Cavir VMauka

2011 SUMMER CAMDP REGISTRATION FORM

Key Items to Note:

Medical Insurance Forms: We do require that each camper has valid medical insurance for the dates of the camp,
and a waiver must be filled out and signed in original ink (should be supplied along with this form). This form must
be filled out and submitted to the camp no later than the time you bring your child to camp.

Other Camper Registration Considerations...

1. Requesting Roommates: We do our best to accommodate roommate requests. Roommate
requests can only be accommodated on registrations postmarked by May 15, 2011.

2. Camper Pickup Times: Please make sure you are here on time to pick up your campers.

This enables our staff to prepare for the next camp.

3. We will not be able to reserve camping spots over the phone: There are approximately

40 vacant spots for each camp. These are filled from mailed-in applications on a first come, first
served basis. Once a camp is full, we will create a waiting list.

Aloha Campers & Parents,

On behalf of our staff, Camp Mauka would like to thank you for your interest in our Summer 2011
camping program. It is always exciting to see a brand new summer camp season approaching, and we are
honored that you would consider us as a place to send your youth. We are committed to provide the best
possible camps each summer, with hand-picked staff and speakers, fun activities, and excellent home-
cooked meals.

We start off the summer with our Middle School camp starting June 1t and ending the 5t.  Any youth
from the ages of 11-13 are welcomed to come join us for five action packed days. After we have our
High School camp which begins June 7th and ends June 12th. We invite all high school aged youth to
come and experience discipleship in a unique environment.

Please take a moment and carefully read through the registration instructions. In addition to the
registration form, you will need to provide proof of medical insurance for the camper and a list of any
medical conditions or allergies that our staff needs be aware of. The registration form is essential to hold
your camper’s registration spot, the other two requirements may be provided when dropping off the your
youth.

Check-in time is between 1 and 3pm for both camps. Campers must be picked at 11:00am Sunday on the
last day of camp. Please take a moment and review the all the registration forms carefully. We’re looking
forward to a great summer. If you have any questions on any portion of the registration process, or
questions about the camping program, please don’t hesitate to call myself at (805)234-2345. The camp
web site is www.campmauka.com and our e-mail address is info@campmauka.com. We look forward to
seeing you soon!

Steve Jones, Director
Camp Mauka

Thank You for your time and patience in filling out this form completely.
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1. Send in the completed and signed Registration Form with a $50 non-refundable deposit per camper to
hold your spot.

2. Please be sure to provide a copy of medical insurance for your child. (Insurance must be valid for the
dates the camp your child will be attending.)

3. Medical form, completed and signed by parents.

4. A list of any medical conditions or allergies our staff should be aware of. Please include any
medications your child may be taking during his/her stay at Camp Mauka.

5. You may choose ONE roommate for your camper, and the requested roommate must also choose your
camper. Registrations must be postmarked by May 15, 2008 to qualify for a requested roommate.

6. For the early registration discount, Registration Forms must be postmarked by May 1, 2011.

Camp Mauka

Send forms to this address: 6590 Kahuna Rd.
Kapaa, HI 96746
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What to Bring:

Sleeping bag, pillow, Bible, notebook, flashlight, sunscreen, mosquito repellant, water bottle, prescription
medications, and other personal care items. Short & long pants, sneakers, sandals, towel, and a light jacket.

What to Leave Home:

IPods, radios, mp3 players, and any other music storage and retrieval devices. No laptops, DVD players,
or other electronic appliances or devices. No firearms, pellet, or bb guns, paintball guns, air soft guns,
sling shots, or any other kind of device that can be used or perceived as a weapon. No pepper spray or
mace.

Modest Clothes and Modest Behavior:

All clothing worn at camp must be modest by the standards of the camp staff. This includes skimpy
bathing suits whether one or two piece, spaghetti strap tops, shorts that are too short, pants worn too low,
or shirts too high. Sleepwear is restricted to the cabins. Immodest clothing will be defined by anything
worn that is intended to draw attention to the wearer or the body of the wearer. Campers are to refrain
from all physical, romantic, or sexual relationships with other campers or staff. Our staff are under the
same requirements, and must refrain from counseling campers of the opposite sex.

Zero Tolerance Stulff:

Use or possession of drugs, alcohol, tobacco products, pornography, firearms or potentially
dangerous weapons of any kind, and other inappropriate material at camp will not be tolerated.
Campers must not fight or exhibit any threatening behavior to other campers or staff, including
use of profanity, stealing, or destruction of property. Zero tolerance of these items and behaviors
means that parents will be called to pick up their campers if camper rules aren’t followed.
Summer camp can be a great experience for the campers and the staff. Problems are rare, yet we
establish these camp rules to ensure the safety and well-being of our campers. We are here to
honor and glorify the Lord, and that includes taking care of the ones entrusted to us for their time
at camp. Please call if you have any questions.

Thank You for your time and patience in filling out this form completely.
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Please fill out both pages completely and clearly. Mail with the $50.00 deposit to Camp Mauka,
6590 Kahuna Rd, Kapa’a, HI 96746. Forms and deposit will be returned if camp fills up.

Camper Information

Name: Birthdate: / / Grade entering:

Physical Address:

City State Zip

MailingAddress:

Phone:() Age: Girl / Boy

E-mail Address:

Home Church:

Roommate Preference—They Must Also Choose You.

Name:

Phone: ( )

Address:

Relationship: Friend/ Sibling
Please Note... You may request one roommate to be in your tent. They must also identify you as their

requested roommate on their registration form for this to be honored. If possible, send your forms in
together. Forms sent in after May 8, 2009 will not be honored for roommate choice.

Financial Information

A $50 deposit must accompany this registration form to hold a spot for your camper.

Amount Enclosed: $ Any remaining balance can be paid up to the time of signing your
camper in.

Is the camper coming with a church group? Yes/No
If so, will the church be paying the camper’s balance? Yes/No

Church, if different from “Home Church” indicated above:

Thank You for your time and patience in filling out this form completely.



Camper’s Parents or Guardians

Father’'s Name:

Physical Address:

City St Zip Cell
Phone

Home Phone: Work Phone: Place of

employment:

Employment Physical Address:

Mother’s Name:

Physical Address:

City St Zip Cell Phone

Home Phone: Work Phone:

Place of employment:

Employment Physical Address:

All Parents must provide an original signature at the bottom!

I realize that children at camp can become injured. I hereby assume the risk of all injuries to my child, and
hereby release and discharge, it’s staff, board, and agents from any and all liability which may result from
injury to my child. Insurance protection is my responsibility. I give my permission for the camp to
administer medications as it deems necessary to my child. This includes medications sent with my child,
or non-prescription medications available at camp. I give my permission for my child to participate in all
camp activities, both on and off camp property, either by walking or riding in camp vehicles. I give my
permission for any pictures of my child taken during camp to be used for promotional slides, displays,
and brochures. In case of emergency, I understand every effort will be made to contact me. In the event I
cannot be reached, I hereby give my permission to the physician selected by the camp director to
hospitalize and secure proper treatment (including surgery) for my child. I also give my child permission
to participate in all camp activities including, without limitation, tubing, rappelling, and water sliding. I
assume financial responsibility for my child’s actions which may cause damage to property. If the staff
deems it necessary for my child to be removed from camp, due to disciplinary reasons or other problems,
I will respond by promptly picking up my child.

Signature Parent or Legal Guardian (must be 18 years or older) Signature Agreeing to follow the rules of the camp.

Relationship to child: Date:

Special Concerns or Needs (please include special medical or social needs or concerns):

Thank You for your time and patience in filling out this form completely.




