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Non-Refundable $50 camp fee due with application by May 15, 2005



   Kids Camp(  Crossroads Camp(  Teen Camp(
 Adult Camp(
        (Ages 3-8)

                  (Ages 9-12)                           (Ages 13-19)
           (Ages 20-99)

(Please print)

Name ____________________________________________________________ Male ( Female (
Name to appear on name badge__________________________________________________________

Address ___________________________________________________  City


State _________________ Zip _______________ Phone #


Birth date ______________________ Age ________   Email Address___________________________

First time at camp? ______________ If so, who invited you? 


Hobbies and talents


Camper would like to room with or near:


T-shirt size (Adult sizes ONLY-please circle one)      S            M           L            XL            XXL

Parental Information
Mom’s name 

Home phone 


Address (If not the same as above)

Cell/pager


Dad’s Name 

 Home Phone


Address (If not the same as above)

Cell/pager


Email address


Emergency contacts (list at least two):
Name & relationship to camper _______________________________________ Phone


Name & relationship to camper _______________________________________ Phone


Name & relationship to camper _______________________________________ Phone


Camper Pickup Authorization

If your camper is dropped off and is under the age of 18, he/she will be released from Southeastern Youth Camp, Inc. only to persons you have authorized in writing. List the names of people who have permission to assume custody of your child at the end of the camping week. If someone other than those listed below are to assume custody of your child, SEYC, Inc. must be notified before the last day of camp by email, mail or fax.

Parent: 

Phone:

Other #:


Parent: 

Phone:

Other #:


Other: 

Phone

Other #:


Other: 

Phone

Other #:


Other: 

Phone

Other #:


Statement of Marriage and Child Custody

The parents of ___________________________________ (camper’s name) are married (    divorced (
If divorced, child custody has been awarded to 



Southeastern Youth Camp, Inc. holds to the following policy: It is the responsibility of the 

parent to notify SEYC, Inc. staff of guardianship of any camper. Dual guardianship is assumed. 

The camper will be released to either parent unless otherwise notified.

Rules and Limitations

1. NO firearms, firecrackers, matches, cigarettes, cigars, alcohol, controlled substances, illegal drugs, or drug paraphernalia are allowed on the campgrounds. Any such items will be confiscated and the camper will be subject to dismissal from the campgrounds.

2. NO camper is allowed off the campgrounds without permission. (This includes areas that are off-limits to campers but are still on campgrounds, such as, wooded and secluded areas). Camper will be subject to dismissal if this violation occurs.

3. Violent behavior, such as hitting, slapping, punching, fighting, etc. is not permitted. Camper will be dismissed if this violation occurs.

4. Campers should dress modestly to promote a good Christian atmosphere. For summer camp, shorts and T-shirts are allowed. No short-shorts, no halter tops or crop-tops, no backless shirts or blouses, (some spaghetti strap apparel MIGHT be accepted). Requirement: (in the pool) one-piece swimsuit for girls and no Speedos for guys. 

5. NOTE: Items of clothing that relate to gangs, cults or violent behavior (example: trench coats) are not allowed. We want to promote an environment that is nonjudgmental and is free from memories of tragedies; therefore, we have included this last guideline.

6. There will be video and pictures taken of your child that may be used for Southeastern Youth Camp, Inc. productions only (which include the web-site, brochures and a slide show at camp). 

I understand the above guidelines:  

(Signature of camper or parent)


Medical Information


Physician’s Name _____________________________________________  Phone


Emergency Medical facility (in Birmingham) preferred: 

Children’s Hospital (    Baptist Medical Center (    UAB Hospital (    Medical Center East (    

St. Vincent’s Hospital (    Brookwood Hospital (    Other ____________________

Medical problems and allergies (Please list)


Current medications:


NOTE: In order for qualified personnel from Southeastern Youth Camp, Inc. staff to administer medication it must be:

· In the original prescription bottle from the pharmacy.

· Given to the proper staff person when arriving at camp, NOT given to the child.

· Sent with written instructions on how to administer medicines under any circumstances.

If you have insurance, this must be COMPLETED:

Insurance Company Name


Insurance Phone #___________________________ Policy #


Medical Release Statement

All medical information written herein is correct as far as I know and my child has my permission to participate in all described and advertised camp activities. In the event I cannot be reached in an emergency, I hereby grant permission to the physician/facility selected by Southeastern Youth Camp, Inc. to secure proper treatment for, and including but not limited to, injections, anesthesia or surgery for my child. I agree to pay the medical fees and so understand that Southeastern Youth Camp, Inc. does not provide accident insurance.

Parent or legal guardian signature ___________________________________ Date

(Note: 18 year-olds and older may sign their own application. They may NOT sign for other applicants, which include members of their family, unless he/she is the parent or legal guardian of that camper.)

The above named camper has my permission to attend Southeastern Youth Camp, Inc.. I realize that campers will be involved in team games and mountain hiking that will be strenuous and physically challenging. I affirm that the above named camper is in good health and can participate in all games and mountain hiking. I release Southeastern Youth Camp, Inc. and its staff, from any liability should this camper be injured while attending the camp. I give the staff of Southeastern Youth Camp, Inc. my permission to give medical attention or to call medical professionals (EMS) if needed.

Signature _______________________________________________________ Date


P.O. Box 1184 • Trussville, Alabama 35173 • Phone (205) 680-6029 / (205) 914-4743











Camp Application ● July 25-July 30, 2005


(Please fill out an application for each camper)
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