
———TELL US ABOUT YOU——————————————————————————————— 
Name: ____________________________________      Grade just completed: __________________ 
Address: ____________________________	 City, State, Zip: _______________________________ 
Home phone: _________________     Parents cell: _______________     Your cell: _______________ 
Email address: ____________________________________	 Age: ______	 Gender: ___________ 
Church: ______________________________	 Youth leader: _________________________________ 

____ Check here if you’re attending camp as an adult sponsor.  
- Fill out the top portion on this page and everything on the medical form except the “authorization to treat a 

minor.” 
- To serve as a counselor you must have a completed Pastor’s Recommendation form (found on 

illinoisnaz.org under NYI Forms) 
- To attend as an adult sponsor, you must have completed one year of college and/or are above the age of 19. 
- All sponsors must have had a background check in the last 12 months, and it must be on file in the district 

office, before you are allowed to attend camp as a sponsor. This will be verified before you are allowed to 
attend.  

———LAKE ACTIVITIES————————————————————————————————- 
Every water activity is carefully monitored and conducted. All campers participating in water activities are required to wear 
a US Cost Guard approved life vest, which we provide. All campers are informed of safety rules before boarding a boat 
and are required to follow those rules. It is very important that you, as the parent/guardian, understand the inherent risk of 
the water activities. We respect and honor your right as the parent/guardian to determine the activities of your teen.  

VERY IMPORTANT! Fun in the Son Ministries, Inc. offers NO insurance coverage of any kind on our cliff jumping activity. 
By circling YES and initialing the activity below, you unconditionally remove Fun in the Son Ministries, Inc. from any liability 
for your student participating in this activity. All other water activities are covered.  

PARENT/GUARDIAN, circle your decision about cliff jumping, initial by each blank, and sign. 
I, the undersigned, as the parent or legal guardian of the above camper, have read the lake activities information. I 
understand that, regardless of my students’ interest in this activity, I am choosing here whether I will ALLOW or NOT 
ALLOW my camper to participate in the activity. Circle “yes” or “no” indicating you will ALLOW your student to participate 
in this activity or NOT. Initial the blank confirming your choice of yes or no. 

	 Cliff Jumping    Yes / No (Circle) _____ (Initial here) 

____________________________	    _____________	 ______________________ 
  Parent/Legal Guardian Signature     Date Print name 
Your student has the opportunity to participate in other water activities such as wake boarding, water skiing, tubing, kayaking or 
paddle boating around our cove, riding in a boat, or fishing (must bring your own fishing gear). If you DO NOT wish for your student 
to participate in any of these activities, we must have in writing what you WILL NOT allow them to participate in BEFORE the first 
day of camp! 

———PHOTOS & PUBLICATION ———————————————————————————— 
As the parent or legal guardian of said camper, I hereby grant to Fun in the Son Ministries the right to post pictures and 
video on the Camp Table Rock website or Facebook page (no personal names are ever attached to images). I 
understand that sometimes these images are used to promote Camp Table Rock whether electronic, print, digital, or 
electronic publishing via internet. I understand that once the image is posted on the Camp Table Rock website, the 
image can be downloaded by any other computer. Therefore, I agree to indemnify and hold harmless Fun in the Son 
Ministries and Camp Table Rock from any claims.  

________________________________     _____________ ___________________________ 
Parent/Legal Guardian Signature      Date Print name 

Illinois District NYI Teen Camp @ CTR 
Registration Form

________________________________ 
PRINT ATTENDEE’S LAST NAME, FIRST NAME

If you do not want your students’ photo or video possibly used by Fun in the Son Ministries for camp promotion, please 
notify Camp Table Rock by letter or email directly and provide a picture of said student so we can screen the images we 
take each day at camp and delete images they are in. Digital or print images are acceptable.

http://illinoisnaz.org


 

———EMERGENCY INFORMATION———————————————————————————— 
STUDENTS fill our each line below. ADULTS we only need your emergency contact. 
Father ______________________   Work # _____________________  Cell # _____________________ 
Mother ______________________  Work # _____________________  Cell # _____________________ 
Legal Guardian (if different) ___________________  Work # _________________  Cell # ________________ 
Emergency Contact  ___________________  Work # _________________  Cell # ________________  

Patient’s name: __________________________________	 Age: ____________________________ 
Address: _______________________________________	 Home phone: ____________________ 
Birth date: ____________   Social Security # (optional): ______________   Last Tetanus: ____________ 

Drug Allergies: ____________________________   Food Allergies: _____________________________ 
Other Allergies: _______________________________________________________________________ 
All medication (prescription or over-the-counter) must be sent to camp in the original container from the 
pharmacy/store. For prescription drugs the bottle must have the campers name and current directions for 
taking the medication(s) on the typewritten label. All over-the-counter medicine will be given according to the 
directions on the label. The camp nurse will have some Tylenol, Ibuprofen, Benadryl, antibiotic ointment and 
tums for as needed situations. 

Primary Physician: __________________________  Phone #: _________________________________ 
Insurance Provider: ____________________  Policy #: __________________  Phone #: ___________ 
*A copy of your insurance card would be helpful, but it is not required* 
Additional Comments: _________________________________________________________________ 

———AUTHORIZATION TO TREAT A MNOR————————————————————————— 
I swear (affirm), under penalty of perjury, that I am the parent/legal guardian of the child listed 
above, and that all information contained in this authorization is true and correct. I do hereby 
authorize treatment of my child by a licensed medical physician in case of any accident or illness 
that may arise, or should hospitalization be necessary.  

Signature: ____________________________________ Print: __________________________________ 

Medication Dosage Time(s) Given Reason

Illinois District NYI Teen Camp @ CTR 
Medical Form

________________________________ 
PRINT ATTENDEE’S LAST NAME, FIRST NAME

This form is required from everyone attending an event with Fun in the 
Son Ministries, INC. All minors must have the bottom of this form signed 
by their parent or legal guardian. ________________________________ 

YOUR CHURCH/GROUP NAME (CITY, STATE)
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• Everyone must provide their own bedding. We have regular length, twin size bunks in our cabins. 
• Bible, pen, notebook, soap, deodorant, sunscreen, camera, lake / shower towels, lake apparel (see dress code).

We feel that scripture memory is vital for teenagers! They need to plant God’s Word in their hearts to get them through 
the challenges that will come. Scripture will give wisdom, encouragement, hope, and everything needed to those 
struggling.  

At camp we ask students to memorize scripture from their curriculum folder (received at camp). Each student must 
quote a verse to get onto the dock each afternoon for lake time. To put our money where our words are, we daily draw 
from students who have memorized a scripture, and if they quote the scripture correctly, we’ll give them a prize!  

You can start now by memorizing these scriptures… 
	 Matthew 28:18-20, Acts 26:17B-18, 1 Peter 3:15, are key scriptures for every camp. 

Based on the training topic for the week (discipleship, evangelism, or leadership), students will be given training outlines and 
answers throughout camp that they can memorize and quote for a prize.  

Throughout the week small groups will compete with each other to answer challenging questions and quote 
scriptures based on the daily training seminars. Then on the last day of camp, each small group will elect one of their 
members to represent the group in The BLITZ, a final “game show like” challenge to win the prize for them all! We 
believe in students hiding God’s Word and truths in their hearts, and minds!

Beginning two weeks prior to camp, Fun in the Son Ministries challenges every student and adult to fast from all TV, 
movies, video games, music, social media, and websites (including YouTube!). In place of these things, we challenge 
you to memorize scripture, pray, study the Word of God, witness to your friends and family, and do things that build 
the Kingdom of God.  

We hear testimonies each summer of how those who participate in this fast feel they receive more from their camp 
experience because they had already filtered out the distractions of this world and focused on God. Some even chose 
to continue their fast, or parts of their fast, when they went home.  

Every camper who completes the the media fast and brings a completed media fast verification form will be entered 
into daily $25 drawings at camp. If you complete this challenge you will earn 200 points for your BLITZ team!

(Cut here)

Media Challenge Verification Form (Bring this completed form with you to camp to participate in the daily drawings) 

I hereby verify that _________________________ did successfully complete the two-week media fast for the GLORY of GOD.  

	 ________________________________________	 	 _________________________ 
	 Pastor or parent signature 	 	 	 	 Date

Fun in the Son Ministries at Camp Table Rock

2079 Peninsula Drive, Shell Knob, MO 65747     |     (417) 858-9222     |     camptablerock@gmail.com     |     www.camptablerock.com
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