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YOUCAMP REGISTRATION INFORMATION

Parents, please tear off this information and keep it accessible to you
during your student’s stay at camp.

REGISTRATION: Please read carefully the camp fees and dates on the
registration form. No phone registrations or partial payments will be
accepted! Walk-ins may not be accepted based on our capacity and
counselor to camper ratio. Students will not be allowed to attend camp
without payment in full. Registration begins at 10:00 a.m. on opening day and
orientation is at 2:00 p.m. Bring a sack lunch or eat in town for lunch on the first
day of each camp. First meal is 6PM on Monday. Checkout is Friday at noon.

HOUSING: To accommodate students rooming together, hotel housing will
be used this year. ALL students will be housed as they arrive on the
campgrounds. Please read the complete housing policy included on the
registration form.

GRADE LEVEL DIVISIONS: We believe we can minister more effectively to
specific age groups. We will do our best to house students according to Junior
High and High School. We will have age specific ministry at each week of camp.

EXPECTATIONS: These regulations are given as guidelines for every camper
to follow. This code of conduct has been established for your protection and the
benefit of every person present. They must be obeyed at all times! You have
pledged yourself to abide by this code during the week(s) you are here.

1. Policy Statement: Any student leaving the room after lights-out violates
our camp policy and insurance. Students leaving the room after lights
out will be immediately dismissed from camp. Parents will be notified
and expected to pick up their student at their own expense. No refunds
will be given for students sent home during camp.

2. CAMP DRESS CODE: “Modesty.” Modest attire is to be worn during all
camp activities.

3. All staff members are authorized to maintain order anywhere on the grounds.

4. Guys and girls are not allowed in each other’s rooms.

5. Public Display of Affection is not allowed.

6. Any intimidation or threats of bodily harm will be considered grounds for
dismissal from camp. The campground is intended to be a safe environment
for students and leaders and any action or statement disruptive to that

environment will be taken seriously and dealt with accordingly.

7. No one is allowed to leave the campgrounds without
specific permission from the camp dean or staff director.

8. Modest swimwear is expected. T-shirts and shorts must be worn between
activities. No two-piece swimsuits allowed.

9. We reserve the right to inspect the contents of all personal belongings. The
holding and/or disposal of improper contents is the right of the camp staff.

10. The daily schedule must be observed by all, and attendance at all camp
activities is required of all campers, counselors, and staff.

11. Each camper will perform his or her duties as part of the privilege of being
here. Rooms and adjacent grounds must be kept clean daily.

12. Campers are not permitted to call home except in the event of an emergency.
All calls must be approved by a dean. Cell phones are to remain off during

the entire time at camp.

13. Skateboards will be allowed as long as there are no questionable paintings,
graphics, and/or stickers on boards, and as long as boards are stored
in assigned locations according to schedule. Skateboard leaders will check
equipment in and out.

14. All cars will be parked by the auditorium on Monday and remain
so until checkout on Friday. Keys must be turned in upon arrival.

15. Fireworks, smoking, alcoholic beverages, or drugs are NOT allowed on the
campgrounds.

16. Multi-media players, firearms, knives, weapons, communicative devices or
clothing and other articles displaying questionable content are NOT allowed.

17. You are urged and expected to observe habits of personal cleanliness,
courtesy, and Christian conduct. Profanity is not allowed.

18. The barn, residential property, and lake areas are off limits (unless you are
at an assigned activity.)

The lack of cooperation, unnecessary roughness, lack of respect
for property, or an unwholesome attitude on the part of any camper
will result in expulsion from camp. Parents are asked to help
explain these rules to their children and encourage their compliance
while at camp. Expense of transporting expelled campers

home from camp is the responsibility of the parents.

NO REFUNDS WILL BE GIVEN FOR EXPELLED STUDENTS

CAMP PROPERTY DAMAGE: Charges for items broken/damaged during
camp will be billed to all parties/individuals involved.

INSURANCE: Secondary medical coverage for accidental injuries is with
Brotherhood Mutual Insurance.

LOCATION: Lake Williamson Christian Center is located three miles south of
Carlinville, IL on Highway 4.

TELEPHONE NUMBERS:
IYCM Office Number (217) 854-4631
LWCC (217) 854-4824 (FOR EMERGENCY USE ONLY)

EMAIL ADDRESS:
iycm@iycm.com

WHAT TO BRING: Sleeping bag or twin bed sheets, blanket, pillow, towels,
recreational clothes, toiletries, light coat, modest swimwear, Bible, spending
money for snacks and camp store. Highlight videos and various clothing items
are available to purchase in the camp store. Please clearly label all items.
Campers are responsible for personal belongings. 1YCM is not responsible for
lost/stolen items.

NON-CAMPER POLICY: All camp activities are open only to registered

campers and staff. Wednesday evening service will no longer be open to
non-campers.

LOST AND FOUND POLICY: Any Lost and Found items left on grounds at the
conclusion of camp will be held for one month. If not claimed during that time
period, they will be given away. Items will be shipped back to their owners at the
owner’s expense.



YOUCAMP REGISTRATION FORM

Please circle which camp(s) you will be attending: Grades listed are for the upcoming school year.

Teen Camp Week 1 Teen Camp Week 2 Discipleship Camp*
6th-12th Grade 6th-12th Grade 6th-12th Grade
July 14-18, 2008 July 21-25, 2008 July 21-25, 2008

NEW Housing Policy: To accommodate two or three students rooming together, hotel housing will be used this year. Please note:
rooming assignments will not be available before checking in on registration day. If a youth pastor or leader is able to provide a counselor
(meeting IYCM counselor criteria) and a full room of students we will accommodate that group and pre-house them. Some groups may
choose to use this as a small group builder. Students will be housed as they arrive on the campgrounds. IYCM strives not to house junior
and senior high students together. Counselors may not make room changes at camp. The Camp Deans are the only people authorized to
make any room changes.

*All discipleship camp students will be taking a one day missions trip.

CAMPER INFORMATION
FIRST NAME LAST NAME Ml
D.0.B. (MM, DD, YY) AGE SEX H.S. GRAD. YEAR GRADE (Fall)

AILING ADDRESS

CIT STATE ZIP+4
AREA CODE + PHONE NUMBER STUDENT E-MAIL ADDRESS
NAME OF CHURCH ATTENDING WITH CHURCH CITY

YOUTH LEADER NAME

PARENT INFORMATION
PARENT/GUARDIAN NAME(S) PARENT/GUARDIAN PHONE NO.

PARENT/GUARDIAN EMAIL ADDRESS

ALTERNATE EMERGENCY CONTACT PERSON EMERGENCY CONTACT PHONE NO.

EMERGENGY CONTACT PERSON’S RELATIONSHIP TO CAMPER

Early departure Policy: Only an authorized person designated on the registration form may remove a camper from camp early.
Please list authorized person(s).

Is there anyone we should NOT release your child to? Please list complete name (s).




STATEMENT OF HEALTH-TO BE COMPLETED BY PARENT OR GUARDIAN
INSURANCE CARRIER

Lt PP PP PP PP
COVERAGE START  COVERAGE END INSURANCE CO PHONE NUMBER

INSURED'S NAME (FIRST) (LAST)

INSURANCE / POLICY / OR GROUP NUMBER

Does the camper have allergies? Oves ONo if yes, please explain:

Please list the year camper received the following immunizations:
Diptheria Whooping Cough Polio Tetanus Toxoid

What communicable diseases has this camper had?
[OMeasles [JPolio [JMumps [JChickenPox []ScarletFever [JWhoopingCough []Other

Does camper have: [JHeart Trouble [JEar Trouble [] Asthma [] Hernia
[JPregnancy [OHIV/AIDS  [] Other

Is there any information we should have regarding the welfare of this camper (handicaps, restrictions, etc.?)

On a separate piece of paper please explain any checked items AND list any medications
(name/reason/instructions) camper is taking.

ALL MEDICATIONS, PRESCRIPTIONS, AND OVER-THE-COUNTER DRUGS MUST BE BROUGHT
IN THE ORIGINAL BOTTLE TO THE CAMP NURSE DURING REGISTRATION

CAMP PAYMENT INFORMATION

CAMP PAYMENT
; PRE-ORDER MEMORABILIA
Mark One That Applies Mark All That Apply
[0$175.00 Ear J Registration w/ Payment* All Pre orders must be postmarked by June 13 & paid in full
(Postmarked by June 13) [1$15.00 Highlight DVD
[1$200.00 Regular Registration w/ Payment** _chi
(Postmarked after June 13 and on-site) ng;‘gfgﬁ‘z‘*e’f‘g T,\Zhlit XL XXL XXXL)

*Payment and registration must be included for Early Registration rate to apply

**Full Payment and registration must be included for students to attend camp T-Shirts will be available for $10 and DVDs will be available

for $20 onsite at the camp store if registration is postmarked after
the June 13 deadline.

TOTAL ENCLOSED:
Make checks payable to
NEW THIS YEAR: lllinois Youth Camps and mail to:
Partial payments and credit cards are not accepted. Illinois Youth Camps
All monies must be received by registration the Monday of camp in order to attend. PO Box 620
Refunds will be made at the end of the camping season minus a $20.00 service fee per camper. Carlinville, IL 62626
Chur.che.s are asked to fill out a group registration form in addition to individual camper I smviine Dy inelivEal oieres ine uele v cermpars
applications at the time of submission. name in the memo portion of the check.

PERMISSION

I do hereby state that | have legal custody of this child, a minor, who resides with me. While this minor is a registered camper at any lllinois Assemblies of God summer camp, | hereby authorize any director,
counselor, nurse, dean, lifeguard, or other responsible person of said Camp to consent to any x-ray, examination, anesthetic, medical or surgical treatment, and hospital care, to be rendered to this minor under
the general or special supervision and on the advice of any physician or surgeon licensed to practice in the United States, when such medical or surgical treatment is necessary. | also give permission for my
child to receive over-the-counter medication from the camp nurse if necessary.

We give full permission to lllinois A blies of God camps to reproduce any photograph and/or video image of me for promotional usage without obligation to me.

I (we) have read the rules and agree to abide by them and do hereby give permission to participate in all camp activities.

Student Signature (Required) Parent/Guardian Signature (Required)
NO CAMPER WILL BE ACCEPTED WITHOUT BOTH SIGNATURES




