__5'STEPS TO REGISTER
VOUR GROUP FOR CANP .

PREREGISTER YOUR GROUP
USING THE STEP ONE FORM

PROMOTE CAMP USING THE
PROMOTIONAL MATERIALS
A A S\
REGISTER YOUR GROUP BY THE

EXPRESSED DEADLINE FOR CAMP
SEND IN YOUR DEPOSIT \
SEND IN YOUR T-SHIRT FORM

LET WEE KNOW OF ANY FOOD
ALLERGIES / SPECIAL REQUESTS

7//

BRING ALL YOUR COMPLETED PAPERWORK

O REGISTRATION THE FIRST DAY OF CAMP

« SIGNED WAIVERS & MEDICATION FORMS FOR ALL CAMPERS
AND SPONSORS

- PROOF OF BACKGROUND CHECK ON ALL ADULTS WITHIN
THE LAST YEAR

« PROOF OF COMPLETION OF SEXUAL ABUSE AWARENESS

CLASS FOR EVERY ADULT IN LAST TWO YEARS

LABELED MEDICATIONS IN MARKED ONE GALLON BAGS

ING YOUR FINAL PAYMENT

il

REPEAT PROCESS

BR




STEP ONE

DUE NOW - IN ORDER TO PRE-REGISTER YOUR GROUP

THIS FORM HOLDS SPOTS FOR YOUR GROUP AT SUMMER CAMP UNTIL MARCH 15.
NO MONEY IS DUE WITH THIS FORM.

*ON MARCH 15, A $50 DEPOSIT IS DUE FOR ALL PARTICIPANTS IN ORDER TO FINALIZE
YOUR GROUP REGISTRATION.

GROUP NAME
NAME OF PRIMARY LEADER FOR GROUP

BEST CONTACT NUMBER FOR PRIMARY LEADER

TOTAL NUMBER OF STUDENTS EXPECTED

TOTAL NUMBER OF SPONSORS EXPECTED

(1 TO 8 RATIO)

*ALL SPONSORS WILL HAVE TO PROVIDE A PRINTED CERTIFICATE OF CHILD ABUSE AWARENESS
TRAINING AS WELL AS PROOF OF BACKGROUND CHECK IN ORDER TO ATTEND CAMP WITH
MINORS

TOTAL NUMBER OF STUDENTS AND SPONSORS

SEND THIS FORM T0 WEE

— WATERS EDGE
MIKEY@WEEMIN.ORG 7900 FM 1733

\ N CROCKETT, TEXAS 75835

i




GROUP DEPOSIT AND REGISTRATION FORM

NAME OF CHURCH:

MALES FEMALES

# OF
STUDENTS

# OF
SPONSORS

TOTAL #
OF PEOPLE

Ve

.

$50.00

7

L J

[:] MAKE DEPOSIT CHECKS PAYABLE TO WATERS EDGE ENCAMPMENT
[:] SEND IN T-SHIRT FORM ALONG WITH THIS FORM
[:] ANY SPECIAL REQUESTS / DIETARY RESTRICTIONS

SEND THIS FORM T0 WEE

N WATERS EDGE
MIKEY@WEEMIN.ORG 7900 FM 1733
N4 CROCKETT, TEXAS 75835




FINAL REGISTRATION FORM

NAME OF CHURCH:

# OF
STUDENTS
.
p
# OF
SPONSORS .
-
TOTAL #
OF PEOPLE L

MALES FEMALES

Ve

- (DEPOSIT)

~

MAKE CHECK PAYABLE TO WATERS EDGE ENCAMPMENT
SIGNED WAIVERS FOR ALL PARTICPANTS

MEDICATION WAIVERS FOR THOSE WITH MEDICATIONS

MEDICATIONS IN ORIGINAL CONTAINERS PLACED IN ONE GALLON BAGS
LABELED ON OUTSIDE WITH CHURCH NAME AND INDIVIDUALS NAME

PROOF OF BACKGROUND CHECK FOR EVERY ADULT DONE WITHIN THE LAST YEAR
PROOF OF SEXUAL ABUSE AWARE TRAINING COMPLETED BY EVERY ADULT

BRING THIS FORM T0 WEE

00 000U




