STUDENT REGISTRATION




IRRESISTIBLE DETAILS

LOCATION & FACILITIES

- This year’s destination is Sun Lakes State Park

- Travel time is 4 hours down I-5 and over US-2.
-The park is situated in the middle of a small oasis

in the center of the Eastern Washington desert.
- We have reserved 8 campsites, not a group site.
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PROVIDENTIALPOSSESSIONSNOTPROVIDED
LIMITED SUPPLIES

-all students are limited to 1 item of checked
luggage, 1 pillow, 1sleepingbagand 1 piececarryon.

-allmedications mustbe checkedinwithcampnurse
before departure.

CLAY POTS AND STUFF

-Foodiscommunalwithyoursmallgroup-adhereto
the rules.

- Please limit 1 dry box and 1 cooler for every 4
students in your small group.

- Dishes are done by the individual small group.

ELECTED ITEMS TO BRING

INDIVIDUAL | | SMALL GROUP




TOTAL DEPRAVITY - RULES
GENDER RELATIONS

- Absolutely no 1 guyand 1 girl alone together atany
time as long as there are other humans living on the
planet. Married couples exempt.

- All students caught in a public display of affection
will be sent home. The parent will be requested to
comepicktheirchildupfromthecamp.Flogging may
or may not be inflicted.

- Men acting disrespectfully to women may receive
public ridicule and mockery from their peers.

GIRLS & BOYS

- Men will not be allowed an intentional display of
boxers at any time. Any “handle” of boxers visible
may be used to students detriment.

- No bikini style swimsuit allowed - if this is all the
student has, DARK t-shirt and appropriate shorts
MUST be worn.

- Use discretion on what clothing to bring - Women
staffers, talk to your students about what is
appropriate or not (i.e.,, NO
STRAPLESS.) All choices of clothing may be rejected
by female staff leader.



PRESERVING SAINTIFICATION - RULES
ACCESSORIES

- Pocket knives are ALLOWED - foolish behavior with said
TOOL will constitute removal.

- No portable MP3 players, cell phones, gameboys or dvd
players. Electronic items pertaining to digital
cameras are ok.

- No body sprays, period.

- Canadians ARE allowed this year... in limited quantities.
- WMD’s, chain-saws, tobacco, alcohol, belly dancing,
drug paraphernalia, pet roaches, pets of any kind, bad at-
titudes, automatic knives, guns, sumo suits and anything
else questionable: is still prohibited, leave it at home.

GENERAL CONDUCT

- No guys in girls tents or vice versa.

- No students are to be walking alone away from the
group camp at any time under any circumstance.
- No swearing, smoking, belly dancing or other
harmful practices.
-Inallcircumstancesstudents mustobeyandrespect
staffleaders-afailure todo sowill constitutein being
sent home.



STAFF USE ONLY

CHECK #

EMERGENCY

CONTACTS  STUDENT INFO

HEALTH HISTORY

AMMOUNT:

2009 ICHTHUS RELEASE FORM

PARENT/GUARDIAN: __
DAY PHONE: EVENING PHONE:

ALTERNATE:

DAY PHONE: EVENING PHONE:

DRUG ALLERGIES EPILEPSY ASTHMA MENTALDISABILITY

PHYSICALDISABILITY ~ HAY FEVER CARDIAC NERVOUSDISABILITY

INSECT STING _
SEIZURE DISORDER DIABETES ALLERGIES LASTTETANUS: ________

~ OTHER

EXPLAIN:

ACTIVITYRESTRICTION:

I hereby authorize the participation of the above-named child in activities of Grace Ministries. In consideration of Grace
Ministries providing these activities, I, on behalf of myself and other parents and guardians of the minor, do hereby release
Grace Ministries, its officers, employees, agents, and members of the Board of Elders from all claims and causes of action by
reason of any injury which may be sustained as a result of these ministry activities, whether on the ministry premises or on
the way to or from these activities. I agree to direct my child to cooperate and to conform with the directions and
instructions of personnel of the organization in charge of these activities. I understand and agree to leadership having
access to my child’s room at all times.

I hereby give my permission to the physician, nurse, or dentist selected by Grace Ministries to secure medical or dental
aid as required for illness or injury under a physician’s orders, including transportation to and from the necessary facilities.
As a participant, I understand that Grace Ministries is not obligated to carry any insurance to cover those medical and/
or dental expenses. If such insurance is carried, coverage will be provided only for expenses in excess of the limits of the
participant’s insurance. I understand that my personal insurance is my primary coverage.

This authorization shall remain effective until revoked in writing delivered to Grace Ministries.

PARENT SIGNATURE: _ _
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