Quiz
CAMP

June 30-July 4

Name
DOB

Address

City

Zip

Want to
Room
With

Quiz
Ministry

Parent/
Guardian

Email*

2nd
Parent
Phone

Midland Ministries’
Quiz Camper Registration

Return Registration to:  Include $50 non-refundable deposit
Midland Ministries P.O. Full Registration due first day of camp
Box 75 Polo, MO 64671  Registration: $165 After May 31: $190

~

.

J Male O Female O Grade this fall

’ Phone {

J Email l

Quizzed Quizzed at Years
] Locally O Nationals O Quizzed

] Phone* l

*Please make sure Parent’s
] phone/email is correct to receive

further communications about camp

Emergency Contact (non parent) { ’

Phone

’ Relationship to Camper [ ’

Please list Camper's Allergies, Medications, or Medical Conditions we need to be
aware of below. All medications will be collected at registration and kept in the

camp medical room.

I give my camper permission to participate in the following activities:

O Blob O Zipline O Archery O BB Guns

O By checking this box, I give my consent to activities and permission for camp
staff to treat medical issues if they arise for my camper. Midland Ministries is not
liable for sickness, injury, or theft of property/money during their time at camp.

Signature [

| pae




