
Kids Kamp Registration - 2024
Resurrection Life Church Kids Kamp June 25 - June 29

Kamper Name:_______________________________________________________________________  Circle: M or F

Parent/Guardian Name: ___________________________________________________________________________

Email ______________________________________________  Phone Number ________ -_____________________

Address _________________________________________________ City _____________________________________

State __________ Zipcode _____________ Emergency Phone Number _________ -_______________________

Birthday ____/____/______  Age ________   2024 Grade Level Completed ____________________________

Church A!liation __________________________________________________________________________________

Shirt Size (please circle): Youth - 14/16 | Adult - S   M   L   XL   XXL   XXXL

Kamp Fee: $175/Kamper ($25 retainer fee due now)
Your non-refundable retainer fee of $25 (per kamper) will reserve a space for your child(ren) and will be applied 

toward the full registration cost. The full registration cost of $175 is due JUNE 9, 2024. 
No refunds on the remainder of the registration cost after JUNE 9,  2024. 

SPACE IS LIMITED! FORM AND DEPOSIT MUST BE RECEIVED BY MAY 19, 2024 TO RESERVE YOUR SPOT.
  

Make checks payable to: Kids Kamp 
Form and payment should be submitted to:

Resurrection Life Church - Attn: Rusty Greenwood
1085 W. McKinley Ave 

Decatur, IL 62526

We invite you to join us on Thursday, June 27 at 7:00 pm for Follies Night. Follies Night is a 
special night where Kampers have the opportunity to perform skits, songs, and dances for parents 
and the other kampers. However, because the kids can be easily distracted, we ask that you do 
not visit kamp at any other time during the week. Camp Warren will be assessing a partial camper 
fee this year for those who are just visiting.

By signing this form, I understand that my child(ren) will not be allowed to bring any electronic 
devices (cellphones, handheld game devices, etc) nor weapons of any kind. I understand that if my 
child(ren) brings anything inappropriate, I will be called to come pick the item(s) up and my
child(ren) may be sent home from kamp without a refund. 

I also give permission for my child(ren) to be photographed during children’s ministry events and 
for my child(ren)’s picture to be used in church publications such as, but not limited to: church 
website as well as Kids Kamp and Children’s Ministry promotions.

I am the parent/guardian of ________________________________________________ and I give 
permission for my child to attend Kid's Kamp 2024 and recognize that Resurrection Life Church is 
not responsible for any injuries inflicted upon any participating parties.

Parent/Guardian Signature:  ________________________________________________________________



Kids Kamp Medical Form
Name:________________________________________________________  Age: __________
Address:___________________________________________City/Town:__________________
State/Zipcode:_______________________________________ Phone ______-_____________
In case of emergency, notify:
Name:_______________________________________________Relationship: _____________
Address:___________________________________________ Phone: ______-_____________ 
Other Instructions: _____________________________________________________________

HEALTH HISTORY:
HAVE OR SUBJECT TO (check if yes): 

Asthma
Fainting spells
Convulsions
Diabetes

Heart trouble
Allergy and/or reaction 
to any medications, 
bees, etc.

Swimming or sports 
restrictions
Other  

Describe: ____________________________________________________________________
HAVE DIFFICULTY WITH (check if yes): 

Ear, nose, throat
Digestions

Bed Wetting
Lungs

Sleep walking
Other  

HAVE HAD (check if yes): 
Measles Chicken Pox 

Any condition now requiring medication? 
____________________________________________________________________________

Please list all medications, dosage and directions as prescribed by the child’s physician. This 
includes medications taken on an as needed basis. 
Name of Medication: _________________________________ Dosage:___________________

Name of Medication: _________________________________ Dosage:___________________
Name of Medication: _________________________________ Dosage:___________________
Restrictions of activity for medical reasons:  _________________________________________
____________________________________________________________________________
Any additional special needs?__________________________________________________
Parental Authorization:
This health history is correct so far as I know and the person herein described has my permission to 
engage in all prescribed activities except as noted by me. In the even I cannot be reached in an 
emergency, I hereby give permission to the physician selected by the adult leader in charge to 
hospitalize, secure proper anesthesia or to order injections or surgery for my son or daughter.
Signature: _______________________________________________________ Date: ____/____/______



Kids Kamp Checklist

Supply List - Please label all of your items with the kamper’s name:

Bible 
notepad/pen
flashlight
bunk bedding - sleeping bag or sheet set/blanket & pillow
pillow case, hamper or garbage bag for laundry
swimsuits – one piece for girls or dark t-shirt over two piece - *Strictly Enforced* 
towels/washrag/soap/shampoo/toothpaste/toothbrush
optional: bug spray
optional: fishing pole 

Dresscode: 
• Play clothes (no dress clothes necessary)
• NO cleats
• Girls: no low cut tops, belly shirts, tube tops, halters, short skirts or short shorts. 

Kampers will be asked to change their clothes if they are not appropriate.

Please Note:

• Dropo": Tuesday between 8:30-9:00 am.
• Pickup: Saturday by 8:00 am.
• ALL medications MUST BE turned in at registration. We have an RN on sta".
• ALL Kamper car keys MUST BE turned in at registration. For their safety, Kampers 

will not be allowed to leave the campground without a parent or legal guardian and 
permission from the kamp leaders. 

• Kampers are not allowed to bring any electronic devices (cellphones, handheld game 
devices, etc) nor weapons of any kind. Please understand that if any camper brings 
anything inappropriate, a parent or guardian will be called to come pick the item(s) 
up and the kamper may be sent home from kamp without a refund.  

Folly Information:

• We invite parents to join us on Thursday, June 27 at 7:00 pm for Follies Night. 
Follies Night is a special night where Kampers have the opportunity to perform skits, 
songs, and dances for parents and the other kampers. However, because the kids 
can be easily distracted, we ask that parents do not visit kamp at any other time 
during the week. Camp Warren will be assessing a partial camper fee this year for 
those who are just visiting.
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