
 

Camper’s Insurance Co. & Policy #  

____________________________ 

____________________________ 

Name of Policy Holder : 

____________________________ 

Date of Last Tetanus Shot:  

______________________________ 

Please list medication taken regularly, aller-

gies, dietary needs or other pre-existing 

medical conditions on separate paper. 

In signing this application I hereby certify 
that the person named on this form is in 
good health, and may participate in the ac-
tivities of Camp Evangel. (Exceptions are 
listed on attached sheet.) In case of medical 
emergency, I authorize Camp Evangel offi-
cials to secure medical treatment that in-
cludes injection, anesthesia, surgery, or den-
tal treatment for the camper named on this 
form. I agree the camper will abide by Camp 
Evangel rules of conduct and use of camp 
property; and will participate fully in the 
camp program. If Camp Evangel officials 
deem it necessary for him/her to return 
home because of illness or any other reason, 
I will abide by the Camp’s decision and 
make arrangements to bring him/her home. 
I give permission to use photos including 
the camper for publicity. I/we understand 
the possibility of unforeseen accidents and 
incidents; agree not to hold Camp Evangel/
SBI, its leaders, staff, and volunteers liable 
for damages, losses, disease, or injuries in-
curred by the subject. 
 
Parent/Guardian Signature:  
 

______________________________ 

Sanctify them 
through thy truth: 
thy Word is truth.   

John 17:17 

 
 

Mailing Address 
238 W Southland Dr 
Ashland, KY 41102 
Physical Address 

105 Camp Evangel Rd 
Pounding Mill, VA 24637 

Website 
www.campevangel.org 

Contact numbers 
606-928-5127 (SBI) 

606-923-8599 (Arnold Adams) 



CAMP  CHECKLIST

ESSENTIALS 

Bible, Paper, Pen 
Sleeping Bag & Pillow 
Towels and Washcloths 
Soap, Shampoo, Etc. 

 

CHAPEL SERVICES 

GIRLS- Skirt or Dress 
               (to the knee) 
BOYS- Nice Pants and Shirt 
 

PLAY CLOTHES 

Pants and Shorts 
                    (to the knee) 
T-shirts  -no sleeveless     
                    shirts, please 
Tennis Shoes 
Jacket or Sweatshirt 
 

   SWIMWEAR 

GIRLS- One Piece 
BOYS- Swim Shorts   

  
Name________________________ 

Age________        Male    or     Female 

Address: _____________________ 
 

____________________________ 
   

City_________________________  

State___________ Zip___________  

Phone  ( _____) ________________ 

(_____)______________________ 

Emergency Contact Name & Phone 

____________________________ 
 

(_____)______________________ 

 

Roommate Request: _____________ 

 

____________________________ 

 

Week Attending: 

July 7-11    Junior Week 1_______ 

 

July 14-18  Teen Week 1 ________ 

 

July 21-25  Teen Week 2  ________ 

 

July 28– August 1  Junior Week 2 ___ 
 

Fee:  $100 for the Week 
Includes all your meals & activities  

 

Please fill out both sides of this 

form and send to the mailing  

address on back of brochure! 

Items to Leave at HOME 

A BAD ATTITUDE 
WEAPONS OF ANY KIND 
FIREWORKS OF ANY KIND 
MUSIC OF ANY KIND 
ELECTRONICS (IPOD, IPAD, 

MP3, CD PLAYER, HEAD-
PHONES, LAPTOPS, CELL 
PHONES, ETC.) 

TOBACCO PRODUCTS OF 
ANY KIND 

TANK TOPS OR IMMODEST 
ATTIRE 

2014 camp Dates 
 

Leadership Training Week 
June 30—July 4 

(come prepared to work) 
 

Junior Week 1 
July 7—11 

 

Teen Week 1 
July 14—18 

 

Teen Week 2 
July 21-25 

 

Junior Week 2 
July 28-August 1 

 
Registration Begins 10:00 am 

 
Fee:  $100 for the Week 
includes all your meals & activities  

 

Don’t forget to bring 

Spending Money for 

The Snack Shack  &  

 The Trading Post 

http://www1.free-clipart.net/cgi-bin/icons/directory.cgi?action=view&link=icons/signs&image=yes2b.gif&img=60

