
CAMPˇRISEˇANDˇSHINEˇ2021ˇ
Boysˇweek,ˇagesˇ7-16ˇ:ˇJulyˇ11-16
Girlsˇweek,ˇagesˇ7-16ˇ:ˇJulyˇ18-23

Experienceˇanˇexci#ngˇweekˇofˇcampingˇinˇGod'sˇwonderfulˇoutdoors.ˇPlentyˇ
ofˇfood,ˇlotsˇofˇfunˇgamesˇandˇrecrea#onalˇac#vi#es,ˇswimming,ˇhikingˇandˇ
exploring,ˇgreatˇBibleˇstoriesˇandˇlessons,ˇskits,ˇcra%s,ˇsinging,ˇandˇmuchˇ
more!
GearˇupˇforˇanˇepicˇadventureˇofˇdiscoveryˇatˇCampˇRiseˇAndˇShine.ˇWeˇwillˇ
discoverˇreal-lifeˇarchaeologicalˇ(that'sˇaˇlongˇwordˇandˇdi&cultˇtoˇspell)ˇ?ndsˇ
thatˇgiveˇevidenceˇofˇtheˇtruthˇofˇGod'sˇWord.ˇForˇaˇjam-packedˇweek,ˇjoinˇusˇ
forˇtheˇ"DigˇforˇtheˇTruthˇExpedi!on"!

Accommoda#onsˇareˇlimited,ˇsoˇregisterˇasˇsoonˇasˇpossibleˇtoˇreserveˇyourˇ
place!ˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇ

Theˇcostˇisˇ$165.00ˇ($140.00ˇ+ˇ$25.00ˇregistra#onˇfee)

----------------------------------------------------------------------------------------------------------------------

2021ˇRegistrationˇFormˇ-- Returnˇto:ˇ

CampˇRiseˇAndˇShineˇ- 656ˇCrookedˇRunˇRd.ˇ- Nebo,ˇWV 25141

(PleaseˇcompleteˇCamperˇ&ˇHealthˇInformation)

Pleaseˇcheckˇweekˇattending:

Boysˇagesˇ7-16

____ˇJulyˇ11-16

Girlsˇagesˇ7-16

____ˇJulyˇ18-23ˇ

Name:_______________________________________ˇˇˇAge:______

Address:________________________________________________

City:_____________________________ˇState:_____ˇZip:________

Phone:ˇ(ˇˇˇˇˇˇˇˇ)ˇˇˇˇˇˇˇˇ- Camper'sˇBirthdate:ˇˇˇˇˇˇ/ˇˇˇˇˇˇ/

theˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇˇ
FORˇTHEˇTRUTHˇEXPEDITION



--------------------------------------------------------------------------------------------------------------------------------------------------
V Pleaseˇreturnˇlowerˇportionˇwithˇregistrationˇfee. V

ARRIVALˇ&ˇDEPARTUREˇTIMES:

PlanˇtoˇarriveˇatˇcampˇSundayˇbetweenˇ3:00-4:00pmˇandˇdepartˇFridayˇbetweenˇ3:00-4:00pm.

WHATˇTOˇBRING:

ü
ü
ü
ü
ü
ü
ü
ü

Bible
PenˇorˇPencil
Notepad
Flashlight
Comb
Pillow
CampˇClothes
Blanketˇorˇ
SleepingˇBagˇˇ

ü
ü
ü
ü
ü
ü

ü

Jacketˇ
Rainwear
TennisˇShoes
Towel
Washcloth
Toothbrushˇ&ˇ
Toothpaste
Swimsuitˇ
(one-pieceˇ
forˇgirls)ˇ

OPTIONAL:

ü
ü
ü
ü
ü

Camera
HikingˇBoots
SpendingˇMoney
Sta!onary
PostageˇStamps

PLEASEˇDOˇNOTˇBRING:
Radio,ˇCDˇorˇMP3ˇorˇotherˇPlayer,ˇ
VideoˇGames,ˇCellˇPhones,ˇImmodestˇ
Clothing,ˇShortˇShorts,ˇorˇT-shirtsˇwithˇ
ques!onableˇpicturesˇorˇsayings.ˇ

Pleaseˇmarkˇyourˇbelongingsˇsoˇtheyˇareˇeasilyˇiden!?able.

CAMPˇRISEˇANDˇSHINEˇisˇanˇindependentˇfaithˇworkˇandˇisˇnon-denominationalˇinˇfellowship.ˇTheˇcampˇisˇincorporatedˇinˇtheˇstateˇofˇ
WestˇVirginiaˇasˇaˇnon-profitˇorganizationˇforˇreligious,ˇcharitable,ˇandˇeducationalˇpurposesˇwithinˇtheˇmeaningˇofˇSectionˇ501(c)(3)ˇ
ofˇtheˇInternalˇRevenueˇCode.ˇRulesˇforˇacceptanceˇinˇtheˇcampˇprogramˇareˇtheˇsameˇforˇeveryoneˇwithoutˇregardˇtoˇrace,ˇcolor, orˇ
nationalˇorˇethnicˇorigin.ˇOurˇpurposeˇisˇtoˇministerˇtoˇtheˇphysical,ˇsocial,ˇandˇspiritualˇneedsˇofˇyouth;ˇthatˇyoungˇpeopleˇmayˇcomeˇ
toˇknowˇJesusˇChristˇasˇSavior;ˇandˇthatˇtheyˇmayˇbeˇencouragedˇtoˇserveˇHim.

CAMPRISEˇANDˇSHINEˇˇˇˇ656ˇCROOKEDˇRUNˇROADˇˇˇˇNEBO,ˇWV 25141
Phone:ˇ(304)286-5909ˇˇˇˇWebsite:ˇwww.campriseandshine.org

Inˇcaseˇofˇemergency,ˇyouˇcanˇreachˇMarkˇ&ˇBettyˇDudleyˇat:ˇ(304)286-5909

HEALTHˇINFORMATION
(TOˇBEˇFILLEDˇINˇBYˇPARENTˇORˇGUARDIAN)

IsˇcamperˇallergicˇtoˇPenicillin?____BeeˇSting?____OtherˇMedications?____ˇˇˇˇˇˇˇˇˇWhenˇdidˇcamperˇlastˇhaveˇaˇtetanusˇshot?______
Willˇtheˇcamperˇbeˇtakingˇanyˇmedicationsˇwhileˇatˇcamp?____Ifˇyes,ˇisˇcamperˇresponsibleˇforˇtakingˇownˇmedicine?____Areˇwe
responsibleˇtoˇgiveˇit?____ˇˇˇˇIsˇcamperˇrestrictedˇinˇanyˇwayˇforˇmedicalˇorˇotherˇreasons?____Ifˇyes,ˇinˇwhatˇway?_________________
___________________ˇˇˇIsˇthereˇanyˇadditionalˇinformationˇyouˇfeelˇisˇimportantˇforˇtheˇcampˇdirectorˇtoˇhave?_____________________
Doˇyouˇcarryˇmedical/hospitalˇinsurance?____Ifˇso,ˇpleaseˇindicate:ˇInsuranceˇCarrier_____________________Policy#_______________

Inˇtheˇeventˇofˇaˇmedicalˇemergency,ˇIˇherebyˇgiveˇmyˇpermissionˇtoˇtheˇcampˇauthoritiesˇtoˇtakeˇmy childˇtoˇtheˇdoctorˇand/orˇhospitalˇchosenˇbyˇ
themˇinˇorderˇtoˇsecureˇproperˇtreatmentˇforˇmyˇchild.ˇIˇunderstandˇthatˇeveryˇeffortˇwillˇbeˇmadeˇtoˇnotifyˇmeˇasˇsoonˇasˇpossibleˇifˇthereˇisˇ
sicknessˇorˇaccidentˇofˇanyˇseriousˇnature.ˇMyˇchildˇhasˇpermissionˇtoˇparticipateˇinˇallˇactivities exceptˇasˇrestrictedˇabove.ˇIfˇaˇCampˇRiseˇAndˇ
Shineˇphotographerˇorˇvideographerˇtakesˇaˇpictureˇwithˇmyˇchildˇinˇit,ˇeitherˇindividuallyˇorˇinˇaˇgroup,ˇIˇgiveˇpermissionˇforˇmyˇchild'sˇpictureˇto
beˇusedˇinˇfutureˇbrochures,ˇvideos,ˇDVDsˇorˇotherˇpublicationsˇofˇCampˇRiseˇAndˇShine,ˇInc.

SignatureˇofˇParentˇorˇGuardian____________________________________Date________________

EmergencyˇContactˇ#ˇ(ˇˇˇˇˇˇˇˇˇˇˇˇ)ˇˇˇˇˇˇˇˇˇˇˇˇˇˇ-


