Make an eternal Difference in your child’s life!

13. People were bringing little chzldren to Jesus to have hzm touch them, but the disciples rebuked them.
14. When Jesus saw this, he was indignant. He said to them, “Let the little children come to me, and do not
_hinder them, for the kingdom of God belongs to such as these. Mark 10:13-14
Reachmg children for Christ through a Christian Camp Experience
August 8 - - August 12, 2011 -
Camp Penuel East, Eldred PA (Near Olean NY)

Dear Parents & Campers:

Hello, from North Buffalo Community Church, SBC. Our church wishes all of you well. It is our désire to

see you and your family reach God’s highest goal.
This letter is to provide you with all of the information you will need to send your young person to Camp

Penuel - August 8 — August 12, 2011. The application deadline for campers is June 30, 2011. The transportation

has been arranged. The busses will depart for Eldred PA., from North Buffalo Community Church, 350
Kenmore Ave. (near the corner of Englewood) August 8, 2011 at 11:00 AM. NO APPLICATIONS WILL BE

TAKEN ON THE DAY OF DEPARTURE, (Augist 8, 2011). Please bring a lunch to eat on the way. The retum
trip back to Buffalo will depart from Camp Penuel on August 12, 2011 at 10:00 AM and will arrive in Buffalo

 at 12:00 PM. Please make arrangements to pick up your campers at this time (12:00 PM).

The cost per camper is $35.00 (round-trip). This transportation fee is due no later than June 30, 2011 with

l application. You may pay your recruiter by cash, check or money order. Please make check/money order payable to
. North Buffalo Community Church, SBC

Below you will find a permission slip for you to complete. Please give the permission slip, application, and

your transportatlon fee payment, to your recruiter. YOU MUST SHOW PROOF OF AGE FOR EACH CHILD.
Please keeg the top part of this letter for your reference

Sincerely Yours:

. Kev William H. Smith
:Rev William H. Smlth

(Cut here and return the bottom half to your recruiter) .

Permission Slip

I (We) / . _ parents/guardian of

N

do hereby give permission for her/him to travel to & from Camp Penuel, on Mon. August 8 — August 12, 2011.
Departure time will be August 8; at 11:00 AM and the approximate time of return will be 12:00 PM, Friday,
August 12, 2011. We will leave from North Buffalo Community Church SBC-350 Kenmore Ave. Buffalo NY
(near the Corner of Englewood).

The phone number where I can be reached in case of an emergency is
Name: Number:

The camp activities will include: boating, swimming, daily chapels, fishing, crafts, skits, puppets, singing,

basketball, volleyball, ping pong, hiking, foosball, and group games.
Please include your medical insurance information and your child’s Doctor’s name on the line below:

Card # ‘ ‘ . Carrier Name

Doctor’s name

I grant permission for my child to attend Camp Penuel. I waive and release North Buffalo Community Church, SBC
and it’s agents from any and all claims and causes of action should my child or ward be injured during or traveling
to or from camp. I grant permiission for Camp Penuel or North Buffalo Community Church to administer or
arrange for emergency medical tredtment in the event of accident, injury, or illness. '

(Date) ' (Parent/guardian signature) __



CAMPER REGISTRATION FORM

All information must be giveh by a parent or guardian. This form must be filled out cbmple-_tely,

Please print clearly

Campers Full Name

First ' Middle Last

Date of Birth Age ' Gender
(All Campers Must be between 7 — 11 years old NO EXCEPTIONS)

Home Address

" Number -Street
City State . zZip
Parehts or Guardjans
Name "~ Relationship Homg Phone Work Phone
Name ’ Relatic;;.\ship Home Phone o Work Phone

Person Other Than Parent to Contact In Case Of Emergency

Name Relationship , Hdme Phone B Work Phone

Has the camper been to Camp Penuel before? (] Yes ([ No.

TO BE READ AND SIGNED BY CAMPER:
| agree to follow the rules at Camp Penuel East and obey the staff members and counsellors while at

camp.

Date:

Camper’s Signature:

(Fill Out Other Side)



 HEALTH INFORMATION CAMPERS NAME ___

First Last
1. Does your child have any allergies? O Yes (J No
2. s your child subject to sleep walking? O Yes C] No
3. Are there any foods your child should noteat? (] Yes (] No
4. s your child subject to bed wetting? O Yes (O No
If you have answered “Yes” to any of the above questions, then please explain below

5. Date of last tetanus shot
6. Name of family doctor _ Telephone #
7. What medical problems does your child have that camp personnel should be aware of?

8. All medication will be kept in the camp nurse’s office. Does your child have any medication to
take while at camp? '

Medication: Dosage: Frequency:
Medication: _ Dosage: Frequency:
Medication: : Dosage: . Frequency:
Medication: . Dosage: Frequency;

o. During a week at camp, we often find it advisable to use some over-the- counter medications in
treatment of minor injuries or illnesses. The products used most often are listed below. If you do
not want your child to receive the benefit of any of these, please cross them off.

Ammonia Inhalant First Aid Spray - Caladryl Lotion

Mylanta _ ' Pepto-Bismol ‘ * Hydrogen Peroxide
Maalox , Rubbing Alcohol Cough Drops
Tylenol Ibuprofen Sterile Eye Wash
Children’s Allergy Medicine Visine Eye Drops

PLEASE READ: 1 grant permission for my child to attend Camp Penuel East. | grant permission for
pictures of my child to be used in any camp publicity. | waive and release Camp Penuel East and its
representatives from any and all claims and causes of action should my child or ward be injured during
or travelling to and from camp. | grant permission for Camp Penuel East to administer or arrange for
emergency medical treatment by ANY Hospital, emergency room, or medical personnel in the event of
an accident, injury or iliness. | agree to pay for all services provided for my child in my absence.

Insurance Company Name: ' ' Policy #:

Parent/Guardian Signature: | Date:



\
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ALL CAMPERS MUST BE'BETWEEN THE AGES OF 7 TO 11 YEARS

BRING THE FOLLOWING TO CAMP:

(O sieeping bag, Blanket or sheets
, | O Piliow

(J Play Clothes

O shorts and T-shirts

(J Sweatshirts and Long Pants

O)Jacket. |

O Towels and washcloths

(O Soap and Shampoo

(] Personal Toiletries

a Swim suit and Beach Towel

(3 Sun Block & Bug Spray

~ DO NOTBRING THE FOLLOWING TO CAMP:

CD Players/ MP3 player etc.

Jewelry

-Fireworks

Knives or weapons or any type

Money {you will not need any money)

Things that you don’t want to lose/get broken
Snacks (no food allowed in cabins)

Cell phone (they don’t work anyway)
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CAMP PENUEL EAST
Penuel has offered a camping program in Missouri since 1973 in Eldred, PA -
since 1994 and in Costa Rica since 2003.

Camp Penuel East is located in Eldred, Pennsylvania.

Qur main focus is_innei‘-city and local children. There is no charge made to
the children who come to camp. '

Hiking, boating, swimming, daily chapel, crafts, skits, puppets, singing,
Basketball, volleyball, foosball and group games

Children between the ages of 7 to 11 are welcomed

The camp is nondenominational and works with various churches and
community organizations. ‘

We expect campers to have a fun timé in a safe environment. Campers are
to conduct themselves in a safe, orderly and respectful manner and
cooperate with the camp staff and counselors. Campers will participéte in
the day-to-day activities at camp.

- Our camping program is open to anyone regardless of race, color, religion, national origin, sex or

handicap.
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