
A six month age variance 

is permitted. 
 

2012 K2012 K2012 KENTUCKYENTUCKYENTUCKY   YYYOUTHOUTHOUTH   CCCAMPAMPAMP   AAAPPLICATIONPPLICATIONPPLICATION   

 

Camp t-shirts are PRE-ORDER ONLY.  If you wish to purchase one, 

please circle size and indicate quantity. 

Youth:  S      M      L  $10.00 Quantity: _____ 

Adult:   S      M      L     XL      $10.00 Quantity: _____ 

             2X    3X     $12.00 Quantity: _____ 

Canteen and Camp Store Cards can be purchased in advance (increments of 

$5.00) with amount due with this application.  Camp and Canteen Cards 

will be available to purchase on-site also.   
Canteen Cards:     ____ @ $5.00 per card totaling $_________ 

Camp Store Cards: ____ @ $5.00 per card totaling $_________  

                          Deposit Amount $_________   

                      Total T-shirt Order $_________ 

 

                                   Total included with this application: $_________ 

Method of payment:  ____ Check ____Money Order ____Credit Card   

[ ] Visa   [ ] Master Card   [ ] Discover  [ ] American Express 

 

Credit Card Account #:  ___________________________________ 

 

Name on Card:   _________________________________________ 

 

Expiration Date: ______/______ CVV Code: __________ 

 

Additional Important Items: (Attach additional sheet if necessary) 

Roommate #1_____________________________________________ 

Roommate #2  ____________________________________________ 

Medical Information:  Allergies ______________________________ 

Current Medication________________________________________ 

Purpose_____________________ Date of Last Tetanus Shot_______ 

Physical Handicaps_________________________________________ 

Family Doctor________________________ Phone #______________ 

Primary Insurance__________________________________________ 

Policy #_____________________ Group #______________________ 

 

I understand that Youth Camp maintains a Christian standard for conduct and dress, and sign my name hereby promising to submit myself to those who are in authority during my 

stay.                Camper Signature:_____________________________________________  SIGNATURE REQUIRED! 
 

A, B AND C MUST BE INITIALED AND PARENT OR GUARDIAN MUST SIGN BEFORE APPLICATION WILL BE ACCEPTED 

A. I hereby give my permission for my child to participate in any and all activities of the Church of God Youth Camp, and waive all claims to injury or loss of property arising 

out of the activities against the leaders of this camp, the other participants, and the Church of God Executive Offices of Kentucky and/or International. 

*Parent/Guardian Initial Here_______________________  INITIALS REQUIRED! 
B. I understand that the Camp Insurance Policy provides secondary medical coverage, and I provide primary coverage for my child. I accept full responsibility for any and all 

medical costs.      

*Parent/Guardian Initial Here_______________________  INITIALS REQUIRED! 
C.     If I cannot be reached in an emergency situation, you have my permission for qualified medical professionals to treat my child. 

*Parent/Guardian Initial Here_______________________  INITIALS REQUIRED!   
        

________________________________________________________________________________         ________________________________________             
Parent/Guardian Signature                                  Parent Printed Name                         Pastor’s Signature 
 
 
_____________________________________________________________________ 
Parent’s Home Phone Number    Cell/Other  Phone Number 
 
_____________________________________________________________________ 
Parent’s Email Address 

FOR OFFICE USE ONLY 

Postmarked: _________________  Camp Fee: ________________ 

Deposit:       _________________   Balance:  _________________ 

Senior High _______ 
Ages 15-17      

June 25 - June 29 

______   $89.00 Postmarked  

               by May 5th 

_______ $99.00 Postmarked 
                after May 5th 

 

 

NO FAXES ACCEPTED; DEPOSIT MUST ACCOMPANY FORM 

Mini Camp ______ 
Ages 6-8      

July 16 – July 19 

______ $79.00 Postmarked  

             by May 5th 

______ $89.00 Postmarked 
             after May 5th 
 

Young Teen _______ 
Ages 12-14      

July 2 – July 6 

_______ $89.00 Postmarked 

               by May 5th 

_______ $99.00 Postmarked 
               after May 5th 

Name___________________________________________________

Address__________________________________________________ 

City_______________________________State__________Zip_____ 

Sex_________Age_________Birthdate________/_________/______ 

Home Phone ( ___)_________________________________________ 

Church__________________________________________________ 

Pastor___________________________________________________ 

 

List other brothers and sisters attending, and the camp they’ll attend: 

 

1. ___________________________ 3.________________________ 

 

2.     ___________________________ 4.________________________ 

Multi-child Discount    

Each additional child will receive a $5.00 discount off the appropriate camp fee.  

All campers must be from the same immediate family, and all applications  

must be mailed together. 

Required Drop-Off/Pick-Up Info 

1. Who will drop-off your child @ camp? *Please print clearly 

 

           __________________________________________________________ 

2. Who will pick-up your child from camp?  

          __________________________________________________________ 

3. List 3 people authorized to visit or pick-up child in an emergency. *Please print 

clearly. ****ID will be required!!!  *Only visitors listed on camp application 

will be permitted to visit campers. 

 

1. ___________________________________________________________  

 

2.     ___________________________________________________________ 

 

3.    ___________________________________________________________ 

Pre-Teen _______ 
Ages 9-11      

July 9 – July 13 

______ $89.00 Postmarked  

             by May 5th 

______ $99.00 Postmarked 
             after May 5th 

A $25.00 Deposit MUST  
accompany  

camp application.    
Deposit is  transferable,  

but not refundable.  

Rush to: KYC 2012 - 3500 Versailles Road - Lexington, KY 40510 

SIGNATURES 

REQUIRED! 

 



Part 1. Children enrolled in Camp or Closed Enrolled Sites. (Use separate application for each foster child) 

Names                                                                                                                              Food Stamps. TANF or FDPIR case # (if                      

(First, Middle Initial, Last)                                                                                              any). Skip to Part 4 if case # is listed. 

Part 2. Foster Child. In certain cases, foster children are eligible for free and reduced-price meals regardless of household income. If 

foster children live with you, please contact KYC @ 859-252-1793. Skip to Part 4. 

Part 3. Total Household Gross Income. You must tell us how much and how often 

Part 4. Signature and Social Security Number (Adult must sign) 
An adult household member must sign this form. If Part 3 is completed, the adult signing the form must also list his or her Social Security number or mark the “I do not 

have a Social Security Number” space. (See Privacy Act Statement at the bottom of this page.) 

I certify that all information on this form is true and that all income is reported. I understand that this information is being given for the receipt of Federal funds. I under-
stand that SFSP officials may verify the information. I understand that if I purposely give false information, the participant receiving meals may lose the meal benefits, 

and I may be prosecuted. 

Sign here: X_________________________________________ Print name: __________________________________________Date: ___________ 

Address: ____________________________________________________________________________ Phone number: _______________________  

Social Security Number: __ __ __- __ __- __ __ __ __   OR  ______ (check) “I do not have a Social Security Number” 

A. Name (List everyone 

in household, including 

children 

B. Gross income and how often it was received 

Example: $100/monthly, $100/twice a month, $100/weekly 

1. Earnings from work 

before deductions 

2. Welfare, child sup-

port, alimony 

3. Soc. Sec., pensions, 

retirement 

4. All other income 

C. Check 

if there is 

no income 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ $__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

$__________/__________ 

Part 5. Participant’s ethnic and racial identities (optional) 

Mark one ethnic identity: Mark one or more racial identities: 

____ Hispanic or Latino 

____ Not Hispanic or Latino 

____ Asian                         ____ American Indian or Alaska Native 

____ White                         ____ Native Hawaiian or other Pacific Islander 

____ Black or African American 

Don’t fill out this part. Official use only. 

Annual Income Conversion: Weekly X 52, Every 2 weeks X 26, Twice a Month X 24, Monthly X 12 

Total income: _______________ Per: (Circle one)   Week,   Every 2 Weeks,   Twice a Month,   Month,   Year 

Household size: _____________ 

Categorical Eligibility: _______________ Date Withdrawn: ____________ Eligibility: (Circle one)   Free,   Reduced,   Denied 

Reason: ________________________________________________________________________________________________ 

Temporary: (Circle one)   Free,   Reduced   Time Period: _________________ (expires after _____ days) 

Determining Official’s Signature: ____________________________________________________________ Date: __________ 

Confirming Official’s Signature: _____________________________________________________________ Date: __________ 

Follow-up Official’s Signature: ______________________________________________________________ Date: __________ 

Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we 

cannot approve your child for free or reduced price meals. You must include the Social Security number of the adult household member who signs the application. The Social Security 

number is not required when you apply on behalf of a foster child or you list a Food Stamp, Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on 

Indian Reservations (FDPIR) case number for your child or other (FDPIR) identifier or when you indicate that the adult household member signing the application does not have a Social 

Security number. We will use your information to determine if your child is eligible for free or reduced-price meals, and for administration and enforcement of the Program. 

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national 

origin, sex, age, or disability. 

To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free 

(866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or 

(800) 845-6136 (Spanish).   USDA is an equal opportunity provider and employer. 


