Camp Victory at Moore’s RKeep

Please fill out this form
completely and return
it with a $50 deposit to:

Benchmark Ministries
1200 Benchmark Court
Robbins, NC 27325

Juniors: Rising 3rd-6th Grade
Select a Week:

Teen Week 1 June 11-15
Speaker: Scooter Murphy

Junior Week 1 June 18-22
Speaker: Todd Daniel

Teen Week 2 June 25-29
Speaker: Ben Ferrell

Junior Week 2 July 9-13
Speaker: Avery Vernadore

Teen Week 3 July 16-20
Speaker: Adam Steed

Junior Week 3 July 23-27
Speaker: D.J. Harry

Teens: Rising 7th-12th Grade
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Camper
Name
Address
City

State ZIP

Email

Phone

Age Date of Birth

Grade this fall Circle one: Male Female

Emergency Contact

Name

Home Phone

Work Phone

Church Information
Church Name
Church City / State

Medical Information

Each camper must be immunized against the following,
according to H.H.S. standards: polio, measles, mumps,
rubella, diphtheria, tetanus, and whooping cough.

Check here if medications sent with camper: D

Medications taken regularly:

Reasons for taking medications:

Date of last tetanus shot:

Allergic Reactions
Bee stings: Penicillin:

Other:

Type of reaction:

Activity restrictions:

Reason for restrictions:

The camp nurse has my permission to care for
the minor health needs of my child. In the case of a
medical emergency, | understand every effort will be
made to contact parents or guardians of campers. In the
event that | cannot be reached, | hereby give my
permission to the physician selected by the camp
director/staff to hospitalize and secure proper treatment
for, and order injection and anesthesia or surgery for my
child as named above.

Furthermore, | agree to hold harmless
Benchmark Ministries Inc., their officers, staff, counselors,
sponsors, and workers associated with the camp, from
any claim of loss, damage or injury associated with my
child's participation in Camp Victory, including
transportation to and from the camp. | affirm that the
medical information listed on this form is both correct
and complete. Benchmark Ministries Inc. has my
permission to use pictures, videos or interviews of my
child to promote the cause of Christ and Benchmark
Ministries Inc.

| understand and accept the terms stated in this entire
registration form.

Date
Camper has read and understands the dress code

Parent / Guardian Signature

Camper Initials

PURPOSE

Camp Victory serves rising 3rd thru 6th graders (Juniors)
and 7th thru 12th graders (Teens) and is a Bible-centered,
independent ministry-sponsored camp, designed to
provide your child with fun-filled week of the great
outdoors in a Christian atmosphere. The week will be
packed with activities that will excite and challenge each
camper. Through the teaching, preaching, and guidance
of loving speakers and counselors, each camper will be
provided practical Bible truths and principles that will
promote spiritual growth and acceptance of Jesus Christ
as personal Savior.

FEES

Camp cost is $300 which includes meals, lodging and
activities. The $50 non-refundable deposit will be applied
to the total camp cost. The $250 balance is due upon
arrival the Tuesday morning of camp. Your camper(s) will
need spending money for canteen /camp store to
purchase snacks, drinks and souvenirs. Canteen/camp
store is open twice daily.

REGISTRATION

Sibling discounts are available upon request.
Registrations will be accepted on a first come, first serve
basis.

ARRIVAL & DEPARTURE

Camp Victory starts at 10 a.m. on Tuesday, and will
conclude at 9 a.m. on Saturday. Should you need
transportation to or from camp, check with area
churches for availability of transportation space for
your camper(s) and luggage. Benchmark Ministries
does not provide transportation to or from camp.

MEDICINE

Any camper needing to take medication,
prescription or non-prescription, during camp must
fill out a medication direction form and also note
the information on the camp registration. All
medicine must be given to the camp nurse upon
arrival. Prescription medication must be in the
pharmacy dispensed container and non-
prescription must be in a clearly marked container
accompanied by medication direction form. Bring
only your medications required for the week of
camp. Please do not bring a monthly supply of
medication.

PHOTOGRAPHS

Photographs of camp activities as well as
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