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Please circle the camp of your choice from the list below:

Sr. High Camp Jr. High Camp Older Elementary Older Elementary
$95 $195 $195 Day Camper
Grades 9-12 and Grades 7-9 Grades 4-6 $195
recent graduates (Not over age 12) Grades 4-6
(Not over age 12)
July 1-4 July5-9 July 12 - 16 July 12 - 16
Camper Name: Age: Sex:

Date of Birth:

Is this your first visit to Camp SUMA?

Grade completed before camp:

Parents Name(s)

Please Print

Signature

Mailing Address:

E-Mail Address:

(If you do not have an e-mail address, is there another e-mail address we can send your newsletter to?)

Home Ph: Work Ph:

Cell Ph.

Church:

Please list any food allergies or medical dietary needs:

Pastor:

PRE-REGISTRATION FEES

(to be sent with registration form-balance due at time of camp)

Older Elementary Camp — Day Camper

Older Elementary Camp....................
Junior High Camp...........................
Senior High Camp...............c..ooeae.

Please complete and return registration form to:

For Office Use Only
Received:
Payment:
Balance:
Check Number:

Biloxi, MS 39530

150.00
150.00
150.00

75.00

......................... $
............................ $
............................ $
........................... $
Camp SUMA
1410 Leggett Drive.




Camper Biography

Camper Name:

Age: Grade just completed:

Have you been to Camp SUMA before?

Have you been to other camps before? Where?

List any talents or hobbies:

Do you have a pet? If so, what is its name:

Do you enjoy making new friends:

Do you have other brothers and/or sisters? How many?

What are their names:

The thing I like best about myself is:

The thing I like least about myself is:

My favorite movie is:

My favorite music group is:

One or two words that best describe God to me are:

The things I like best about church are:

The things I like least about church are:

The name of my church is:




PERMISSIBN AND WAIVER FORM

PERMISSION TO TREAT AND TRANSPORTATION AUTHORIZATION

I hereby give permission to Camp SUMA to provide routine health care, over the counter
medications, administer prescribed medications and seek emergency medical treatment including
the ordering of x-ray’s and routine test. I give permission to the above named camp to arrange
necessary medical related transportation for my child. Examples of over the counter medications
used, but not limited to:

Benadryl anti-diarrhea Acetaminophen Sting-Eze

Neosporin cold compress Betadine Iodine
Please list any medicines that may NOT be given:

PERMISSION TO USE NAME OR PICTURE

I hereby give permission for my child to be photographed during activities and group picture and
also the permission to use or distribute such photographs and identification in publications such
as newsletters, web site, and bible covers.

CAMPER NAME:

(PLEASE PRINT)
PARENT(S) NAME(S): DATE:

1DO NOT WISH FOR MY CHILD’S PICTURE TO BE TAKEN OR USED IN
PUBLICATIONS: (Do not fill out this section unless you do not want vour child’s picture

taken)

CAMPER NAME:

(PLEASE PRINT)
PARENT(S) NAME(S): DATE:




Camr Pick-Up Form

For the protection of your child, we require that the following form be
completed and returned with the registration documents. Please list the
names of those who are eligible to pick up your child. If there is anyone you
do not want to pick up your child, please list those names as well.

Camper’s Name:
Persons ELIGIBLE FOR CAMPER PICK-UP:

Name:

Name:

Name:

Persons NOT ELIGIBLE for camper pick-up:

Name:

Name:

Name:

Name of parent or guardian:

Signature: Date:

Pick-up date:

Picked up by:




Health Form

(Page 1)
(COPY OF CURRENT SHOT RECORD MUST BE SENT WITH HEALTH FORM)

Camper Name: DOB: Age:

Male/Female (circle one)

Parent or Guardian: Home Ph:
Home Address: Work Ph:
Cell Ph:
(City) (State) (Zip)

If not available in an emergency notify:

1. Home Ph: Other Ph:
2. Home Ph: Other Ph:
HEALTH HISTORY (check all that apply from list below)
DISEASES ALLERGIES
Heart defects/ disease Insect stings/Bites
Convulsions Penicillin
Diabetes Foods
Bleeding/Clotting Other Drugs
Disorders
Asthma
Other

Details of items checked above:
Recent operations and dates:

All medications must be turned in to the camp nurse at the time of registration. Please place
original medications with prescription information in Ziploc bag with name clearly written
on bag. Please do no send Tylenol, Advil, Pepto, TUMS, or any other common over the
counter drugs, the camp nurse will supply these medications as needed.

In the space provided below, please list the name of the medications being sent to camp, dosage
amounts and frequency, and special instructions. If more space is needed, please attach an
additional page.

Medication Information

Medication Name Dosage Amount How Often Special Instructions




Health Form

(Page 2)
IMPORTANT: Both sides of this form must be completed

Name of Physician: Phone:

Name of Dentist/Orthodontist: Phone:

Recommendations and restrictions while at camp

Activities to be encouraged:

Activities to be restricted:

Swimming/water restrictions:
Other:

If there is any special situation/instruction you feel is important for the camp staff to be aware of,
please explain in the space provided below:

IMPORTANT: Please notify the camp nurse if this camper has been exposed to any
communicable disease (chicken pox, strep throat, etc.) during the three weeks prior to
attending camp.

PARENT’S AUTHORIZATION

The health history is current so far as I know, and the person herein described has permission to
engage in all prescribed camp activities except as noted by the examining physician and me.

I hereby give permission to the physician selected by the camp Director to order x-rays, routine
test, and treatment for the health of my child, and in the event I cannot be reached in an
emergency, secure proper treatment for, and order injection and/or anesthesia and/or surgery for
my child as name above.

Signature: Date:
(Parent or guardian)




DETAILS FOR GROWN-UPS
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CAMP TIMES:
Older Elementary Camp:
*Registration is from 10:00 - 11:00 a.m. on Monday, July 12™, in the Casey Center.

*Camp closes with a 10:00 a.m. ceremony for families on Friday, July 16™.

Day Camp:

*Registration is from 10:00 - 11:00 a.m. on Monday, July 12™, in the Casey Center.
*Please drop-off your camper at 8:00 a.m. and pick-up your camper at 7:00 p.m. on
Tuesday, Wednesday, Thursday and Friday.

*Camp closes with a 10:00 a.m. ceremony for families on Friday, July 16™.

Junior High Camp:
*Registration is from 10:00 - 11:00 a.m. on Monday, July 5™ in the Casey Center.
*Camp closes with a 10:00 a.m. ceremony for families on Friday, July 9™.

Senior High Camp:
*Registration is from 10:00 - 11:00 a.m. on Thursday, July 1", in the Casey Center.
*Camp closes with a 10:00 a.m. ceremony for families on Sunday, July 4™.

WHAT TO BRING TO CAMP:

Your bible, a note pad, pen/pencil, stamped envelopes, pillow, towels, washcloths, one piece
swimsuits (girls), boxer short trunks (boys), beach towel, sunscreen, soap, toothpaste, foothbrush,
other toiletries, flashlight, insect repellent, spending money for the canteen, casual camp cloths,
rain gear, and a plastic garbage bag for dirty cloths. Please put your camper’s name on the plastic
bag! This will help identify all of your camper's items.

WHAT NOT TO BRING TO CAMP:

Food or drinks, radios, iPods, MP3 players, cell phones, hand held games, drugs or weapons of any
kind. Any cell phones, iPods, MP3 players or hand held games will be collected by the counselors and
turned into the office until camp is over. Camp SUMA is a Smoke-Free facility.

DRESS CODE:

Casual camp cloths - (Girls) please no short shorts, tank tops or two piece swimsuits, (Boys) please
no low riding pants. Flip flops are only allowed in the poo/ area. Tennis shoes are best for outside
activities.

FINANCIAL AID:
Limited scholarship funds are available. Please contact our Program Director for more information.
228-436-6767 (office) 228-806-9853 (cell)




DETAILS FOR GROWN-UPS

PHONE CALLS/VISITS:

We have learned, from experience, that it is best for campers not to call home. If for some reason
the camper must contact you, the program director will call for him/her. Also, we find that it is
best for parents not to call or visit unless there is an emergency. You are welcome to call our office
between the hours of 8:30 am and 4:30 pm to check on them, but they will not be able to receive
phone call or visits except in an emergency. There are always some children who experience a little
homesickness because they are away from home. This does not usually last long, and our counselors
and staff will do all possible to make the camper as comfortable as possible. Friendships that begin
at camp can last a lifetime, so encourage your child to make new friends and experience all that
camp has to offer while he/she is here. Campers always enjoy receiving mail, so we encourage you
to write to them while they are at camp. Send mail to your camper c¢/o Camp SUMA, 1410 Leggett
Dr. Biloxi, MS 39530. It sometimes takes 2 to 3 days for a letter to arrive, so it is best not to
mail letters after Wednesday. Mail can also be left at the office to be distributed. Make sure to
mark the date you want your mail delivered if leaving it at the office. Be sure to put your campers
name on the envelope so we will know who it belongs to. Mail is delivered to the campers before
lunch each day. Please do not send food or gum as it is not allowed in the cabins.

FOOD:

Our Cafeteria Manager always plans a camper-friendly menu for our summer campers such as pizza,
hamburgers, chicken strips, steak fingers, corn dogs, smiley fries, spaghetti, salad bar, etc. If your
child has a special dietary need, please note that on the registration forms. Our Camp SUMA
Canteen is open daily and snacks can be purchased during canteen time for $1.00 per item.

CANCELLATIONS:

If your child is registered for a camp and cannot attend that week, you may receive a refund. To
receive your refund, you must notify the office 7 days prior to the camp start date to receive a full
refund of your payment. If less than 7 days notice is given, only half of the fees paid will be
refunded. Cancellations on registration day and no shows will receive no refund.

A camper found harboring any drugs or weapons may be dismissed from camp without a refund
Exceedingly disruptive or destructive behaviors including being a danger to themselves or others is
also grounds for dismissal.

CAMPER PHOTOS:
Photos of the weeks activities will be posted to a site for you to view. Upon registration, you will
receive the site and password needed to view these photos.
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