NEW DATE FOR THIS EVENT! NEW DATE FOR THIS EVEN

A 72 .
At Central Christian Camp
_March 2830, 2008

Participant’s SpringFest Covenant
1. I will live by the camp health, safety and propsy rules.
2. 1 will abide by the schedule, standds and purposes of the program and staff.
3. 1 will give my best to help make SpngFest retreat a positive, Christian experience.
4. | understand that this is a TOBACCOALCOHOL and DRUG FREE event.
*NEW* 5. | will not use a cell phone or text message durimg ¢vent. For more info, call Gary @ 800.561.0TAEW*
6.. Violation of Covenant may be ground®r camper to be sent home

Date Signature
(required)
Make checks to: Mail to: Christian Church n OK
Christian Church in Oklahoma P.O. Box 701588TJulsa, OK 74170-1588
Please print legibly
Name nePho
Address ty &ip
Church ale M Female Adult Youth
Birthdate Grade in School E-Mail Address

ADULT SPONSOR AT SPRINGFEST (required

IN CASE OF EMERGENCY OR SICKNESS hereby give permission for the event directorselect a physician to attend
to my child immediately in the event that somethinforeseen happens that needs my immediate iattemtrelease the
Christian Church (Disciples of Christ) in Oklahorfram all liabilities in injuries beyond the limitsf insurance coverage. |
further understand that my son/daughter has aceefite SpringFest Covenant and agree to assume me#plity for any
damages caused by him/her. Please Ilist any healthncesns the event leaders should be aware
of

Photos or video of my child may be used by thes@tari Church in Oklahoma for publicity purposes. Yes No
Signature of Parent Date
Home Phone Whanke

COMPLETE REVERSE SIDE OF FORM!!!!



To be completed by Pastor (preferred), Youth Minisér, or Sponsor:
| understand that SpringFest is an important gatie@youth ministry of the total Church. Thereforgvill help
this young person understand the importance oéeat he/she is attending. | will inform the evisaders by
calling 800-561-0125 prior to the event if there amotional, psychological, or family issues thaghhaffect
participation.

Signature

To be completed for credit card payments:

Name (as appears on card):
Billing Address

Card Type: (circle) Visa Master Card Discover
w Card #: EipirBate:
] V Code (on Visa Only) — the last 3 digits on baelanthe signature

Amount charged: $

Signature:

FOR OFFICE USE ONLY Date Received Check Date Check #

Registration Policy

1. Anyone may participate without regard to raedigion, color or national origin.

2. Full payment must accompany registration; regfiin not valid until full payment is received.

3. ALL FEES MUST BE PAID PRIOR TO THE EVENT.

4. Registration will close on Monday of the weeltdoe the event.

5. A $10 handling fee will be charged for cancélatiess than five days prior to the event

6. No refund will be given unless cancellationdsaived one hour before start of event.

7. In the event of scholarship assistance, cooteliwéh your church office so that full payment aggpanies
registration.

8. Checks are to be payable ©@hristian Church in Oklahoma

9. Campers name and event must accompany churébr ggeisonal checks.

Send registration and check to:

Christian Church (Disciples of Christ) in Oklahoma
P.O. Box 701588
Tulsa, OK 74170-1588

Phone (800) 561-0125

Make sure all information is correct and completgclude payment with registration form.



