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AugustiI - 6, 2011

Jr. Camp Program (ages 7 —12) / )r. High Camp Program (ages 12 —14)

- Calling all knights and damsels -

Come experience the adventure of Lopez Canyon!
Attend daily feasts in the Great Hall!
Enjoy medieval fun with great games and craf1s!
Learn from God's Word how to
obey our King by making right choices!

Registration Information
* Cost $220 ($10 discount for each additional child in a family)

* Arrival time: 9 - 9:30 AM on Monday

* Departure time: 9:30 AM on Saturday.
Campers provide their own transportation.

* What to bring: Sleeping bag, pillow, towel, toiletries, Camper Bible (if you received one previously),
Clothing - Be prepared for warm days and cool nights.

- Modest clothing (no tight pants or shirts).
- Shorts should be to the bottom of fingers held at side.
- Girls: No spaghetti straps, low-cut shirts, or tank tops.
- Shirts should cover your midriff with your arms raised.
- Swimsuit (girls: one-piece).
- Shoes for hiking and outdoor games. Bring an extra pair of shoes for creek-walking (not flip-flops).

* Please do not bring: Electronic devices (Games, radios, cell phones, etc.), tobacco, fireworks, or knives.
* Return this form by July 1st, 2041 with your non-refundable $75 deposit for each camper.

- Balance of $145 due upon arrival at registration. After July 1st please call for availability.

* Mall to: Lopez Canyon Bible Camp - 3067 Upper Lopez Canyon, Arroyo Grande, CA 93420.
* Camp Offlce phone # (805) 489-7631 (not for camperuse)  *Visit our Website = LcBibleCamp.org

LCBC Camper Registration August 1 — 6, 2017

Return this form by July 1st, 2011 with your

non-refundable $75 deposit for each camper

Please check size for your FREE camp T-shirt
T-shirt size: Children’s ___Sm.___ Med. ___Lg.

Check the age group the camper will be participating with -
|:| Junior Camp — Ages 7 —12 Jr. High Camp — Ages 12 — 14

Adult___ Sm.__ Med.__ Lg.__ Ex Lg.

* 12 year old campers can choose either the Junior or Jr. High camp program

Camper’'s Name

Mailing Address

City State Zip
Phone Circle one - Male /Female
Age Birthdate / / Grade next fall

Church affiliation

Allergies (Food or drugs)

Medications?

Date of last tetanus shot

Any iliness, disability or condition the camp should be aware of?

| give Lopez Canyon Bible Camp permission to administer Tylenol - Yes / No (Circle one)

Medical Insurance Company. Policy #

Parent’s / guardian name(s)

Email Address

Emergency Phone # (other than home)

Medical Release

| understand that reasonable measures will be made to safeguard the health and
safety of my child and that effort will be made to contact me if my child needs medical
treatment.

In case of sickness or accident, | give permission for Lopez Canyon Bible Camp
to acquire medical treatment for my child. | release Lopez Canyon Conference Center, their
staff and board members from all liability incurred as a result of my child’s participation in
Lopez Canyon Bible Camp.

| understand that Lopez Canyon Conference Center is not responsible for lost,
stolen, or damaged personal property.

Lopez Canyon Conference Center reserves the right to indude photos, video or other likeness of campers in
promotional materials.

Parent’s / guardian signature

Dep. Check # Office use Only Bal. Check #
Dep $ Family discount Paidin full $
Dep. Date Total due$

To be picked up by




