


GENERAL INFORMATION     
July 19-24, 2010      
9th-12th grade & 2010 graduates    
Cost: $260 (Late Registration Cost $285 after July 4th) 
Cost includes camp DVD and camp t-shirt! 
Quaker Hill     Questions? Jesse Fadel 
P.O. Box 1181     208.440.5699 
McCall, Idaho  83638    jafadel1@yahoo.com 
Emergency Phone # (208) 634-2083 

 
CAMP INCLUDES 
Water Skiing . Jet Skiing. High Ropes Course . Tubing . Canoeing . Swimming  
Volleyball . Paintball . Wakeboarding . Basketball . White Water Rafting (additional $25) 
 
WHAT TO BRING 
Bible, Pen, Sleeping Bag, Pillow, Towels, Personal Hygiene Items,  
Spending Money (Paintball $10), Snacks 
 

GIRLS & GUYS: Casual clothes 
Activities: shirts, shorts, jeans, paintball clothing, jacket 
Swim Wear: swimsuit, dark T-shirt and shorts 
Girls: We ask that you wear mid-thigh shorts, wide strap tank tops, and no low cut 
shirts. Inappropriate clothing is not allowed.  Please help us out with this! 
 
WHAT TO LEAVE HOME 
Please help limit distractions by not bringing the following items:  
Tobacco, Drugs, Knives, Inappropriate Clothing, Etc.  
 

Cell phones are allowed (but only for emergencies) 
 
 

 

CAMP SPEAKER  Aaron Cavin  
 

lifecommunitynow.org 
 

A dynamic speaker from Quincy, Massachusetts. Aaron is the 
pastor of Life Church. He travels throughout the country speaking 
at youth events, conferences, and camps. He will be speaking in 
the morning and evening meetings. These sessions will be  
encouraging as well as entertaining. You can expect to be  
challenged by Aaron and changed by the power of God’s Word. 
 

 

CAMP BAND  Ornan’s Floor 
 

From San Angelo, Texas 
Check them out at ornansfloor.com 
 

 

MARKED    

Registration & $260 Camp Fee Due: Sunday, July 4th. $285 if received after the 4th  

JULY 19-24, 2010     STUDENTS ENTERING 9TH-12TH GRADE and 2010 GRADUATES 

NAME …………………………………………………...……………..  MALE  OR  FEMALE  (CIRCLE ONE) 
  

EMAIL ……………………………….……………….…….…………..…………………………….……………... 
 

ADDRESS ………………………………………………………………...………..…………….……………….... 
 

CITY ……………..………….…………....…. STATE ………..……….……….… ZIP ……………...……….... 
 

PHONE # HOME (….…)……………………………...………. CELL (…….)…….……....………...….……….  
 

GRADE ENTERING ……………………..…. BIRTHDAY ………………...…..…………..……………….…… 
 

ARE YOU ACTIVE IN A LOCAL CHURCH? …… NO …... YES, CHURCH? ………..…...………………… 
 

ARE YOU A GUEST OF SOMEONE, WHO INVITED YOU? ………………………………………………… 
 

PARENT/GUARDIAN’S NAME ……………..…………………………………………………..…...…………… 
 

IN CASE OF EMERGENCY, NOTIFY …………………………………………………………………………… 
 

PHONE # HOME (…….) …………..…………….…………  CELL (…….) ……………………………………. 

 

Past Medical History 
 

……. Asthma  …..... Sinusitis  ….... Bronchitis  …... Kidney Trouble  …... Diabetes  ……. Heart Trouble  
……. Dizziness  ……. Stomach Upset  ……. Hay Fever 
 

Previous Operations or Serious Illness …………………………………………………………………...……. 
 

Date of Last Tetanus Shot ………………………………………..……………………………………………… 
 

Allergies   
 

Food ………………………………………………………….……….……………………………………………. 
 

Penicillin or other drug (name) ………………………………………..…………………………………………. 
 

List Other …………………………………………………………………..………………………………………. 
 

Please attach the following information to this form:     
Medications Being Taken, Description, Instructions (how often), Time on Medication 
 

I hereby release Eastwind Community Church & Bridgepoint Church, its staff and sponsors, and 
Quaker Hill from responsibility and liability for any injury or illness my child may sustain during this 
camp.  In the event of an emergency, every effort will be made to contact me, but if I cannot be 
reached, I hereby authorize an adult leader of this activity, as an agent for me, to consent to any X-ray 
examination; medical, dental, or surgical diagnosis; treatment; and hospital care advised and super-
vised by a physician, surgeon, or dentist (as appropriate) licensed to practice under the laws of the 
state where the services are rendered, either at a doctor’s office or in any hospital.  

 
Parent Signature ………………………………..……………………….…. Date ………………...…….……... 

CAMP MEDICAL FORM 

For Office Use Only:   
Date Received ____________________  
_____ Cash  _____ Check (#_______ )  

White Water Rafting:      
Additional $25 

 

        YES      NO 

 

T-Shirt Size (Please Circle One) 
 

 S        M        L        XL        XXL 

 

I would like to sponsor a student to go to camp in the Philippines.        YES       NO 
 

Please include an additional $20 in your payment. Thank you for your investment!  impactingasia.org 


