
 
When:   August 8-12, 2011: 9 am – 2 pm 

Where:  Cedar Valley Elementary School 

Who:     K-6th Grade in Fall; Ages 5-12 (Must be 5 by September 1st!)  
 

Campers will have lots of FUN! Games! Crafts! Music! Drama!  Hot lunch provided! 
 

 
 

                      

 

Camper 

Name:____________________________ 

K 1 2 3 4 5 6 
Grade next Fall 

Girl   Boy Shirt Size 

 

Youth:  

6-8   10-12   14-16  

 

Adult:    S   M    L   

 

Returning Camper? Yes No 

Health: Camper’s immunizations are up to date:   Yes   No 
Please list current allergies, diet or activity restrictions, medications, or 
other medical issues on back of this form. 

Birthday  _ _ / _ _ / _ _ _ _ 

Camper 

Name:____________________________ 

K 1 2 3 4 5 6 
Grade next Fall 

Girl   Boy Shirt Size 

 

Youth:  

6-8   10-12   14-16  

 

Adult:    S   M    L   

 

Birthday  _ _ / _ _ / _ _ _ _ 

Returning Camper? Yes No 
PARENT: “My child has my permission to participate in all activities on the 

grounds. In case of a medical emergency for my child, I hereby authorize the 

volunteers of Mtn. Vineyard Kids Camp to act in their best judgment to seek medical 

attention through appropriate means, including emergency room treatment, as deemed 
appropriate by attending medical personnel. I also accept responsibility for expenses 

incurred through such treatment. I give permission for Mtn. Vineyard to use any 

photos of my family or me in their publications. I release my right to any kind of 

remuneration for said photos.” 

May ride home with parents and the following adults: 
 

___________________________________________________ 

 

______________________________________________ 
Dad & Mom first name,        Last name    

        (____)_____________ 

____________________________ Home Phone 

Mailing Address              (____)_____________ 
                   Mom Cell Phone 

____________________________ (____)____________ 
City         State        Zip            Dad cell phone 

 

______________________________________________ 

Email for Kids Camp information 
    

______________________________________________  

Emergency Contact (other than parents)           Relationship

  

(____)_____________                   (____)_____________ 
Home Phone               Cell Phone 

 

____________________________________________ 
Parent/Guardian Signature    Date 

Health: Camper’s immunizations are up to date:   Yes   No 
Please list current allergies, diet or activity restrictions, medications, or 
other medical issues on back of this form. 

Do you have a home Church? 
 

If yes, which one __________________________________ 

Registration Form ~ Parent/Guardian must fill out and sign 

Sponsored by 

 

 

Registration forms must be received by July 15: 
Mtn. Vineyard Christian Fellowship, 19001 SE 272 St., Kent, WA 98042 

Questions? Please email Dawn at: dawnandgarth@comcast.net  

or Melissa at: mbrownpfs@comcast.net or call (253) 631-6886 


