Wellspring Christian Fellowship

TEE PEE CAMP

For kids entering 1st-5th grade

Sleep in a tent! Make woodsy crafts!
Go tubing in the creek! Eat s’mores!
Go fishing! Learn about Jesus!

August 2-4, 2024
AT LAZY F CAMP, 16170 MANASTASH ROAD

COST: $60 (includes t-shirt)
Scholarships Available
DROP OFE: Friday 5-5:30 at Lazy F Office
PICK UP: Sunday noon at Wellspring
Questions? Jonathan Barr 509-607-9591

WHAT TO BRING:

WARM sleeping bag; Flashlight (with fresh batteries); Sunscreen;
Swimsuit and towel; Jacket; Toothbrush/toothpaste; Clothes that are
not new; Fishing pole (if you have one);

Old tennies or water shoes for the creek (NOT flip flops)

NO: weapons, food, electronic devices (except cameras)

Cut here—Keep top portion for info.

PLEASE FILL OUT AND RETURN WITH PAYMENT TO WELLSPRING—306 N. Sprague, Ellensburg, WA 98926
**REGISTRATION DEADLINE: JULY 21, 2024%*

Camper name: Grade entering:
Parent/Guardian Name(s): Phone:
Address: Email:

T-Shirt size (circle one): S M L XL  (child sizes)

A SEPARATE MEDICAL/PERMISSION FORM WILL BE REQUIRED.



2024 TEE PEE CAMP MEDICAL AND PERMISSION FORM

Child’s name Birthdate

Parent/Guardian name(s)

Address

Email

Phone to try 1% 2nd

Alternate person to call in case of emergency:

Name Phone
Doctor’s name Phone
Insurance name #

Does your child have any physical limitations? Please explain.

Is your child allergic to anything (medications, bees, foods, etc.)? Please describe
the allergic reaction and treatment required.

Does your child take prescription medication? Please list type, dosage and
schedule. Please give any medication to the camp director.



Do you give permission for your child to take non-prescription medication?

Yes No

Please note here anything else you would like us to know about your child?

I give permission for my child,

b

to attend Tee Pee Camp at Lazy F with Wellspring Christian Fellowship on
August 2-4, 2024. This includes permission to:

--participate in all camp activities;

--ride in the church van or a private vehicle driven by an adult;

--receive any medications listed previously;

--receive medical treatment should it be deemed necessary and a parent/guardian is
unavailable.

[ also grant permission to use my child’s picture in Wellspring promotions (names
will not be used).

I release Wellspring Christian Fellowship and its representatives from any liability
should injury or accident occur.

Signed : (parent or guardian)

Print name:

Date:




