
Central Kentucky Youth Camp 
Registration Form
Ages 12 – Young Adult

Camp fees are $50 per camper after June 15th.
 If pre-registered by June 15th, fees are $40.

*Camper’s Information Please Print Neatly (MUST BE FILLED IN) 

Name: (First) ______________________ (MI) ____________________ (Last)______________________ 

Address: (Street) _________________________________ 

(City) _________________________________ (Zip Code) ________________________ 

(Phone Number) ______________________________________ 

(Age) ___________ (Grade) ____________ (Sex) M / F 

Name Of Attending Church & Adress:__________________________________________________________ 

Pastor’s Name: _________________________________ 

(Phone Number) _________________________ 

Emergency Notification (Who Do We Contact For Emergency Situations?) 

Name: __________________________________ (Relationship) _________________________________ 

Telephone Number/s (_______) - ________ - _________ / (_______) - ________ - ________ 

Allergies: _____________________________________________________________________________ 

Family Doctor Name: _________________________________ 

(Phone Number) ____________________ 

Dentist Name: __________________________________ 

(Phone Number) _________________________ 

*Medical Release (MUST BE FILLED IN) 
I/We hereby give my/our consent for Jeff Osborne / David Lamb to make decisions in our stead should the unlikely event of an accident or medical condition occur to 
(child’s full legal name) ________________________________ 
_______________________________ _______________________________ 
Parent/Guardian Printed Name Parent/Guardian Printed Name 
_______________________________ _______________________________ 
Parent Signature Parent Signature 
**Both Parents/Guardian signature’s required if feasible** 
Mail Form (pg. 1 & 2) & Checks Payable To: Berea Evangelistic Church 
180 Plaza Dr. Berea Ky. 40403
Release Form (MUST BE FILLED IN) 
I,______________________________________________________________(parent/guardian) understand that Central Kentucky Youth Camp will not be responsible for any injuries that might occur to my child/children. 

I understand that all medical bills will be my responsibility should an injury occur, and that Central Kentucky Youth Camp will in no way be held liable for medical cost. 

My child ________________________________________________________ (full legal name) 
has my permission _______________________________________________ (parent/guardian) 

to stay on the grounds of Central Kentucky Youth Camp / 975 Valley Road - Somerset, KY 42509. 

Today’s Date: ______________________________ 

Witnessed By: ______________________________ 

Please list all medication and time your child should take medication on back of page. 

*Camper Agreement (MUST BE FILLED IN) 
I _______________________________________ (full name) have read and agree to abide by the rules of Central Kentucky Youth Camp. I understand if I disobey any of the camp rules, I may be met with expulsion from the grounds with any or all tuition forfeited. If such expulsion should occur, I agree to leave in quick and orderly fashion without discussing the reason(s) for expulsion with other campers or guests. I will not leave the camp ground at any time without the permission of my parents/guardians and/or the camp directors. I understand that Central Kentucky Youth Camp is not responsible for damage, loss, or theft of any personal items. 
______________________________________ (Date)
