Lake!
(Limit—12 Campers)

Ropes Course

Recreation
Floor Hockey
Bible Study

For further information, contact Matt Graybill at (601) 483-CAMP(2267),
matt@pinelakecamp.com or visit our website at www.pinelakecamp.com

Arrival time: 3:00 - 4:00 p.m. (Monday)
Pick-up time: 11:00 a.m. (Saturday)

LT ACTIVITIES...

Swimming
Cookouts
Boating

Crafts

Carpetball
Archery

Campfire

Find us on
Facebook

May 31— June 2 (Discoverers)
May 31— June 2 (Wilderness Trekkers) June 18-23(Explorers)

CAMPER REGISTRATION FORM (Side 1)

Please complete and return this registration and health form along
with your $30 non-refundable deposit to:
Pine Lake Fellowship Camp
10371 Pine Lake Road, Meridian, MS 39307

Contact Information

Full Name: Boy Girl

Age when at camp Birthday

Parent or guardian

Address
City
Parent/guardian phone #(s): ( )

( )

Parent Email Address

State Zip

hm/wk/cl

hm/wk/cl ( ) hm/wk/cl

Camper Email Address

May we send your confirmation through email rather than
the U.S. Postal Service? YES / NO

Home Church

Emergency Contact (other than parent)

Name Relationship

( )
Week Attending: (Mark choice of week)

hm/wk/cl ( ) hm/wk/cl

June 11-16(Seekers)

June 4-9 (Trailblazers) June 25-30 (Adventurers)

Name of preferred cabin mate (limit one)

Pine Lake Fellowship Camp is committed to seeking financial
assistance for those in need. Please contact the office to find out
more about camp scholarships.

Pine Lake Fellowship Camp is a Christian camp owned 4
by Gulf States Mennonite Conference. “(
Pine Lake does not discriminate against anyone on the
basis of race, national origin or disability.



Health Record % é =
Health Insurance Company: Z a ! g
Policy #: : g i
Immunization Records: 50 N csb %
Are campers immunizations up to date? Yes_  No c% 5 ®
Date of most recent tetanus: (Should be within 10 years) : % 3 gj
Explain any problems with bedwetting, sleepwalking, nightmares g %3 ?JU —
or emotional difficulties? > g N8 Q
3 E E L eoe é
Write in the approximate age any of the following illnesses occurred: E':E; S ¢ ',‘ = E'.'
___measles __mumps ___recent injury 878 %
___hepatitis __asthma ___hearing problems z &y
__diabetes __frequent headaches __chicken pox Pﬁ g_ =
__appendicitis ___chronic or recurring illness o7 4=

__infectious disease __seizures or fainting spells
__heart trouble/high blood pressure

___physical problems during or after exercise
Please explain item checked:

@
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List all know allergies (medication, food, insect stings, etc.)

**Please send current information on medication and
health along with camper when he or she comes to camp.

Please read, discuss and sign this statement with your child:

I desire that my child participate in the full camp program and all activities
unless I advise Pine Lake Fellowship Camp otherwise in writing. In the event
that my child’s behavior is deemed unacceptable by camp personnel, I under-
stand that he or she may be sent home without refund. The possession and/
or use of alcohol, tobacco products, or illegal drugs will result in dismissal. I
agree that having taken such precautions as Pine Lake Fellowship Camp
Inc.’s discretion deems advisable, Pine Lake Fellowship Inc., its officers, ser-
vants or assigns, shall not be held responsible in damages for any accident or
sickness involving my child. Sign below to accept this statement.*

I give permission for Pine lake Fellowship Camp to use photographs and/or
video production in promotions for camp via brochures, website, etc.
Check no if you do not want your child used in promotional material. __No

In an emergency, I hereby give Pine lake Fellowship Camp permission to se-
cure adequate medical care for my child named on this form. I also acknowl-
edge that the information on this paper is correct.

*Signature *Date



