
CAMP PENIEL- A ministry of Bible Holiness Assembly of God
CAMPER REGISTRATION & HEALTH QUESTIONNAIRE
All information on Both the registration & health portion of this form must be fully completed and 
contain all authorizing signatures.
Name of Camper- Please Print		            		                Gender:    M      F
______________________________________________________     Age: _____  8-12   or  12-19
Name of Parent or Guardian- Please Print                                          Camper:       Kid     or   Youth
__________________________________________________________     Date of Birth___/___/__
Address_________________________________City___________________ST_____Zip________
Home Phone(____)__________________Parent/Guardian work phone(___)__________________
Parent/Guardian cell phone (      )                                       
CAMPER’S AGREEMENT TO COOPERATE WITH CAMP RULES
I agree to wholeheartedly cooperate with all camp rules, guidelines, instructions, schedules, and 
camp workers in order to make CAMP PENIEL a profitable place for all.  I understand that if I disobey 
camp policy in dress, conduct, or attitude, I may be sent home at my own expense.
	 CAMPER SIGNATURE_______________________________________________________
Home Church _________________________________________Phone(___)_________________
Pastor’s Name- Please Print
_____________________________________________________Phone(___)_________________
	 PASTOR’S SIGNATURE______________________________________________________
HEALTH QUESTIONNAIRE-To be completed & signed by Parent or Guardian.
Does camper have any difficulty with any of the following?  If yes, please explain on the line provided 
below.  If necessary, attach a separate sheet of paper with explanation or instructions.
___Heart	   	   ___Lungs		  ___Appendix	 ___Diabetes	 ___Stomach
___Skin		    ___Fainting	 ___Hernia		  ___Kidney		  ___Ears
___Convulsions  	   ___Asthma	 ___Allergies		 ___Other (explain below)
_______________________________________________________________________________
Has Camper been under medical care within the past three months?_________________
If yes, Explain:____________________________________________________________________
Medications Camper is currently taking:________________________________________________
Medicines Camper is allergic to:_____________________________________________________
List camp activities forbidden to camper:_______________________________________________

PERMISSION & AUTHORIZATION FOR MEDICAL TREATMENT & DISCIPLINE
As parent or guardian, I have given my permission for the above named camper to attend camp, and 
I hereby authorize & request any camp nurse, medical doctor, medical clinic, or hospital emergency 
room physician to administer such treatment & perform any procedure that in their judgement is 
deemed necessary. I fully understand that the CAMP INSURANCE is SECONDARY COVERAGE 
with a maximum benefit of $5000.00 per incident, and that I will need to file with my own insurance 
first.  I also understand that the CAMP INSURANCE COVERS ACCIDENTS ONLY and that I accept 
full responsibility for any charges related to causes other than accidents, or charges beyond the 
$5000.00 maximum of the camp insurance.
I further do hereby give my consent that such reasonable discipline shall be administered to the child 
named above as shall be deemed necessary by the personnel at Camp Peniel.  I release Camp Peniel 
and its personnel from all liability in the event that my child is sent home as a result of disciplinary 
action.
PARENT/GUARDIAN SIGNATURE:___________________________________DATE:___________



GENERAL CAMP INFORMATION
Pre-registration: Camper applications and a $10.00 registration fee need to be 		
	 postmarked by June 19.  The cost for pre-registered campers is 	
	 $70.00.  Otherwise the cost is $75.00.

Registration:	 Registration begins at 1:00 pm on Monday.  Camp dismisses at 		
	 11:00 AM on Friday.

Camp Cost:	 Camp tuition is $70.00 for Pre-Registered Campers. The cost 		
	 will be $75.00 for those who have not pre-registered.

What to bring:	 All campers and workers should bring bedding (Sheets, pillow,
	 blankets), personal hygiene items, Bible, extra spending 			 
	 money, and an open heart.

Do not bring:	 Fireworks, knives, radios, tape players, CD players, MP3
	 players, I-Pods, or any questionable items of literature.

Dress Code:	 Always dress neat, modest and conservative.  All T-shirts are
	 subject to approval by head counselor for acceptability (may 	
	 have your name, church slogans, school slogans, school, or 		
	 numbers). No earrings, body piercings, make up,  nail polish, or  	
	 acrylic nails.

Gentlemen:	 Conservative hair styles, off ears, eyes and collar.  Haircuts will 	
	 be given where deemed necessary. No sweat pants, shorts or 		
	 cutoffs. No facial hair on campers.

Ladies:	 Dress length: Kid campers- to the knee; Youth Campers- below 	
	 the knee at all times. Slits in skirts must be below the knee at 		
	 all times. No slacks, culottes, cap sleeves, backless sleeveless 		
	 attire. Sleeve length must be 2 inch inseam. Necklines must be 		
	 discreet. 

Location:	 We will be  using  the facilities of Ozark Christian Schools,
	 906 Summit St., Neosho, MO 64850-0398 
	 417-451-2057. 417-455-6310
	 Registration will be in the Ozark Bible Institute Lobby.


