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The Camp Day
includes:

Alpha
(Opening Worship)
Manna
(Active Bible Study)
Small Group*
Lunch
Sabbath

(Rest Time)
Small Group*
Omega
(Closing Worship)

*Small Group Activities in-
clude games, crafts, snacks &
expressive arts

Tuition:
A 50% non-refundable deposit
is due with the registration
form.

Family Discounts: $5 per
week for each additional
child(ren).

The first child will pay the full
fee.

Scholarships:
Available by application
through the
church office.

Questions?
Contact

Chris Ray
Family/Youth Minister

chris@godeeperwithchrist.org

281-358-6500

camp Hape Summer Day
\ camp for chirdeen €rom
3 YEaRs oLd—eTh GRade

Day Camp: Youth who are 3 years old through 6th grade are invited to Day Camp. Expect
an action packed day which includes Bible Stories, crafts, games (indoor & outdoor), songs, &
more. Campers are cared for by High School and College age trained Small Group Leaders and
Support Staff throughout the day.

3-4 year old youth attend from 9:30—1:30. All other campers attend from 9:30-3:30. This
year we will be providing before and after care for an additional cost.

DtSCtPLE CdMP: Youth who have attended 5th & 6th
grade are Disciple Campers. Pre-teens learn to serve
God by helping others. Bible Study and crafts connect
faith and daily life.

SmaLL GROUP LEddER: Those who have
completed 8th grade through young adults are invited
to apply for paid staff positions. Each Small Group
leader is trained and shares responsibility with a
Support Staff Leader facilitating a small group of 8—
10 children.

SUPPORT STd‘F‘F! Those who have completed

7th grade on up are encouraged to volunteer at
camp. Support Staff are vital to the camp staff.

Cdmp Food:

Sack lunch should p
home €ach day,

@ brought from,

Snacks are part of the camp

Program. The
; : me i
in the camp Ofﬁce,nu Will be posteq

For ThelR proTECTiON, ChiLdRen musT be signed in and out Each day.

SPECidL Days art
CGMP HOPE:

SpLash Days
Tuesday & Thursday

) Bring a bag with labeled
change of clothes or swimsuit and towe|!

CamP HQPE T-shirT Day
Friday
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cAMPer. REGISTRATION FOrRM

NOTES:

Early
Bird
Savings

510

If you
register
by:

Sunday,
May 23rd

Invite
your
friends to
camp!

HOLY cOMFORTer. LUTHerAN CHurCH

Mailing Address:

1901 Woodland Hills Dr
Kingwood, TX 77339
Phone: 281-358-6500
Fax: 281-358-4611

Email:
chris@godeeperwithchrist.org

Web site:
Godeeperwithchrist.org

Camper’s Name: Gender: Male Female
Date of Birth: (mm/dd/yy) /] T'Shli‘.t Size
(please circle one)
Age / Grade Completed: / Child s M L
Adult S M L XL
Medication: Dose / Time: /

(Provide to Manager in original container with medication form.) If your child takes any form of
medication regularly during school, we request that they be taken during Camp Hope as well.
Allergies or Diet Restrictions:

Ages 3-4 S60
All others: rate per week $80
Early Bird weekly rate: $70

Attending Camp Hope Week (s)
Complete all that apply

Week 1 Water Life! Date: July 12-16
Week 2 Water Voyage! Date: July 19-23
Week 3 Living Water!  Date: July 26-30

Attending Before Camp (BC) and/or After Day (AD) Before Camp & After Day
are $20 each per week
Before Camp (BC)

After Day (AD)

Hot Lunch —Wednesday Only Cost is $3 for each week:

Menu: Pizza
Week 1 Week 2 Week 3

Sibling Discount
If you are registering more than one child,
you receive a $5 sibling discount for each child.

Total $$ Due

50% NON-REFUNDABLE Deposit
(Please attach payment to this form)

Balance Due
(on the first day of each camp week)

Scholarships available by request.

Please, make checks payable to: Holy Comforter Lutheran Church
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cAMPer. REGISTRATION FOrRM

PLEASE COMPLETE BOTH SIDES OF THIS FORM
Do not leave any blanks empty—for your child’s safety

Name of Parents Home #
Mom Wk/Cell # Dad Wk/Cell #
Address City State Zip

Preferred Email Address

Home Church

Insurance Company (if none, please indicate as n/a) Policy# Phone :

Dr.”s Name Phone:

Emergency Contact if parent cannot be reached. Please list daytime numbers.

Name Phone Relationship

Name Phone Relationship

The child registered on this form has my permission to participate in Camp Hope Ministries, inc. during the indicated
sessions. | agree that Holy Comforter Lutheran Church, Camp Hope Ministries and/or the ELCA will not be held
responsible for accidents arising thereof. | am responsible for any medical obligations incurred during these camp
activities and give the camp permission to seek treatment in case of injury or illness. | give permission for Holy Comforter
Lutheran Church to use, publish or disclose in newsletters, brochures, periodicals, posters, website or other media-
related vehicles, any photographs, videos, audios or other material in which my child may have appeared, spoken,
written or otherwise been represented. | understand that | am ultimately responsible for my child’s behavior at camp
and that they will be expected to sign and live by the camp covenant which states: “/ will show respect for God, others,
and myself”. 1 know that violation of this covenant can and will result in my child being removed from the program.

Parent or Guardian Signature / Date

Qe
=
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