
Virginia District Kidz Camp & POWER Camp  
 

Revised 2/19/2008 

CAMPER REGISTRATION 2008 
 

A form is required for all children attending camp, including infants and preschoolers.  Make copies of this 
form, medical form, and parent checklist to submit to local Childrenôs Director. 

 

Please Print or Type and Attach a *Wallet-Sized Photo of Camper *  

Registering For:   KIDZ Camp, July 8-11, Grades 1-3 (2007-2008 school year) 
  POWER Camp, July 14-18, Grades 4-6 (2007-2008 school year) 
 

Camper:         Last Grade Completed:        

Address:    

City:    State:  Zip:    

Phone:    E-Mail:        

Pastor:   Home Church:   

Sex:    Male     Female      Age:         

Request Bunk Buddy (one only, must be same grade & age):     

Shirt Size:  Youth  S   M   L      Adult  S   M   L   XL  Preschool*:        
(*For nursery and pre-school, please give shirt size 2-4, etc.) 
 

Registration & Cost: Make checks payable to Virginia Nazarene Sunday School Ministries 

¶ Return forms to your local Childrenôs Director in time for them to meet the deadlines below.  In the absence 
of a director, send to Joyce Grambo, 8391 Atlee Road, Mechanicsville, VA 23116. 

¶ Pre-registration fee of $30.00 (non-refundable) must accompany this registration. 

¶ Early-bird registration is $130.00 ($100.00 + $30.00 pre-registration fee = $130.00).  Directors must submit forms 
that are postmarked no later than June 1 for campers to receive discounts. 

¶ Late registration is $150.00 ($120.00 + $30.00 pre-registration fee = $150.00).  Directors must submit forms that 
are postmarked no later than June 15 for registrations to be accepted.  

¶ Registrations postmarked after June 15 will be returned by camp personnel. 
 

Parent Information: 
¶ Camp Address: Rte. 690 HC-02-373, Buckingham, VA 23921; 434-969-4557  

¶ Camp Mailing Address: 110 P.O. Box Buckingham, VA 23921 (Do Not Send Campers Application to this Address) 

¶ Camp Location: Hwy 60, 1 mile west of the intersection of Hwys. 60 and 15, near Dillwyn, VA 

¶ Camp registration begins at 11:00 AM on Tuesday for grades 1-3 and 11:00 AM Monday for grades 4-6. 

¶ Camp concludes with a Camper Award Ceremony at 9:45 AM on Friday.  Campers are released to go home 
following the ceremony at 10:30 AM.  

¶ Please Note:  Campers are required to stay in the dorms and with their group at all times.   

¶ Photos will be taken during camp to advertise future camps.  Will you grant permission to use photos of 
your child in these promotions?   Yes   No  

Permission Granted By:     Date:    

FOR PARENTS WORKING AT CAMP  (Discount tuition - $75.00 each Child) 

Name:          Camp Responsibility:         

Have you submitted a Staff Application?    Yes    No 

Which camp are you working?   KIDZ Camp        POWER Camp 

 

 



Virginia District Kidz Camp & POWER Camp  
 

Revised 2/19/2008 

CAMPER MEDICAL INFORMATION 

PRINT CLEARLY OR TYPE! This form must be completed, signed, and included with Camper Registration.  

�$�W�W�D�F�K���D���F�R�S�\���R�I���\�R�X�U���F�K�L�O�G�¶�V���L�Q�V�X�U�D�Q�F�H���F�D�U�G.   
 

Camper:         Social Security #:         

Parent/Guardian:         

Address:         

City:         State:         Zip:         

Home Phone:         Work Phone:         

Cell Phone:         E-Mail:         

Occupation:        Home Church:         

Sex:    Male  Female   Age:       Date of Birth:         

Special information the counselors and/or camp nurse should know about this camper:  

      

Insurance Company:        Address:         

Group Number:        Subscriber Number:        

1. Doctorôs Name:         Phone Number:         

2. Doctorôs Name:         Phone Number:         

3. Doctorôs Name:         Phone Number:         

Current Medications:   None   Listed: 

       

Medication Allergies:   None   Listed:  

       

Food Allergies:   None   Listed: 

       

Other Allergies:   None   Listed: 

       

Previous Illnesses:   None   Listed: 

       

Previous Surgeries:   None   Listed: 

Further Instructions _______________________________________________________ ____ 

Date of last tetanus shot your child received:        

PLEASE READ AND SIGN THE FOLLOWING STATEMENT:  I hereby give my approval for emergency medical 

treatment by proper medical authorities necessary for my child.  I waive all claims against the Virginia District Church of the 
Nazarene, Board, or any representatives because of injury, illness, or damage of property of the above named camper.  I 
understand that ñDistrict Childrenôs Ministry Camp Insuranceò is secondary to my primary insurance.    
Parent/Guardian:     Date:    

DO NOT  Copy  this form to 

back of Registration form ! 
 

Please Include: 
�¾ A resent photo of the 

camper 

�¾ A Current copy of your 

insurance card 


