Please note: I give Camp Joy my consent to secure
any necessary medical treatment for my child
during the camping period. I also authorize any
qualified physician to render treatment he or she
deems necessary upon consultation with the camp
staff. 1 authorize over-the-counter medication
to be provided by the health care staff. | realize
my insurance will be billed for any medical
treatment as the primary coverage for my child.

(Note: Please do not send any medications
unless prescribed by a health care provider.
All medications need to be in the original
medication containers. Please send one extra
days medicine for the week. Non-prescription
medicine should not be brought to camp.)

ALLERGIES: Q None Q Penicillin O Bee Stings
O Antibiotic Ointment ~  Other.

4 Asthma

Medications:

Reasons for Medications:
Personal Physician:

Office Phone:

Insurance Company:

Policy Number:

Policy Holder:

Date of Last Tetanus Shot: /
Physical Problems or Limitations:

Parent’s Signature

Please send your registration form to:

Camr Joy
W7725 Kettle Moraine Drive
Whitewater WI 53190

Please call the camp office to check the
availability of lodging:
(262) 473-3132

Please note: I give Camp Joy my consent to secure
any necessary medical treatment for my child
during the camping period. I also authorize any
qualified physician to render treatment he or she
deems necessary upon consultation with the camp
staff. 1 authorize over-the-counter medication
to be provided by the health care staff. I realize
my insurance will be billed for any medical
treatment as the primary coverage for my child.

(Note: Please do not send any medications
unless prescribed by a health care provider.
All medications need to be in the original
medication containers. Please send one extra
day’s medicine for the week. Non-prescription

medicine should not be brought to camp.)

ALLERGIES: Q None Q Penicillin Q Bee Stings
0 Antibiotic Ointment ~ Q Other.

A Asthma

Medications:

Reasons for Medications:
Personal Physician:

Office Phone:

Insurance Company:

Policy Number:

Policy Holder:

Date of Last Tetanus Shot: /

Physical Problems or Limitations:

Parent’s Signature

Please send your registration form to:

Cawmp Joy
W7725 Kettle Moraine Drive
Whitewater WI 53190

Please call the camp office to check the
availability of lodging:
(262) 473-3132




TEEN EXTRAVAGANZA ACTIVITIES TO ENJOY
March 2-3,2012 STrONG PREACHING Ice SkaTING
RETREAT COSTS: CHRisTIAN FELLOWSHIP (GYMNASIUM
DezLicious Foobp FiresipE Room
RELAXED SCHEDULE GianT MAze
BooxksTore* TasLE GAMES
Snack SHACK® RirLE RaNGE*
Hixing TrAILS SLEDDING
SPONSOR LODGING: ToBoceaN Run *Additional Cost
Deluxe: $25 per person Sky GLIDE
Driftwood Cabin: $45 per person ARRIVAL/DEPARTURE

Check-in is from 6-8 pM on Friday, with the first
service at 8 M. The retreat ends at 5 PM on Saturday.
Meals Include: Friday snack, Saturday morning
breakfast, and lunch on Saturday.

Invite your Friends!
For every “churched” teen that brings an
“unchurched” teen, both get to attend for
free. Give the attached form to a friend.

VITAL CAMP INFORMATION
What to bring: Bible, warm twin-size bedding,
pillow, towels, and toiletries.
Dress: In striving to maintain modesty and a
Christ-honoring atmosphere, we request that you
follow these guidelines:

Ladies: Dresses or skirts for services; loose=fitting slacks
or culottes for activities. Dresses, skirts, suits, and culottes
should cover the knees.

Men: Collared shirts and nice pants for services. Please
do not wear shorts, or clothing with inappropriate
advertising

Speaker:

Bryan Samms

Sponsor or First Teen’s
Registration

TeeEN ExTRAVAGANZA
March 2-3,2012

Register Online: www.campjoy.org

PERSONAL INFORMATION
Tite: O Mr. O Miss O Sponsor

Name

Birthdate

Address

Giy ST Zip
Phone ( ) -

E-mail

CHURCH INFORMATION

Church

Address

City ST Zip
LODGING PREFERENCES

O Deluxe Lodging O Standard Lodging
O Drifewood Village O Motel

Motel accommodations are located in Whitewater.
To make reservations, please make arrangements
with the motel.

America’s Best Value Inn (262) 472-0400
Baymont (262) 472-9400

Reservations: All accommodations are reserved on a
first-come, first-served basis. Reservations cannot be
confirmed or guaranteed without

Please continue registeration form on the reverse side.

OFFICE USE ONLY
O Room Confirmed
O Cash O Check #:

Amt Paid: Date: / /

You’re Invited!

TeeEN EXTRAVAGANZA
March 2-3,2012

Register Online: www.campjoy.org

PERSONAL INFORMATION

Title: O Mr. O Miss

Name

Birthdate

Address

City Zip

Phone (

E-mail

ACTIVITIES TO ENJOY

STRONG PREACHING SLEDDING
CurisTiaAN FELLOWSHIP Sky GLIDE
DeLicious Foop GYMNASIUM

RELAXED SCHEDULE

FiresipE Room

BooksTore* GianT Maze
S~nack SHACK® TaBLE GAMES
Hixing TrAILS RirLE RANGE®

TOBOGGAN RUN

Ice SkaTING

*Additional Cost

ARRIVAL/DEPARTURE
Check-in is from 6-8 pm on Friday, with the
first service at 8 pm. The retreat ends at 5 pM on
Saturday. Meals Include: Friday snack, Saturday
morning breakfast, and lunch on Saturday.

Please continue registeration form on the reverse side.

OFFICE USE ONLY
O Room Confirmed
O Cash O Check #:

Amt Paid: Date: / /



