Dorm Number : (oﬃce use only)___________

2021 RMMN Youth Camp Student Application
Camper Registration: Early Bird - $165
Grades 6-12
*Fees are Camp Fees and do not include local church fees. Add $15 after May 20, 2021
Circle Preferred Camp
Youth Camp #1 - June 7-10

Youth Camp #2 - June 14-17

Youth Camp #3 - June 21-24

Step #1: Please complete with Camper Information: (Please Print Clearly)
First: ___________________________________________ Last: ___________________________________________
DOB: _______/_________/_________ Gender: M

F

Age: _______________ Grade as of Fall 2021: ______.

Church with City: _________________________________________________________________________________
Mother/Guardian: ________________________________________________ Phone: ________________________
Father/Guardian: _________________________________________________ Phone: ________________________
Parent’s Address ____________________________________________City ___________________State _________
Emergency Contact Name and Phone:________________________________________________________________
Early Departure: Only those authorized can remove a camper from camp early. List designated person(s).
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Step #2: Medical Information: all medications, prescriptions, over-the-counter meds must be brought in their
original container to the nurse with the medical form signed by the parent/guardian.
Student’s Physician: _________________________________________ Phone: ________________________
Insurance Co.: _________________________________________

Policy #: ______________________

Does the Student have allergies? ____ Yes
_____ No
If yes, please explain: __________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Is the Student up to date on their Tetanus Toxoid Immunization:

Yes

No

Can the Nurse give your student Tylenol? ____ Yes _____ No
Alternative: ____________
Can the Nurse give your student Benadryl? ____ Yes
_____ No
Alternative: ____________
Can the Nurse give your student Ibuprofen? ____ Yes
_____ No
Alternative: ____________

Rocky Mountain Youth Camp Application

Camper’s First Name: ______________ Camper’s Last Name: ___________________ Church: ___________________
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 scrape
Does the Camper have: _______ Heart Trouble
______ Ear Trouble
_____ Asthma _______ Sleepwalking
______ Bed Wetting
______ Seizures _____ Other: ___________________________________________
Current Medications Camper is taking: (Please remember that medications HAVE to come to camp in their ORIGINAL
CONTAINER. (This includes: over the counter medications, inhalers, and vitamins)
Medication Name

Dosage

Reason for Prescription

Time of Day Taken/Special
Instructions

Please list any additional medical/health needs your child may have arise during their time at Camp:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Medical Consent: I, ___________________, grant permission for the RMMN Camp Nurse to give my child (name listed
above) the medications listed above during their time at RMMN Youth Camp at Camp Cedaredge.
Signature: ______________________________________

Date: _____________________

Step #3 Parental & Camper Consent
I hereby grant permission for my child, named above to attend the Rocky Mountain Youth Camp at Camp Cedaredge. I further release my child into the
custody of the adults from our church who are attending camp, as well as leaders from across the district. Furthermore, I grant permission to the nurse
selected by the camp director to hospitalize and secure proper treatment (including surgery) for my child. It is understood that the Camp leadership will
make a conscientious effort to locate me or the emergency contact listed on this form. I will fully pay for all medical expenses, not covered by the child’s
insurance or the camp insurance.
I understand that the Rocky Mountain Ministry Network is not responsible for my child on route to and from Camp Cedaredge.
I also understand that participants at Camp Cedaredge are liable for damages caused intentionally or maliciously. Damage caused by a participant will
be billed directly to the participant responsible and their legal guardian. I understand that kids camp is a voluntary activity. Campers must be willing to
cooperate with the overall spirit and schedule of the camp. We reserve the right to search personal belongings for suspected contraband for the safety
and protection of all. Finally, I understand that every effort will be made to room church groups in the same dorms. However, due to the structure of camp
and limited number of beds, that is not always possible.
My students photo may be used for promotional material and social media. __________ initials
I have reviewed the camp information sheet and gone over the camp and dress code policies with my child. Camper’s signature below confirms his/her
agreement to abide by camp policies including dress code.
Parent Signature ________________________________________________

Date: ________________

Camper Signature ______________________________________________

Date: ________________
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Thrive Student Ministries
Christian Life Center
2352 E Hwy 193 Layton, UT 84040
(801) 771-5433 EXT. 517

Permission Slip/Release Form
By signing this form, I am giving my child permission to participate in youth
camp 2021.
I, __________________________, hereby waive and release all rights and
claims for damages that I may have against Christian Life Center, or its staff,
or volunteers for any and all injuries suffered by my child that arise out of this
event, activities, or travel to and from camp. I give permission for a licensed
doctor, physician, or emergency treatment center selected by a church staff
member to administer the necessary attention and aid IMMEDIATELY to my
child should he/she become injured or sick during camp, activities, or travel
to and from camp, and do so without having to wait until I am contacted. I
consent to any X-rays, examinations, anesthetic, medical, or surgical
treatment and hospital care deemed necessary. I understand that my child
is responsible for their own actions, conduct, and personal property; and that
CHRISTIAN LIFE CENTER and/or THR!VE Student Ministries or any of its
representatives are not liable for any damages or injury incurred to
individuals and/or personal property while on this trip.
I, ______ (Initials), give permission for pictures of my child to be used for
videos and publicity.

Signed: ______________________ Dated: ____________

Youth Camp Packing List 2021
Arrival time: Monday, June 21 at 5:30 am in the church parking lot/foyer.
Departure time from CLC: Monday at 6 am sharp. Arrive at 5:30 am for check-in.
Time back at church: Thursday, June 24th around 7 pm.
Prohibited items: Drugs, guns, knives, weapons, fireworks, fire-producing devices, no offensive music or
movies, no unholy/offensive items (things that Jesus wouldn't like), limit all electronic devices – we are
not responsible if you lose or damage them – don’t let them be a distraction!
Necessities: Bedding (sleeping bag or otherwise), pillow, sunscreen, toiletries (toothbrush, tooth paste,
lotions, etc.), Bible, pen and pencil with notebook (for services and journaling), flashlight, towels,
washcloths, soap for showers, extra money for food on the way there and back, snacks at camp (optional),
t-shirts/souvenirs.
Clothing: Clothes for four days plus extra clothes that can get permanently dirtied. (There will be heavy,
daily, activities that will most likely result in permanent dirtiness). Bring tennis shoes, decent cloths for
service, extra socks (lots of water games), and an extra pair of shoes for water games.
Clothing not to be worn: No skimpy shorts, short skirts, belly shirts, backless dresses, two-piece swimsuites (unless covered by a tank), spaghetti straps. No shorts, tank tops, tube tops, hats, or grubbies in the
evening service. No T-shirt designs of any objectionable nature are to be worn. No part of any
undergarment is to be seen at any time during camp. This includes tank-tops and baggy pants that might
reveal undergarments. Inappropriate dress will not be tolerated.
The following are optional:
•
•
•
•
•

Anything to decorate your room. You can make it a theme to compete for “best room.” Prizes and
points are given for best room and cleanest room; lots of competition to win “Camp Champs”!
Candy or things for gifts for room inspectors
Any artistic coloring utensils – a flag is usually designed (some materials, including fabric, are
provided)
Money for special offerings and snack shack (open 2 times daily)
Camera

Contact Pastor Jared for additional information:
jaredmosslovesJesus@gmail.com
801-927-8641

