A medical person is available at all times during the week of camp.

Medical Information

Camper’s Name:

Provincial Health Care Number:

Other Insurance Co: Name:

Policy Number:

Physical conditon of applicant: (Please comment — also alergies, etc.)

Medication brought to camp: (Please list)

Does the applicant have any conditons that place restrictions
on his / her involvement in activities?

[1No [ Yes (Please specify)

»(\T Awana Prairies Scholarship Camp

(At Moose Lake Pentecostal Camp)

July 18 - 24, 2011

Camper Application 2011
Personal Information:

Name:

Address:

City: PR: PC:

Phone: ( ) - Email:

Age: Sex: M OOF Grade completedin2011:
Birthdate: Mo: __ Day: Yr: T shirt size:

Home Church:

Parents: (Dad) (Mom)

Roomate Choice:

In Case of Emergency Contact:

Name: Relationship:

Phone: ( ) - Alternate #: ( ) -

| give my permission to the Camp authorities to secure proper medical
treatment for the above named child. This authority has been given
only after a reasonable effort has been made to contact me at one of
the above listed numbers.

Parent / Guardian Signature:

Camp Applicant:
| promise to obey all camp rules, take part in all activities
and be cooperative with all camp staff.

Applicant’s signature:

Parent / Guardian:

| hereby give permission for my child to participate in the
activities of the camping program with the understanding
and agreement that neither camp, church nor individual
will be held responsible in case of accident injury or
disobedience.

Signature:




Scholarship Camp Fee Schedule

Camp Fees: $190.00
(Required with Application)
Crafts (Optional) $12.00
Tuck (Optional) (Max. $ 3.00 per day)
Sub Total
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Scholarships:

Timothy Award Holders 20% - $ 38.00
Meritorious Award Holders 40% -$76.00
Citation Award Holders 60% -$114.00 $

Total enclosed: $

Note: Scholarship applicants MUST PROVIDE the appropriate Award
Information to qualify. Your Commander must complete the facing page with
appropriate details.

Each Scholarship may only be claimed once.

Please make cheques payable to Awana Prairies Scholarship Camp\

Refunds: A refund of 75% of the amount will be made if application is
cancelled by the applicant.

Note: All applications are processed on a first-come, first-served basis.

/

Please mail all applications and direct all inquiries to:

Art and Betty Quist

Camp Directors
Box 2322
Stony Plain, AB T7Z 1X8

Phone ( 780 ) 892-2555 Email: a.quist@awanacanada.ca

Please Note:
We encourage that no extra money or valuables be
brought with the camper. We cannot ensure full security
of such items.

Camp Management and Staff

FOR OFFICE USE ONLY

] Cheque # Date Received
1 Cash Date Approved

Commander’s Section

Church: Reg. #

Applicant’s Name:

Please identify which handbooks the applicant has
completed and the Award(s) he or she has received:

Books Completed

0 T&T Book 1 Note: Return

O T&T Book 3 campers must

(1 Trek - Dashboard have completed
[ Trek — Billboard [ Trek - Roadsign | ©n€ more year

O T&T Book 2
0 T&T Book 4

O Journey - Romans worth of
[0 Journey - Galatians/Ephesians material to
[J Journey - 1 Corinthians 24/7 qualify to come

[0 Journey - Basic Bible to camp.

[ Elective (Name)

E Awards Earned

Excellence Award (vear)
Timothy Award (vear)
Meritorious Award (vear)
Citation Award (vear)

Commander Check One:
1 I recommend
1 1 do not recommend
that this clubber attend Awana Camp.

| have the following comments:

Commander’s Signature:

Awana Camp
The greatest way to spend a week of your life!




