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Who? Ricing Kindergartnere to 5th Grade

When? Monday, June 26th to Friday, June 30th

Where? Stonemill Church Atlanta - Gym
2838 Duluth Hwy, Duluth 30096

Time? 9am to pm
For your convenience our incredible
Volunteerg will be on gite gince Sam

Cost? $50 per camper

$25 for any additional camper within a family.
Make Checks Payable to Stonemill Church Atlanta

Let us know if you are interested in making a contribution to our
scholarship fund. These funds bless families who may not be able to send
their child to camp.

StonemillKIDS Summer Camp ie gpongored by Stonemill Church Atlanta. You can register your child at
www.StonemillAtlanta.org or at the Children's Table in the lobby. For more information you can contact
Patricia Ruiz via email at info@stonemillatlanta.org.

www.stonemillatlanta.org
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Campers and Parents,
We are <o excited about our 2017 StonemillKIDS Summer Camp!
Dleage see below the thinge that campers need to know:

Do NOT forget to bring

® Towel

® Bathing Suit

® Qungcreen

® Re-Fillable Water Bottle

® Lunch — pleage gend your lunch in an ingulated bag; no
microwavable luncheg; you may pack enacke ag well

® Dregg for Outeide Play; NO eandals or opened toe shoeg
® Hat

® Backpack
® Make Sure to LABEL ALL belonginge with firet and lagt name

ltems we are collecting for donations:

Sungcreen | Paper Towele | Hand Sanitizer | Bug Spray
Juice Boxeg | Water Bottlee | Goldfigh [ (ce Cream

www.stonemillatlanta.org
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Parents Name Child’s Name

Address City State ___ Zip _______
CellPhone email .
SchoolName _______________. Birthday _ - _____ Gender - __
Crade Enteringinthe Fall = T-Shirt Size _______

How did you hear about Stonemill Church Atlanta?

Do youregularly attend church? ___  if so,where? ______________

For internal use only

Amount Paid:  $50  $75 4 Paid by: __ Cach Check #
U
Date: RECEIVED BY

www.stonemillatlanta.org

CAMPER  MENTOR
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Medical Release Form
Thig form mugt be notarized and turned in with a copy of an insurance card.

Camper Name ------seereemroresmmnonn s A Birthday --------fereeeereeeforeas
(A3 p[fE8Y oo (Oly sesesesmsesesnononones N dip

[n Cage of EMErgency CONACE -----mwmmmmememe oo
Phone Number (Mobile)  --.--oee e,

Medical Profile

Generally, Camper's health ig (check one) Excellent Good  Fair  Poor

If fair or poor, pleage explain condition: ====-===w==rrrmrrrs s
Current Medical Problemg being treated fOr: -« e e
Circle any of the following that cauge you problemg explain

Asthma  Sinugitic Bronchitie  Kidney Trouble  Heart Trouble  Diabetes  Dizziness  Stomach Upset  Hay Fever
Explanation of any problemg: Ligt any ~-=wwrmrmrmsmrmsmssremssrmes s
T Y004

Liet any special diet Or QPECIAI NERAR: -~ - - m e
Childhood Digeases (Cirele any that apply) Chicken Pox  Meagles ~ Murmps  Whooping Cough ~ Other

Date of Tetanug Immunization:  -------- Frranrnenns Frreeee Farnily Phygician «--------sreeeemraremnacannaeacs
Phong:-----scemrareearucnanas [ngurance Company =-----=-=-=-s-s-ssseereeess O {11 41§ oommmomoommomomeom e
Place of Employment. - wveveeeeeeeeee e O CTUTTo =110 R —— Phone -----ceeceecececececee

Permission for Medical Treatment, Photograph/ Video Notice, and Releage and Indemnity

My permission ig granted for the camp or event director, church official, any camp or event staffer, or adult pregent or in charge of Firet Aid, to obtain
necessary medical attention in cage of sickness or injury to my child. Algo, [ understand that ag a participant, my child may be photographed or videotaped
during normal camp or event activities and thoge photog/videos may be uged in promotional materialg. [ understand, do herby verify that the above
information ig correct and | do hereby releage and forever digcharge StonemillKIDS Summer Camp or event spongorg, or state conventiong and their
employees from any and all claime, demands, actiong or causes of action, past, present, or future, ariging out of or caused by my child while participating in
thig camp or event while on property leased or owned by Stonemill Church Atlanta.

Complete and sign below (Required for anyone under (8)

Parent/Legal Guardian Signature- - -«---=«xeceeeemeemmaen e [)ZTC ———. S AU W T

Notary Acknowledgement (Notary: Please affix seal to both sheets)
State of Georgia County of

Thig ingtrument wag acknowledged before me thig day of (month), (year), by (name of signer).
_ Pergonally Known _ Produced Identification Type and # of 1D

(Qeal)

(ignature Notary)
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Medical [ngurance
"Waiver of Liability"
(This form must be filled out only if you do not have Medical Ingurance)

[t is understood by Stonemill Church Atlanta, and myself,
that my child
thig time. [n the event medical services are required, neither Stonemill Church
Atlanta nor StonemillKIDS Summer Camp will be liable for any expenses
incurred.

, does not possess medical insurance at

www.stonemillatlanta.org



