
This summer, kids aged 5-7 can enjoy their very own “summer camp” in the 
form of a day camp taking place at Crossroads Church! We wanted to create 

a simplified camp experience that is local, affordable, and “doable” for our 
young campers. 

Where: Our day camp will take place on campus at Crossroads 
Church. Games will be held both indoors and outdoors behind the church.

When: June 26th from 9 am to 5 pm *Early drop-off is available by 
request* 

Cost: The cost for the camp is $50. This covers food, game supplies, a 
craft, and a camp shirt. Payment is due in full by Sunday, May 30th. 
You may make payments however you please up-to this date. 

What to expect: Students will enjoy “camp-style” services, as well as a 
devotional led by our team, outdoor games involving plenty of water to stay 
hydrated, and free time indoors to cool off and have fun while building 
relationships with our leadership team, and each other. Meals and snacks will 
be provided. 

What to bring: Camp-style clothes, like shorts and t-shirts to get messy 
in, swim trunks and cover ups, a large towel, bible, socks and closed-toed 
shoes, and sunscreen. Bug spray is optional.



Name __________________________________________________________________________________     Male / Female


Date of Birth ______/______/______       Age: __________       Grade next fall: __________       T-Shirt size ___________


Is there anyone your child should NOT be released to? Yes No If yes, name(s) __________________________________

________________________________________________________________________________________________________


Is this child in Foster Care? Yes No (optional) _______________________________________________________________


CHRONIC/RECURRING CONDITIONS: Please list _________________________________________________________

Are activities restricted? Yes No If yes, please explain _____________________________________________________

_______________________________________________________________________________________________________


ALLERGIES: Please list __________________________________________________________________________________

	 May be given Tylenol? Yes No	 May be given Benadryl? Yes No	 May be given Ibuprofen? Yes No 
My Camper may be given over the counter, non-prescription medications or applications, not to exceed the 
recommended dosage for stomach discomfort, burns, cuts, insect bites, rash, or scrapes. Yes No 
LIST EXCEPTIONS _____________________________________________________________________________________ 
If your Camper is on any medication, please read and complete the Medication Form. (This will be available and due the 
day of Camp.) 

PARENT/GUARDIAN INFORMATION 
Parent/Guardian ________________________ Mobile Phone ___________________ Other Phone ___________________

Address _______________________________ City ____________________ State ____________ Zip __________________

EMERGENCY CONTACT 
If Parent/Guardian cannot be contacted, please notify:

Name _____________________________________________ Relationship to Camper ______________________________

Mobile Phone ______________________________________ Other Phone ________________________________________


APPLICATION AUTHORIZATION 
I authorize Crossroads Church staff to consent to medical treatment when myself or my emergency contact cannot be reached. I 
understand that every effort will be made to contact me regarding medical attention given to my child. I also understand that 
participants at Crossroads Church are liable for damage caused intentionally or maliciously. Damage caused by a participant will 
be billed directly to the participant responsible and their legal guardian. I understand that Camp is a voluntary activity. Student 
must be willing to cooperate with the overall spirit and schedule of the Camp. I acknowledge that if my child’s behavior is deemed 
unacceptable, I am required to remove my child from Camp immediately. I also grant my permission to Crossroads Church to use 
photographs (individual or group) and/or multimedia images and recording in the best interest of Crossroads Church. I have 
reviewed the Camp information sheet and gone over the Camp policies with my child. 

Parent Signature (required) _________________________________________________ Date _________________________


