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%%, ABOUT BANCROFT

Bancroft Bible Camp was established to give children and teens a time of spiritual, physical and social benefit. Our program
offers sound Bible teaching, missionary challenges, safe cabins, nourishing food, team participation and adult

supervision. Dedicated counselors are here to meet the needs of the campers.

It is the desire and aim of our staff to bring campers into a living relationship with Jesus Christ and to instill a love for the
Word of God.
\ Bancroft Bible Camp is part of Bancroft Gospel Ministry an independent faith work which is non-denominational in fellow-
ship. The Ministry is incorporated in the state of Tennessee as a non-profit organization, and licensed by the Tennessee De-

partment of Health. Bancroft Bible Camp is a member of Christian Camping and Conference Association.

Rules for acceptance in the camping program are the same for everyone without regard to race, color or national origin.
ALL MEDICATIONS and vitamins MUST BE SENT in their original containers with labels. All medications and vitamins are
%% to be given to the Camp Nurse at registration time and not taken to the cabins.
| PLEASE READ all the information on this brochure before filling out the registration form. NOTE: Both the parent AND
% the child must sign the registration form. Mail to us as soon as possible so your space can be reserved.

Cancellations: Please notify us immediately so that a camper on the waiting list can be contacted

.% Dismissals: Bancroft reserves the right to dismiss any child that refuses to obey or is a threat to the safety of
others.
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PARENT MEDICAL AND LIABILITY RELEASE STATEMENT

*%%%%%%%%

I understand that in the event medical intervention is needed, every attempt will be made to contact immediately the persons listed on this
form. In the event | cannot be reached in an emergency during the activity dates shown on this form, | hereby give my permission to the
physician or dentist selected by the camp director, camp nurse or ministry director to hospitalize to secure medical treatment and/or to
order an injection, anesthesia, or surgery for my child as deemed necessary.

I understand that my insurance coverage for my child will be used as primary coverage in the event medical intervention is needed. Cov-
erage by Bancroft Gospel Ministry through its accident policy will be used as a back up for what my family’s insurance does not cover.

I understand all reasonable safety precautions will be taken at all times by Bancroft Gospel Ministry and its agents during the events and
activities. | understand the possibility of unforeseen hazards and know the inherent possibility of risk. | agree not to hold Bancroft Gospel
Ministry, its leaders, employees, and volunteer staff liable for damages, losses, diseases, or injuries incurred by the subject on this form.

| understand that Bancroft Gospel Ministry reserves the right to discipline or dismiss my child from camp with forfeiture of fees if he/she is
non-cooperative or non-compliant.

| further agree to indemnify and hold Bancroft Gospel Ministry harmless against any and all costs, damages, and expenses which may be
incurred by them as a result of any claim | may make, actions | take against the camp, or lawsuits | may file against them.

I give permission for my child’s picture to be used in future camp publications or on the camp website.

Parent/Guardian Signature

Date

Signature of Camper (if over 18 years old)

Date

Signature of Camper (if under 18 years old)

Date
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PLEASE COMPLETE BOTH SIDES OF THIS FORM, SIGN, AND RETURN IT TO US WITH
THE $40 NON-REFUNDABLE REGISTRATION FEE

Name Age Boy  Girl____
Address
City State Zip
Parent or Guardian
Camper plans to attend camp the week(s) of Day Camp Weeks June7-11__ June14-18__  June21-25_ _  June28-July2
(Please place a check on the line after the week(s) your child July5-9_ July12-16_ July19-23
plans to attend camp) N
Overnight Weeks  Teen  May31-June4__  July26-30___
Junior June14-18  June21-25___  July59__  July12-16_

Campers birth date
Grade completed This will be camper’s year at camp
Phone numbers: Home Person

Business Person

Cell Person

Other Person
Church attended
My child is allowed to go swimming:  Yes__ No__ Does your child know how toswim? Yes__ No__

Person responsible for picking up camper on last day of camp

HEALTH INFORMATION

Each camper is covered by a limited accident insurance policy. This plan will supplement a camper’s individual or family insurance policy. Itis
Important that we have the following information in case of emergency.

Name of your Medical Insurance Carrier

Address
Subscriber # Group #
Date of last tetanus/booster shot Does child have allergies? What?

Does child have Diabetes, Epilepsy, earaches, asthma, headaches, chronic stomach aches, bedwetting, or other?

If so, please describe

Is child on medication? What?
NOTE: All medication must be brought in original containers with original label and given to the camp nurse at registration.

Is your child allowed to have Children’s Tylenol, Benedryl or Pepto Bismol if needed? Yes
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Tear off this page, fill out both sides and return to Bancroft Bible Camp to register.
141 Bancroft Private Drive Kingsport, TN 37660
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CAMP COST: Things to Bring:

. N 5 . . Bible, pen, towels, soap, washcloth, toothbrush, toothpaste,
Overnight Camps: $140.00 (includes the $40.00 registration fee.) sheets, pillow, blanket or sleeping bag, clothing for one week,

Day Camps: $100.00 (includes the $40.00 registration fee.) ear plugs for swimming if needed, spending money for the camp

. . . . canteen and missionary offering and stamps for your letters.
A non-refundable $40 registration fee is required to be Please put identification on all possessions. (If your child has a

sent with each registration form and is included in the cost of  problem with bed wetting, please send sheets rather than a
camp. Also, if there is more than one child within the imme- sleeping bag. Our machines cannot wash sleeping bags).

diate family attending overnight camp, the cost for the first Clothing guidelines: Boys and Girls should bring modest
child is $140.00; the cost for the second child or week is swimsuits. Girls; no bikini or brief 2-piece suits and you are to

i .. . . wear a cover-up to and from the pool. Jeans, slacks and culottes
$130.00; and the cost for each additional child/week is are permissible. IMMODEST CLOTHING; Shorts are to be no

$120.00. shorter than mid-thigh. Revealing tank tops and T-shirts with

C . f ALL th ks of d questionable pictures or sayings will not be permitted. We re-
ampers may slgn up for any or t € weeks ol camp, day  serve the right to ask a camper to change clothing in such a
camp or the overnights. Each week the Bible lessons are a con- case.  Please put identification on all clothing.

tinuation of the week before and the activities will change also. All medications and vitamins MUST BE SENT in their
original containers with labels. All medications and vitamins are

summer SChedU’e for 20 ’ 0 EXCGpt for to be given to th'e Camp Nurse at registration time and not
- taken to the cabins.
Teen weeks all the overnights and day camps
will be together and the age groups are com-
. . We seek to maintain high Christian standards in conduct and
blned fOf' bOth- CamPerS ma)’ Slgn UP fOf' an)’ or appearance. Therefore, DO NOT BRING tobacco, drugs in any

Things NOT to bring!

all the camp weeks. form, radios, CD players, MP3 or Ipods, cell phones or any type
of electronic games.
OVERNIGHT CAMPS: Ne S b o in
May 3= june4 Teens (l 3 and up) To keep within health department guidelines, NO FOOD is to
. be taken into the cabins or to the canteen. Campers can pur-
June | 4-18 Jr. GII"'S/BOYS (7' I 2) chase snacks at the canteen twice each day.
June 21-25  Jr.Girls/Boys (7-12) Doty g el oods and smaces (n e orig
July 5-9 Jr. Girls/Boys (7-12)
. Lost Items: Lost items not claimed within 30 days will be
JUIY 12-16 JI". GII"'S/BOYS (7- I 2) donated. If your child reaches home without all his/her belongings,
JU'Y 26-30 Teens (I 3 and Up) please contact us immediately.
DAY CAMPS: (Rising Ist -6th grade)
June 7-11 Day Camp
June 14-18 Day Camp
June 21-25 Day Camp
June 28-July 2 Day Camp
July 5-9 Day Camp
July 12-16 Day Camp

July 19-23 Day Camp

% Arrival Times:

Teens and Junior overnight campers should plan to arrive at camp between 7 a.m. and 10 a.m. on Monday to register. Departure time on
Friday night is 6:15 p.m. and parents are invited to attend supper and the closing chapel which start at 5 p.m.

Day Campers should plan to arrive at camp between 7 a.m. and 8 a.m. each morning, Monday through Friday (Monday is registration).

1 Departure time is 5 p.m. to 6 p.m. each afternoon. Parents are invited to attend supper and the closing chapel on Friday which start at 5 p.m.
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No refunds will be given to any child leaving camp after Wednesday breakfast. Unspent canteen money will be returned when the child
leaves camp.
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