
Registration Form

Shiloh Christian Church JOY Camp 2015
(693 Saybrook Rd – Middletown, CT 06457 – 860-346-0733)

Visit www.shiloh-christian.com  or www.joycamp.weebly.com for more information

Find us on Facebook   email: shilohch@sbcglobal.net

JOY CAMP is a free summer camp that has served hundreds of children since it began in 1992. ADVENTURES in LEARNING, added to JOY CAMP in 2002, seeks to get children excited about learning by incorporating innovative and exciting techniques to enhance learning in children. ADVENTURES in LEARNING will capture the imagination of children with computer-based activities, games that teach, and educational field trips. The combined program is called ADVENTURES at JOY CAMP.  To enroll your child simply complete the registration form below.

Please complete the enrollment form below and return it to the address above.

REGISTRATION DEADLINE: June 22nd. (No exceptions - this is a firm deadline) 

	Name of Child(ren)

First Name – Last Name

(Print clearly)
	Date of Birth

Mon/day/year
	Sex

F or M
	Name of School & Grade Level Most Recently Passed:

PreK-K-1-2-3-4-5-6-7-8
	Indicate T-Shirt Size  
S-M-L-XL-2X

Adult or Child

	
	____/_____/______
	
	
	

	
	____/_____/______
	
	
	

	
	____/_____/______
	
	
	

	
	____/_____/______
	
	
	

	
	
	
	
	


Child must be potty trained (3yrs)

	Parent(s) or guardian  (Print clearly)

	First Name:


	Last Name: 

	Address:



	Home Phone#:(______)________-_____________
	Work Phone#:(______)________-_____________ 

	Email:________________________________
	Cell Phone#:(______)________-______________


I am interested in receiving information on Shiloh Christian Church.   Yes    No 

	Emergency Contact Information (Print clearly)

	First Name:


	Last Name: 

	Home Phone#:(______)________-_____________
	Work Phone#:(______)________-_____________ 

	Email:___________________________________________
	Cell Phone#:(______)________-_____________


Food Policy and Permissions

At JOY Camp we serve breakfast, lunch, and snack each day. The menu does not consist of peanuts. It includes regular food items such as eggs, bread, fruit, juice, etc. If your child(ren) has special dietary restrictions, it is advisable to send their meals daily. 

Does your child(ren) have any allergies? Yes or  No? 

Name of child(ren)______________________________ Allergy: ____________________

Name of child(ren)______________________________ Allergy: ____________________

Name of child(ren)______________________________ Allergy: ____________________

Will your child(ren) be permitted to take part in the breakfast and lunch meals?

Yes or No?
Picture Policy 

At JOY Camp, pictures are taken of the children participating in various activities.  We need your permission to publish the pictures taken. 

Does the JOY Camp program have your permission to publish any or all pictures of my child(ren) taken during the duration and conducting of this program.      Yes or No?
Field Trips Policy 

At JOY Camp, the children will have an opportunity to go on an educational field trip and also to visit local nursing homes. 

I understand that my child will be under the direct supervision and care of the Joy Camp summer program staff. I will not hold the Joy Camp summer program staff, any volunteers, or Shiloh Christian Church responsible for any injuries or loss of property which may be sustained by my child as a direct or indirect result of participating in the Joy Camp summer program. 

Do you give permission for your child(ren) to go on field trips organized by JOY Camp?  











             Yes or No? 

NOTE: If your child will participate in the JOY Camp field trip, the nonrefundable field trip fee of $15 is due with the completed registration form. There is limited space in the program. A space is not held or secured until a completed registration form is received. For those participating in the field trip, your payment should also be included. 

If you are able to sponsor a camper, please include the additional payment. 

Make checks payable to: JOY Camp and mail to 

Shiloh Christian Church

693 Saybrook Road

Middletown, CT 06457

Drop off and Pick up Policy 

At JOY Camp, your child’s safety is of utmost concern. Children must be dropped off and signed in each morning at the registration table. Children must be signed out and picked up at the registration table.  Only people who you designate will be authorized to pick up your child(ren). 

Individuals 18 years and older with valid photo identification authorized to pick my children up: (Please list names below) 

	Name
	Phone Number

	
	

	
	

	
	


Transportation Policy 

I understand that my child(ren) will be transported at times in the Joy Camp summer program for field trips and other special circumstances. While en route, the child will be under the direct supervision of the driver and will be subject to all regulations set for the safety of the child. I will not hold the driver, Joy Camp summer program staff, volunteers, or Shiloh Christian Church responsible for any injuries or loss of property which may be sustained as a direct or indirect result of this service. 

Do you give permission for your child(ren) to be transported on field trips organized by JOY Camp?  Yes or No? 

Authorization and Consent 

I give permission to the Joy Camp summer program to take whatever emergency measures are judged necessary for the care and protection of my child(ren)___________________________________________________________________ (names) while under their supervision. In case of a medical emergency, I understand that my child will be transported to an appropriate medical facility by the local emergency unit for treatment if the local emergency team deems it necessary. It is understood that in some medical situations the Joy Camp staff will need to contact the local emergency resources before the parents/guardians, the child’s physician, and/or other adults acting on the parents/guardians behalf are notified. I understand that any expenses incurred will be borne by the child’s family. 

I hereby give permission for my child to participate in the above program(s). I understand that my child will receive biblical instruction, participate in arts and craft creation, and sporting activities. I feel that my child has the physical ability needed to participate in the physical activities.

I the undersigned am the parent/guardian of the individual(s) named above, and shall hold harmless and indemnify Shiloh Christian Church, JOY Camp, and its volunteers, counselors, and agents  from any injuries or damage, loss, and all liability  caused by or resulting from my child’s participation in the JOY CAMP program. I have read and fully understand the provisions of this form. 

All campers deserve a positive experience at Joy Camp. We expect that our campers will listen to the designated leaders and follow camp rules. 

If your child is unable to behave in a manner that is consistent with this policy a member of our staff will contact you to address your child’s behavior. If the child can not make the necessary adjustments, we will ask that they will be removed from the camp. 

Parent/Guardian Signature:________________________________________________  Date:_______________________
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