
(Staff use only)  P   M   J   S   L   F   St 

SOLID ROCK CAMP REGISTRATION FORM  2010 
 

 

 

Choose one:

 Primary Camp (completed 3
rd

 grade)   

 Middler Camp (completed 5
th
 grade) 

 Jr. High Camp (completed 7
th
 grade) 

 Sr. High Camp (completed 9
th
 grade)  

 Leadership Training (Post High School)

  

 Staff (Counselor/Director/Volunteer) 

 Family Camp  

Please choose from the following 

accommodations you plan to use: 

(family camping/staff only) 

RV      Tent   Trailer   Cabin   Other 
 

Name (Please Print): __________________________________________ Male: ____ Female: ____ 

Nickname/goes by: _________________________ Home Phone: ____________________________ 

Date of Birth: __________________________ Email: _____________________________________  

Grade completing current school year: _____  

Address: _________________________________________________________________________ 

City: ____________________________ State: ______________________ Zip: ________________ 

 

Father’s Name: __________________________ 

Home Phone: ____________________________ 

Mother’s Name: __________________________ 

Home Phone: ____________________________ 

 

Employer: _____________________________ 

Work Phone: ___________________________ 

Employer: _____________________________ 

Work Phone: ___________________________ 

 

Church Name: ________________________________ Pastor: ______________________________ 

 

Choose a T-Shirt size: Adult:   Small     Medium     Large      X-Large     XX-Large     XXX-Large 

   Child :   X-Small (2-4)   Small (4-6)   Medium (8-10)   Large (12-14) 

 

HEALTH CARE INFORMATION FOR YOUTH & ADULTS 

 

Physician’s Name: _______________________________ Phone: ___________________________ 

               Location:___________________  

If Parent or Guardian is not available in an emergency, please notify: 

1)______________________________________________ Phone:___________________________ 

 

2)______________________________________________ Phone: __________________________ 

 

Recommendations and restrictions while at camp: please list any information that would be helpful 

for the camp leaders to know (for example: special diets, shyness, unusual fears, etc.). 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Camper Information: Camp runs from 3:00 p.m. Sunday through 10:00 a.m. Saturday. Campers 

are required to remain in camp for the entire camping program. There will be no refunds. 

To receive a camp T-shirt your registration must be postmarked by: June 15, 2009 

 



HEALTH HISTORY 
Please check the illnesses that apply, giving approximate dates of occurrence. 

 

Chronic Illness     Allergies 

Ear Infections ____________________ Hay Fever ____________________ 

Convulsions  ____________________ Insect Stings ____________________ 

Diabetes  ____________________ Penicillin ____________________ 

Hyperactivity ____________________ Sulfa Drugs ____________________ 

ADD   ____________________ Food  ____________________ 

Asthma  ____________________ Other  ____________________ 

Other  ____________________ 

 

Operations or Serious Illness (dates): ___________________________________________ 

Chronic, Recurring Illness: ___________________________________________________ 

Specific Activities to be Encouraged: ___________________________________________ 

         Discouraged: ___________________________________________ 

Are the camper’s immunizations up to date?   Yes____________    

       No_____________    If no, please explain.  

Date of last Tetanus Booster:________________________ 

Please list specific information needed about the conditions indicated above: ___________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Please check any of the over-the-counter medications that your child may receive while at camp. 

These will be available on-site; so there is no need to bring them to camp. Campers and volunteers 

are to leave all medications with the camp nurses. 

 

_____ Ibuprofen     _____ Benadryl (diphenhydramine)     

_____ Robitussin (cough syrup)                                                        (runny nose, sneezing, allergies) 

_____ Sudafed (nasal & sinus decongestant) _____ Immodium (anti-diarrheal)  

_____ Tylenol      

_____ Tums or Maalox plus (antacid) 

 

MEDICATIONS: 
Please list prescription or over-the counter medications that you anticipate the camper will be 

bringing and taking at camp. These medications must be in the original pharmacy containers with the 

labels intact - clearly indicating the camper’s name, medication, dosage, etc. DO NOT repackage the 

medicine in baggies, old pill bottles, or weekly dose containers. NO exceptions to this rule! 

Medication Name:    Dosage:    Times per Day: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_______________________________________________________________________________ 

Please Note: We do not provide any medical insurance.  If your child is insured, please attach a copy 

of your insurance card (both sides). Campers & parents will be responsible for all medical bills 

incurred while at camp. 

  

Insurance Carrier:  ________________________ Policy Number:  ___________________ 

 



MEDICAL AUTHORIZATION 

 

This health history is correct so far as I know, and the person herein described has permission to 

engage in all prescribed camp activities except as noted by the examining physician and me.  In the 

event that I cannot be reached in an EMERGENCY, I hereby give permission to the physician 

selected by the camp director to hospitalize and secure proper treatment for my child as named 

above.  I also give permission to the nursing staff to dispense medications as listed to the person 

herein described. 

 

Signature: _____________________________________ Date: ___________________ 

 

RELEASE AND INDEMNITY AGREEMENT 

 

In consideration of my child or myself being permitted to participate in the Solid Rock Camping 

Program, I the undersigned parent or guardian (or self, if over 18) do forever release, discharge, and 

covenant to hold harmless the Solid Rock Camp, any and all individual participating churches and 

any other person, firm, or corporation charged or chargeable with responsibility of liability, their 

heirs, administrators, executors, successors and assigns, from any and all claims, demands, damages, 

costs, expenses, loss of service, actions, and cause of action, belonging to me arising out of any act 

or occurrence up to the said program comes to an end. I particularly release said organizations and 

persons from all personal injury, disability, property damage, loss or damage of any kind sustained 

or that may hereafter be sustained by me in connection with my or my child’s participation in said 

program. 

I understand that the parties hereby released admit no liability of any sort by reason of any accident 

that may occur during my child’s participation in this program. 

 

Parent/Guardian’s signature: ____________________________  for: ____________________ 

Signed this______ day of _______in the year_______   (camper’s name) 

 

DISCIPLINE POLICY 

 

Violation of any camp rule as disclosed in the annual camp booklet, is subject to disciplinary action. 

The following disciplinary action will be taken unless otherwise specified in the camp handbook. 

(Handbook is available online, from your camp contact, or church office) 

 

1. First offense will result in a discussion between the camper/staff and the counselor/director, 

whichever is most appropriate. 

2. Second offense will result in a discussion between the camper/staff and the director/All Camp 

director, whichever is most appropriate. If the offender is a camper, his/her parents or guardians 

will be informed of the incident and that upon a third offense the camper may be expelled from 

SRC and the camp facility. 

3. Upon the third offense the immediate director will consult the All Camp director who will then 

address the matter with the board to determine the appropriate disciplinary action. This may 

result in expulsion from SRC and the camp facility. If the offender is a camper, his/her parents 

will be informed of the situation and of the disciplinary action taken.  

4. If the camper is required to leave SRC, the parents/guardians will be responsible to pick up the 

camper within 12 hours of notification - there will be no refunds. 
 

Camper Signature:__________________________________________  

 

Parent/Guardian’s Signature:_____________________________________ 
 



FEES 

 

One of Solid Rock Camp’s goals is to keep the fees as low as possible. In order to keep fees low, we 

use volunteers to staff the camp. In courtesy to them, please send your registration as soon as 

possible to assist in their planning for camp. Registrations must be postmarked to the camp by these 

deadlines to receive the rates listed. 

Your registration must be postmarked to Solid Rock Camp by June 15, 2010 to receive a 2010 camp 

T-shirt.  

 

2010 Registration Fees are as follows: 

       

Regular Camper   $210  ($195 before April 15, 2010) 

Family Camper   $150    

Ages 6 - 2
nd

 grade   $90    

Ages 2 - 5    $35    

Ages 1 & under   Free    

Full-time Volunteer**  Free     

** This includes camp directors, EPT, counselors and other specific positions. For specific positions, 

please visit our website www.solidrockcamp.com 
 

Post - High School Leadership Camp:  see Solid Rock Camp website at www.solidrockcamp.com or 

email solidrockcamp@fastmail.fm for more information. 

 

Due to cabin assignments and programming requirements, registrations postmarked after June 15
th

 

must have director approval.  Contact Dee Wills at 937-418-9111 or solidrockcamp@fastmail.fm  

 

Cabin Rental for Family Campers:  Cottages are available for full time staff and family camp upon 

request. These are available on a limited basis. The cost of cabins range from $150 to $300 

depending upon the size and amenities of the cabin.  The cabin cost is in addition to the camper 

registration fees. Cabins are first come first serve - full cabin and registration payment must be 

received to secure a cabin reservation. 
 

Mail Completed registration forms and registration fee to:  
   

Amy Harman 

13232 Reed Rd. 

Yorkshire, OH 45388 
 

When registration form and payment is received, the camper will be mailed a confirmation letter. 

Please bring the confirmation letter with the camper to registration. 
 

For any questions or comments, please contact: 
 

Dee Wills  Amy Harman 

937-418-9111 937-564-5737 

Email: solidrockcamp@fastmail.fm 
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