
 

 
 

MEGA CAMP REGISTRATION FORM 2008 
(This form must be completed and signed before camper may register or attend camp.) 

MEGA CAMP   DATE    FULL REGISTRATION & BOARD 
Ages 12-21                 June 16-21, 2008    _ $99.00 Pre-registered 
                                          _ $125.00 If not pre-registered 

****Pre-registration Deadline..........................June 9 (Strict)**** 

Please complete both sides and enclose one-half or complete tuition with your registration form. 

      Make checks payable to: IOWA DISTRICT UPCI 

      MAIL REGISTRATION TO: Rev. Denny Fedosa, 4101 78th St. Urbandale, IA  50322 
  

YOUR NAME ____________________________ADDRESS ___________________________________________ 

CITY _______________________ STATE ______  ZIP ________ PHONE(___)__________ 

 
BIRTH DATE _____________AGE ______  MALE   OR   FEMALE   (circle one) 

CAMPER: Have you repented?  Yes   No   Been baptized? Yes   No   Received the Holy Ghost? Yes   No 
  (Please circle appropriate response.) 

As a camper I will abide by the camp rules & dress code (see reverse side) and will be obedient and cooperative. Signature of  

Camper____________________________________ Date___________ 

PASTOR: THIS YOUNG PERSON HAS MY APPROVAL TO ATTEND CAMP. 

Signature of Pastor_______________________________________________Date_____________ 
(The Pastor's signature signifies he has read the completed camp registration form and will be responsible for the camper.) 

Cut here and mail top portion  

Keep this portion for reference 

JUNE 16-21, 2008 

JERICHO HILLS 

LUCAS, IA 
GENERAL INFORMATION 
 Campers who are 12 years old on the first day of camp may register to attend Mega Camp. 

 Campers will NOT be allowed to enter the dorms before 3:00 PM. 

 All campers must check in with the registrar.  

 The first meal will be served at 6:00 PM on Monday. 

 Evening services will begin at 8:00 PM and are open to everyone. 

 Campers MUST be picked up by 11:00 AM Saturday. 

 Parents will be responsible for the cost of any damage done by their child and will be responsible to 
provide transportation home early if child is dismissed for misbehavior. 

 
 



MEDICAL INFORMATION 
Please answer YES or NO to the following questions and Explain or List if yes. 

 
1.  Are you on any medication?  (list) ______________________________________________ 
2.  Are you allergic to any medication? (list) ______________________________________________ 
3.  Do you have Asthma? _______  Other Allergies? (list) ________________________________________ 
4.  Have you been exposed to any contagious disease within the past month? _______________________ 
     If yes, explain: _______________________________________________________________________ 
5.  Have you had Tetanus (lockjaw) inoculation? ___________ When? _____________________________ 
6.  Do you have any physical defects or illness of which we should be aware? _______________________ 
     Explain what they are: _________________________________________________________________ 
тΦ  !ǊŜ ȅƻǳ ŎƻǾŜǊŜŘ ōȅ ȅƻǳǊ tŀǊŜƴǘΩǎ ƻǊ DǳŀǊŘƛŀƴΩǎ ƛƴǎǳǊŀƴŎŜΚ ψψψψψψψψψψψψψ______________________ 
     If yes:  
     Insurance Company Name _____________________________________________________________ 
     Policy Number _______________________________________________________________________ 
 

SOME PHYISICIANS AND HOSPITAL EMERGENCY ROOMS WILL NOT GIVE TREATMENT WITHOUT A SIGNED 
STATEMENT FROM THE PARENT OR GUARDIAN (YOUR SIGNATURE IS VOLUNTARY)  IN AN EMERGENCY YOU 

WILL BE CONTACTED IMMEDIATELY. 
 

I (Parent or Guardian) of _____________ hereby give permission for my child to receive the necessary doctor and 
medical treatment which the Camp Nurse or Camp Supervisor deems necessary for his/her well being.  I agree to 
assume all responsibility for all expenses not covered by camp insurance. 
 
Signed (Parent of Guardian) ______________________________________________ Date ____________ 
 
 

PERSONAL ITEMS BROUGHT TO CAMP 
 

Bring your own Bible, toiletry articles, ball glove, jackets or sweaters, and bed clothes (quilts, blankets, sheets, and 
pillows).  There will be NO radios, tape players or CD players.  Bring modest sport clothes as well as dress clothes. 
 

REQUIREMENTS FOR APOSTOLIC YOUTH OF IOWA CAMPS 
 

The campers are expected to show respect to all camp personnel and staff at all times; as well as, abide by the 
rules and schedule of classes and activities.  They are to be in every class and service.  There is to be NO smoking, 
cursing, vile, and otherwise rude or vulgar language is absolutely prohibited. 
 
YOUNG MEN:  No facial hair, neat haircuts with hair so as not to hang over the top of the collar; may  

not cover the top of the ears and cannot hang in the eyes; must be kept combed. 
  Trousers must be modest.  No muscle shirts or sleeveless shirts.  No shorts. 
YOUNG LADIES:  Modest fitting skirts and dresses.  Culottes are acceptable for recreation, but pants and                                 
                             shorts are not permissible.  Counselors may also ask to pin slit skirts.  Hair may be  
                             worn down or up, but must be well kept.  No make-up is to be worn. 
FOR BOTH YOUNG LADIES AND YOUNG MEN:  No shirts with vulgar, distasteful, or suggestive  
                             logos or slogans may be worn or brought to camp. 

 
 
 
 
 
 


