St. Tikhon's dox Youth Gamp

St. Tikhon's Seminaty = PO, Box 130 — South Canaan, PA 18459-0130 ~ Telephonet (§70) « 9374411 or 937-4007
Camp (ages 7-13 - limit 80) Teens (ages 14-17 - limit 40) July 4 - July 10, 2010

Please Print or Type (Full Name)

D.O.B Age (at time of camp) Height ST ST
Address Adult- S M L XL
City State Zip Chid- 8 M L
Parent/Guardian Phone

Email address
Is your child a swimmer? Yes___ No___. Has your child been to camp before? Yes___ No___. If so
where and when?

* Note: Room assignments will be according to age and alphabetically by last name.
Name of Church which child attends
Address of Church which child attends
Name of Pastor
General Statement on health of child

My son/daughter will travel to St. Tikhon’s Camp via

*Should it be necessary for the child to leave the camp prior to the expiration of the term for which the child is registered with-
out a reasonable cause, the tuition will not be refunded. The camper, parents, and relatives agree to abide by the rules and regu-
lations as established by St. Tikhon’s Children’s Summer Camp for the health and welfare of the campers and all personnel.

Signature of Parent or Guardian Signature of Child Date

Registration: $20.00 (non-refundable) and Tuition: $180 = $200 [Late fee: additional $25.00]
NOTE: Please complete reverse side and also medical forms and return this application, the medical forms
and 2 passport size photos of child as soon as possible to guarantee reservation deadline of June 1st.

PLEASE BRING: Musical Instruments, your enthusiasm, and special dress clothes for church.
Photos will be taken by camp photographer for use in official church publications.

Make all checks payable to: St. Tikhon’s Camp. ARRIVAL TIME :_3:00 - 6:00 pm, Sunday, July 4, 2010
Departure Time: No later than 2:00 pm, Saturday, July 10, 2010




Parent or Legal Guardian:

NAME
ADDRESS

HOME PHONE
EMERGENCY PHONE
CELLULAR PHONE#

CONSENT FOR PARTICIPATION

My child has my permission to participate in St. Tikhon's Orthodox Youth Camp. I am
aware that participating in any physical activity can be dangerous and may even lead
to serious injury. Because of possible dangers while participating in any activity, I rec-
ognize the importance of following the directions of the Director and all camp staff
workers and counselors. 1 also acknowledge that I am aware that St. Tikhon's
Orthodox Youth Camp carries no medical insurance on participants and that any
injury incurred must be covered by my personal medical insurance policy.

HOLD HARMLESS/RELEASE

During participation in St.Tikhon's Orthodox Youth Camp, I recognize that certain
risks and dangers exist. These include loss or damage to personal property, injury or
fatality due to accident, illness, or collision with a vehicle while going to and from any
activity site. I understand that St. Tikhon's shall assume no responsibility or liability
for accidents, illness or loss or damage of personal property, and I acknowledge and
do hereby assume all risks in connection with this activity. I hereby hold St. Tikhon's
and/or its agents harmless from any and all liability, action, claims, and damage of
every kind and nature whatsoever, associated with my participation in St. Tikhon's
Orthodox Youth Camp.

Signature of Participant Date Signature of
Custodial Parent/Legal Guardian






