 Kansas City Kansas Baptist Association
ADULT REGISTRATION FORM

2010 KCKBA Son Rock Kids Camp
Camp New Hope, Holt, Missouri

PLEASE NOTE: This form should be received in the association office by May 26, 2010, along with the $70.00 registration deposit.  The $70 balance is due by June 26, 2010. (Note to Church Office: Please write one check for the deposit and one for the balance to KCKBA and return to Kansas City Kansas Baptist Association, 8745 Ballentine, Suite A, Overland Park, Kansas 66214.)

NAME                                                                                              Phone (         ) ________________     

Name you want to be called by the campers______________________________________________                                                                                                     

Address__________________________________________________________________________

City___________________________________________ State                   ___  Zip______________

Church___________________________________________________________________________  


(Church Name)

(City where Church is located)

List your key responsibilities at church___________________________________________________                                                                                                                                                                                                                                                                                        

_________________________________________________________________________________

Occupation________________________________________________________________________                                                                                                                                                       

Please circle Adult T-shirt size:           S               M                 L                 XL              XXL            XXXL    

All sponsors will be expected to help in some way, in addition to serving as a sponsor in one of the cabins.  Please indicate 1st, 2nd and 3rd choice where you would like to help:

______  Bible study               _____ Drama                             ____Other_______________________

______  Music                       _____  Recreation

______  Crafts                       _____  Hiking/nature study

NOTE:  We will try to assign you to your preference, as we are able.  You will be mailed more information about it upon receipt of this registration form.

(If you must bring your underage child, fill out a child's registration form for him/her, then list name below.  If at all possible, it is recommended that younger children not be brought.  Contact Jim Conard  for arrangements.)

Child's name under 3rd grade _________________________________

 (Please complete the medical release form on the back of this sheet and the separate "Sponsor Information" form.)

Kansas City Kansas Baptist Association

MEDICAL INFORMATION FORM FOR ADULT SPONSORS
NAME                                                                                                   Birthdate___________________                                      
Address                                                                                   City/State/Zip______________________                                         
Home Phone    (           )                               _    Work Phone     (           )________________________                                           
Employed by_______________________________________________________________________                                                                                                                                                     
SPOUSE’S NAME    _________________________________________________________________                        
Employed by                                                                     Work Phone       (          )_________________                               
PHYSICIAN                                                                                               Phone (      )_______________________

INSURANCE COMPANY                                                                          Policy #___________________________                                                      
Do you take any medicine or treatment now? ______  If so, what?____________________________

_________________________________________________________________________________                                                                                                                                                                                                                                           
MEDICAL HISTORY (Please check any that apply to you)

(  Asthma      
( Sinusitis      ( Bronchitis       ( Kidney       (  Diabetes     ( Epilepsy

(  Heart trouble     (  Dizziness        ( Stomach upset         ( Hay fever

( (List other)  ____________________________________________________________________                                                                                                                                                      

ALLERGIES:

( Food   _________________________________________                                                              

( Penicillin or drug (name)                                               ___________        

( Insect stings / Bites                                                              

( Poison Sumac, Oak, Ivy__________________________                                        

(  Previous Operations or Serious Illness______________________________________________

_____________________________________________                ___________________________                                                                                   
Signature

                                            
 Date
Kansas City Kansas Baptist Association

SPONSOR INFORMATION FORM

This questionnaire must be completed by all individuals working with children or youth at association sponsored events.

Event                           CHILDREN'S  CAMP                                       Date        July 6-9, 2010_       
To be completed by the individual:

Name_____________________________________________________________________________

                            First 



Middle



Last

Address___________________________________________________________________________ 

City   ___________________________________________________  State ____    Zip___________

Experience working with children or youth: _______________________________________________

_________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                          
Have you ever been convicted of child abuse or a crime involving actual or attempted sexual molestation of a minor?                                                        ( Yes                        ( No

If yes, please explain:

________________________________________________________________________________

________________________________________________________________________________ 

______________________________________________                ___________________________                                                                                       
Signature

                                            
 Date

To Be Completed By the Church

_____________________________________________________ has been secured for this 

complete name of sponsor as it appears on driver’s license

position and has been approved by:

Name of Church

Address of Church
City/State/Zip Code

_____________________________________________________   ___________________________________   __________

Authorized Church Leader’s Signature

Position


Date

In an effort to keep all campers safe, KCKBA is now requesting that each adult sponsor and worker have a legal background check performed before working with children at camp. Please attach a copy of the federal background check done on this person. The background check form will be kept at KCKBA and Social Security Numbers will be protected. If your church has not done a background check on this person working with children, please do so before camp. If you cannot afford the background check, funds are available at KCKBA to assist your church with this process. Call 913.599.4455 for more information.
