
Application for �7th Annual
“Girls Entering Meaningful Service” Camp

(July 14-�9, 20�4)

Name  ____________________________________________________________________________________________�� 

Street Address  _____________________________________________________________________________________�

City _________________________________ State _______ ZIP  _____________________________________________�

Telephone ___________________ Email Address  _________________________________________________________�

Date of Birth _____________   Grade Completed by Camp Time ______     Age (must be between 13 and 18)  ________�

Name of Parents/Guardian ____________________________________ Telephone  ______________________________

Tee shirt size:   ☐ adult small       ☐ adult medium        ☐ adult large        ☐ adult x-large       ☐ adult xx-large

Health Information:

Are you taking any regular medications? ___________ If yes, list them: __________________________________________________�� 

Are you allergic to any medications or foods? _____If yes, list:  _________________________________________________________�� 

Do you have any medical conditions we should know about?  _________________________________________________________�� 

Name and telephone of your doctor: _____________________________________________________________________________�� 

Emergency contact: ___________________________________________________________________________________________�� 

Phone:  _____________________________________________________________________________________________________

Important: PLEASE READ AND SIGN BEFORE SENDING IN YOUR APPLICATION
I will enjoy a week of Bible study and agree to abide by the rules of the camp. I understand that any disruptive behavior or unco-
operative behavior will result in immediate expulsion.

Signature of Camper:  _________________________________________     Date ________________________

Parent or Guardian’s Agreement and Medical Release
I agree to have my daughter attend the GEMS camp and I hereby authorize camp personnel to administer first aid as may be 
needed or in case of more serious injury, to take camper to nearest hospital emergency room (in case parents are not available) for 
such treatment as is deemed necessary.  I will assume full responsibility for any medical bills that might result. I also agree to not 
hold camp personnel responsible for any injury that might occur.

Signature of Parent or Guardian: _____________________________ Date ____________________________

TO RESERVE YOUR 1-"$&�"5�CAMP:
Please sign above and return this application with your payment of $135 to:

GEMS  •  ������8FOUXPSUI�%SJWF  •  "UIFOT "-��3����

Applications and full payments should be received by July 1, 20�4.  We are only able to accept 60 girls in this camp. Any 
applications received after the camp reaches capacity will be returned regardless of the date.

Sign In will be between 2:00–5:00 PM on Sunday, July 14, 20�4 and Sign Out will be Friday afternoon, July �9, 2024.

NOTE: After we receive and accept your application, you will be notified of your acceptance and be given further infor-
mation about what to bring, where to come, etc.




