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WHAT: God Squad summer mission project

WHO: All current 8""-12" grade students

WHERE: Camp Allegheny in Stoystown, PA

WHEN: June 27-July 2, 2010

WHY: We have a great opportunity to help a
Methodist camp to continue providing great Christian
camping opportunities for students. The camp needs
help with maintenance projects and various
construction projects, and they rely on student
groups like ours to lend a helping hand! We look

forward to this opportunity to support the camp and
give back to the church.

Activities and facilities at the camp will be available to us
for fun and relaxation in the evenings. It promises to be
a great week of hard work, hard play, and great fun.

Please fill out and return the attached registration

form by APRIL 11, 2010 to secure your spot on the
trip!




MISSION PA 2010 REGISTRATION FORM

Student’s Name

Grade Date of Birth Gender

Emergency Contact Info:

Contact #1 Contact #2
Name Name
Relation to Relation to
Student Student
Phone # Phone #

Please list any allergies or medical conditions

All prescription medication must be sent in the original container with prescription and dosage
instructions clearly labeled.

Medical insurance Information:

Insurance Co. Policy #

If group policy, name of group (employer) Policy #

I , have read this form and confirmed the

information entered. | accept the terms and conditions as stated in the Youth Program
Information Sheet. | give permission for my child to participate in Mission Pennsylvania 2010 at
Camp Allegheny, under direction of the Youth Staff. | also give permission for the Youth Staff to
authorize medical treatment for my child in case of emergency by and under the recommendation
of qualified medical personnel.

(Signature of Parent or Guardian) (Date)

Parent/Guardian Name

Relation to Student

Insurance Co. Policy #

If group policy, name of group (employer) Policy #

(Signature of Participating Parent/Guardian) (Date)



