SCHEDUL REGISTRATION

"
to Camp begins with check-in on Monday at 10 a.m. | WM@%%
f_: Campers may want to bring $10-15 spending We ask that campers and their parents A , Note: Parent/guardian must sign
i money. At the Harvest Time Snack Shack or guardians please read this brochure consent form.
campers can purchase, sodas, candy, ice cream, in its entirety to become familiar with il |
t t-shirts and lots of other goodies. and understand the policies and O (Plecse Print)
regulations of Harvest Time Camp. : P Name
Also, a parent or guardian MUST sign ww Add
the registration and medical forms g L
attached to this brochure. 34
e S Ciy
the In our continuing efforts to maintain an | m. State Zip
hat atmosphere of fun based on Christian beliefs, $2  Phone
we m_m_a that you please leave your cell phones, ! m Date of Birth
radios, TVs, CD players, electronic games, - Eseal
magazines, knives, fireworks, tobacco products, g Male__Temale__
drugs and alcoholic beverages at home. m Home Church
o, g Pastor
$ 2 0
» Church Address
IVITIES g
0
A variety of games and activities are available. 3
e Archery * Hay rides * Swimming 8 City
e 4 &
3 * Baskethall ¢ Ping-pong  * Volleyball “._m_so.*o laundry 39183___0_”80 «mmswq.:_ow_‘ M State Zip
* Bible classes ¢ Foosball * Horse back OIiieyoLEname OiLg L SLYQREoloNdilds H .
oL 1) i i i i i + Do you agree to abide by camp rules?
* Campfires  * Sing-along riding including your clothing. All items not claimed » you ag Y p
s Canosing  * Toam events s Snack Shack within 30 days will be discarded. Campers are o Yes
< Craks « Skits responsible .*oﬂ shipping charges of items that m% Did you read our dress code?
must be mailed. z
w Yes_
H
b o
i} Camper’s Signature Date

Important items to pack:

« Bible, pen or pencils, notebook

* Pillow, single bed sheets or sleeping bag
¢ Bath and hand towels, washcloths

Parent/Guardian Signature  Date

We ask that campers do not have visitors and

* Soap, comb, foothbrush and toothpaste are not contacted by telephone, except in the

S iedh clofHea o fve (BIdaye event of an emergency. All calls are processed
Birty clothes bag through the camp office at 828-245-6681.

Father or Mother’s name
Week of camp you plan to attend:

¢ Extra shoes and socks




(Please Print)
Name

Email

Father or Mother’s name
Emergency Phone
Medications regularly taken

Allergic Reactions

Treatment given

Restricted activities

Date of last tetanus shot
Name of Insurance Company
Address

Policy #
For the parent/guardian:
In case of emergency, | hereby give permission

to the physician selected by the camp to secure
proper freatment for my child, as named on

the form. | will not hold this organization or its
sponsors liable in case of sickness or accident
(this includes riding horses). I certify that my
child is in good physical condition and able to
participate in the entire camping program other
than the activities listed as “restricted.”

Parent/Guardian Signature Date

Shelby, NC 28150

< Please complete and return to Harvest Time Bible Camp 806 N. Post R

From Charlotte Area:
Take 1-85 South to (Exit 10B) Hwy. 74 West. Go s
through Shelby, take Hwy. 226 North to Polkville. Just 4 = =

past stop light in Polkville, bear left continuing on 226 \\“ﬁ\\\\ BIB _|m\ CAMP

Go approximately 5 miles, turn Right onto Duncan
Creek Rd.  Go 2 miles and turn Left onto Missionary.
Plantation Road. Go one mile, this runs into Harvest
Time Bible Camp.

North. Then take second road fo left onto Hollis Road.
Polkville, NC

Missionary
Plantation Road
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Hollis Road

g

Harvest Time Bible Camp
806 N. Post Rd.
Shelby, NC 28150

www.harvesttimebiblecamp.org

Welcome Camper, f ; X

The staff at Harvest Time mmsanm_v\ welcomes you. We are
blessed to have you with us’ahd share in our camp experience.
We're thankful to get to _A:oiw you:and:excited at the opportunity

to becoming good friends.  During your timewith Us,.it.is
our goal for.you to have a wanderfultime:..:Hfilled with fun,




