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July 9-11, 2010 

Full Name of Child    Grade   Birthday  ______ 

Full Name of Child    Grade   Birthday  ______ 

Full Name of Child    Grade   Birthday  ______ 

Full Name of Child    Grade   Birthday  ______ 

 

PLEASE PRINT 

EMERGENCY CONTACT PHONE NUMBERS: 

Name    Home phone #    Work/cell phone #   ______ 

Name    Home phone #    Work/cell phone #   ______ 

Name    Home phone #    Work/cell phone #   ______ 

 

MEDICAL INFORMATION 

Allergies     ______________________________________ 

Medications being taken     ______________________________________ 

Physical handicaps or limitations     ______________________________________ 

Name of Physician    Physician phone #   ______________________ 

Medical Insurance Company     ______________________________________ 

Member’s Name    Policy #    Group #   ______ 

Additional Insurance Information ______________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 

In the event that I cannot be reached in an emergency during the above Good Shep-

herd Community Church activity, I _____________________(parent’s or guardian’s name), 

hereby give my permission for proper medical care to be given as deemed necessary 

by a physician or dentist.  

 

         

 Parent’s or Guardian’s Signature  Printed name of Parent or Guardian  Date 

 

Good Shepherd Community Church 

Parental Consent/Release Form for Mini-Camp 2010 

tra
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Kid’s Training Camp 
Registration Form 

 

Camper Name(s):     Age/Grade (completed):  Gender: 

__________________________________ ___________________ ___ _________ 

__________________________________ ___________________ ___ _________ 

__________________________________ ___________________ ___ _________ 

__________________________________ ___________________ ___ _________ 

Parent/ Guardian Name: __________________________________________________________ 

Street Address: _____________________ Home Phone: _____________________________ 

City: ______________________________ Cell Phone:  ______________________________ 

State: ___________ Zip: _____________ E-mail address:____________________________ 

Number of children registered: _______  Invited by: ____________________________ 

Number of adults registered :  ________  # of adults eating lunch on Sat:______________ 

• Registration by June 25th- $15 per person/ $35 per family:______________________ 

• Registration after June 25th - $20 per person / $50 per family: __________________ 

Amount enclosed (checks payable to Good Shepherd Community Church):_$_____________ 

 Please remit to Good Shepherd Community Church, % Kendra Musser 18 Dawson Drive 

Mohnton., PA 19540 

  

**Kids’ T-Shirt Size(s), Please Circle: 
  Youth  XS    S     M     L  
  Adult  S     M     L     XL    XXL 
 

**Each registered child camper will receive a T-shirt, additional T-shirts available for 
$5.00 each.  Please make your additional T-shirt request here: ________________ 

 

(PLEASE COMPLETE OTHER SIDE)     

July 9-11, 2010 

 

Kid’s  

Training-camp 

Who can attend? 
If you are age 6-12, this is for YOU!  

 Families with children and persons who     

are interested in learning to equip children are also   

invited to attend.  *Children under 6 are welcome 

with full parental supervision. 

**If your child has a special need, please contact us 

ahead of time so we know how to best accommodate 

him or her. 

When?  
July 9-11, 2010 

• Friday Evening (7-9 pm):Session 1 

• Saturday (10-3:30):Session 2, 

Lunch, Activities in the Park  

• Sunday Morning (10:30-12):Session 3  

Where? 
Good Shepherd Community Church 

1360 Ridge Avenue (Box 272) 

Reamstown PA 17567 

(At the Reamstown light on Rt. 272– turn east onto 

Church Street.  Go straight through stop sign. After 

road curves right, turn right on Ridge Ave, and right 

again into Ridgeview Business Complex.) 

Do you want to know more? 

www.goodshepherdcommunitychurch.org   

Dwayne & Kendra Musser: dkmusser@dejazzd.com 

 OR 610.856.9625 

Registration Costs: 
• Registration by June 25th: $15 per per-

son/ $35 per family 

• Registration after June 25th: $20 per 

person/ $50 per family 

Theme: Everyday Heroes: Learn how 
to handle mistakes and offenses, face 
the challenge of being honest under 
pressure and take the initiative to 
help others through the 
example of Bible Heroes. 
 
 

What to expect? 

• Contests 

• Crazy songs 

• Worship 

• A place to belong 

• Team building games 

• Awesome teaching 
• Meeting with GodMeeting with GodMeeting with GodMeeting with God    

• T-shirts (please mark your size on 

the registration form) 

 

are always welcome!!!! 
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