
Attn: Pastor or Head Counselor: PLEASE COPY AS NEEDED. 

Please have all forms turned in by June 13.  Fees may be paid at check-in. 

 

PVBC - JUNIOR CAMP 2011 

Application and Agreement Form 
Please Print 

 

Name of Camper  _____________________________________________________ 

 

T-Shirt Size: YS YM YL AS AM AL  XL XX 
 

Parent or Legal Guardian: _______________________________________________ 

 

Home Church: _______________________________________________________ 
 

Counselor From Your Church: ____________________________________________ 
 

Your Date of Birth: ___________________ 
 

Your Address: ______________________________________________________ 
 

Your Home Phone: ___________________________________________________ 
 

Your parent’s cell or work phone: ________________________________________ 
 

Physician’s name and number: ___________________________________________ 
 

Allergies: _________________________________________________________ 
 

Medications: _______________________________________________________ 
 

Emergency contact info: ______________________________________________ 
 

Insurance provider and policy number: ____________________________________ 
 

I understand that the following will be strictly enforced: 

Appropriate conduct with regard to boy/girl relationships as defined by camp administrator 

Required attendance at all camp activities and services 

Cooperative attitude AT ALL TIMES 

Dress codes, personal cleanliness, and dormitory clean-up 

Help with camp maintenance (garbage detail, etc.) Many hands make light work! 

 
I give permission to camp staff to administer first aid as deemed necessary and/or to call emergency 
professionals in the event of an injury to my child. By signing below, I release Pleasant View Baptist 
Church and all of its representatives from any and all liability as long as procedures followed are  
those that a reasonable caregiver would have followed. I understand that PVBC staff will provide to 
me a detailed, written, explanation of any injury and the care that was provided if requested. 
Medications and instructions have been given to the counselor from my HOME CHURCH. 

 

 

 

__________________________   ____________________________ 

Camper’s Signature     Parent/Legal Guardian Signature 


