
Mississippi Christian Service Camp
PO Box 6

Newton, Mississip pi 393 45
Registration copy

Carnp fee is $120.00 due before or camp date:

Camper'sName.

Address

Sex_M_F Grade this Fall.

Age_ Date of Birth_

City StatelZip

Email address Church I Atiend

Phone Number of Church Immersed Yes NO

Attended MSCS Before YES NO Week/date I Plan to Attend

If my child accepts Christ and desires baptism and I cannot be reached for confirmation,
my perrnission is: Granted Denied (If your child is already baptized, y:ou
do not need to mark this)

Parent/Guardian Nane(s):

Phone(H)_ (\lr)______________ ( C)

Additional Contact: Relationship to
camper_

Additional Contact Phone GD . 0\n ( C )

Photo Release

I give permission for Mississippi Christian Service Carnp to use my child's photo on any
promotional (material printed or elechonic)

Parent's Signature: Date:



Dress Code/ Cods of ,Conduct

I have rqad the Carnp's Dress Policy and Code of Conductin the brochure. I understand
all rules and penalties and will abide by them.

Camper's Signature

Parent's Signature Date

T-Shirt (Mark what size for T-Shirt, no,extra charge)

CAlt& IVEBSITE : ww.w.ilovechurchcanp.com

Mississippi Ch.ristian,Seryice Camp
I)eans and weeks of,Camp fsr}Ol4

Session Dates Grade Deans

Tony Stahl

John Cash

Jon Collins

Ron Medloch

Frank W-illiams

High School June tr-6 9-12 Grades

July- 6-11 *lschool age

Middler

Junior

Jr. High

X'ine Arts

June B-13

Jun€ 15.20

Jtne22-27

3-4th Grades

5-6 Grades

7-8!h Grades



Program

il.Iississippi Ch,ris,tian Se,f; ,i,Se'C,a, p

.Aoe
. . h v - ;Na,me: DOB

Home Address
Social SecurityNumber

City State
Gender fluae [remale

zip

Insurance Iuformation
Is ttre participantcovered by frmily medioaVhospital insurance flves Etlo

If so, indicate carier or plan name Group #
Photocopy offront and back ofinsurance card needs to be aftached to this form.

ImporlaPt - The following 1 and 2 must be completed for participation.

1. Parent / Guardian Authorization: This health history is correct and completE as far as I know, and the person herein
described has permission to participate in all camp activities exoept as noted.

I hereby give permission to the oamp to provide routine health care, administer prescribed medications, and seek
emergency medical treatnent including ordering x-rays or routine tests. I agree to the release of any medical records
neoessary for inqurance purposes. I give permission to the camp to arrange necessary related transportation for me / my
child. In the cveot I oannot be reached in an emergengy, I hereby give perrrission to the physician selected by the carnp to
secure aod adniinister trea:unent, including hospitalization" for the person named above. This completed form may be
photocopied for trips out of camp.

Signature of parenVguardian or adult camper/staff

Printed Name:

2. I also understand and agrce to abide by any restrictions plaoed on my participation in activities.

Sigature of ninor or adult camper/staff Date:

On a separa& steet of paper, Ust all lnow allergies, i,e, meiitication allergies, food allergies, and other allergies
(including inseot stings, hay fever, asthma, animals, etc.) AIso describe reaction and management of the reaction beside
the allergy. Attach the separate sheet witlttre allergies to this form,

Medicatious Being Taken
Please list all medications (including over-the-oounter or nonprescg,iption drugs) taken routinely. Bring enough
medication to last the entire time at camp. IMPORTANT: Keep it in the origip4l_packagigg/boftle thit identifieq thg
Prescribin8 PhYsioian (if a prescribed drugl- the name of medication. the dosJge. and thehequency of adrninistration.
Please check:
tr This personakes=Ng-Wl$lqgg on a routine basis. t] This persou takes medisation as follows;

Med #1- Dosage Sneoific Times

Reason for taking_
Med#2 " 

-



ReaSOn.f-orEkiW
Attach adttitional pages for med-ffio6

General Questions @xplain "yes" answers on another sheet)
Has/does the participant:

l. Had any recent injury, illness or infectious disease?
2. Have a chronio or reoccurring illness/oondition?
3, Ever bee,:r ho:spitalized?
4. Everhadsurgery?

5. Hav,e firequent headaches?
6. Ever had a serious bead injury?
7. Ever been lnocked unconscious?
8. Wear glasses, contacts, or protective eyewear?
9. Ever had frequent ear infections?
10. Ever passed out during or after exeroise?
I 1. Ever had ohast pain dudng,or after exercise?
12. Ever had soiz,ures?
13. Ever had high blood pressure ?
14. Ever been diegnosed with a heart murmur?
15. Ever had problems with joints (e.g. lnees, ankles)?
16. Have anyrskin proble,us?
17. Havediabetes?
18. Have asthma?
19. Had mononuc]eosis in the past 12 months?
20. Had probtrur,m with diarrhea/constipation?
21, Have prob$oms with sleepwalking?
22. Have ahistory of bed-wetting?
23. Ever had a eating dlsorder?

Yes
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Use this space to providc any,'dditicrnal information about tbe prticipmt's behavior and ptrysioal, emotiOml, or meirtal heelth about
which the camp should be awme:

Eqlain any rcffiictions to activies (e.g. what cannot be done, adaptations or limitations necessary).

Name ofFamilyphyri"h phone



l. Ev,srgonem.wt$ide,b-y the oamp sshed,ule, you shstld be whoro you should b.o w.hea yor,$hrUld;U, ,. tgere!
, 2; Ns.,qw;.ffiy...hg,y,s,(gsqper or,sta,f,,f nnember) the carnp grounds without pernrission o,f,theDoan; Fark

. )row car,aqd hend your:keys in ts the dean,
3' The,reerc a]nl tf thqgs y'ou can't have while you are hore, Some of tlrese include drugsu 1qbruoo,
. $:g"AOl,cell.phonesr,i.pods, rap3'r, fireworkr,'etr,''Thry wig be rrnfi,ratrd,4' Siclsxesg orinjury nqlst b9 r,enilei to thp **p ourou irnrnediately. F,r,.esei..dp.fiorl dm*gs g{p,tu,b,g,{g1oed

in to thq o,amB pur.sp for.distribution, '
5' In matters of dr.ess,.WilD$ry 

TF .prgvail, Halter tops, short shorts, etc, will not be a;llsryed, wear
sho.elat"otl tine.es' Sryin wear s,Ed bed clottnw rtr. is to'bE modest, Hats are offwhon;nside, Deaasand fapulB,B*l$ g,n&ree this. see.the o,ffieiar,i*6p,D'ess codo.

9' canopems flr-e:diomrr*ged from leeving sq,orp fotd6 ,seMfier, suoh as ball gw,los, etg7' Pleqse e"?j$lf:ty rneny. ti's yorir rumpltoo-'rr:ip r+epit.toa*ing ni,ir, ,rnqr.n*l,o+sl"dq tme
o 3l-@:9.rq tg rraneceisary t"ol"r*orrs will re'sult in the oann$rt bui";fi;;; 6'i't*usrr,
Y' l-" ca$pgr is to be,eur of hislhFr dorm after Ughfo a,re oEt.
9' 'Ptlggse Qbserve'@3p 4uc{ by^t}re ueai. Kitchen, Qanleen, donns of tbe opp0s}ta,g_Fsdor, work:shods, aqd w.o.a& ero.qffliuiits, D-on,t go theiel
19, In?4 Fng,t *lowrd.inthe cebin at *yii*r; ii atra*s bugs and animats,
11. 3:m"@.SfEoapy qsr be made withoul p!r", p"*rission,
l2' You'gEt it'ot& you put it b.aok; you mess it up, you clean it up; you break it, you buy it; you abwr'it; you

IOge it, 
-- -' -'ri " 'Y' r

13' The.reory.ation.dileot9r is in oharge :at thE ball field, The.lifeguard is in charge at thp ppol, T,hpde.,plr,,is
in c.hergo ey.Eryrvhere 

----' -'--e-'-- v--eq rrvY'! '

14' Vis-itors*e:''ry3f-odl1llowcd if por,mitted by the eilnp deqn, Everyqng not invofvgd,in,tho,.,cs+p
. _ qrogrqnmu$r lwvp b,etbre 9:00 p.m.

' 1{' 'other,adeo',fu*y ryFh You wili be rnads aware of tlrenr on a need to know basis, Treatqoarcrs,howyouwaqt to b0 trnat€.d qod everything wi[ be ok,

O&pr. Pertinent lqfer@sfim

t' McsC iqst*ftd with l0 to l5 adtrl't staffrnembers, a registered camp n1lrse, a lioer+sEd tife guar.d and a
Stg,eqqli$ed.cg4pdirector. 

--'. - e

?. Mglc is{oeated thrse miles from Newton county Hospital,
1' 4llt4trnn'9nnb.ers ntrst be- 18 yeeri old *o muri"ur iniltro by the carnp Dean4' staff'qp-qh.ers are requirp.d to oompletr u rtur*fiiir;ti;" and r,nedical release forms,)' ua$p'ruEs aodir''ruH*uons 40ust be followed by all who attend, fuiy violations oan lesult,in d,i.Tr{is$d,6' lAt nig;ht you wi-Il eEed a nasnfisht, uoocune, rirro** nrtl,l"s r"irJurr i"rro6iqg row,elie;,hci1brllqh,
_ toothbnnh aad tqot+,p.aste. 

v' --- -s 't '.-' vv"Fv

7 ' 
IHX;T-*,{ T::l,tgl havlswimwear, rpgrts*.ear, f,oorwear, rain gear and a jaoker, For study,

^ ltine you'nible,pul-r _*o peBer, *d il;'1#;iffi;:
8. Our oamo,Mgn&ce.t ie \l/*^o], ;---^ \/^-- ---il l-man ReesE. you miy oo"rari hirn at 601-701 -5437 ,

The cmrp Direcjorft::::gt-l# tt^^$:y^t: any camp€r or refuse adrnission to anyone who, in,his.opinion,
il:ffi:;f*:H}l:,ffi"fffm*to;f'ffi;;l"i; retund made, euo*,purs are expeorod ro rernain



a

k#fisrClds

Dress casual. J-pans andt+hirts are great - even at
evening se$sions

Girls can wetr dresses or skifis if they want to.

Girls, no spgghefri sEaps, bare midrjf[q Br short shor6

Ns short skigtsor low-euttops

No rvriting on tbe buttocks of clothing,

P[oase-. no .tigh! sh.fu tgi.swpblgrs ;
pants or shorts. That goos for
girls and boys
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Shorts are- gr-eat too!

No bikinis or 2 piece,snimslits

Boys - rear view - koep y,our
pants pulled up


