2009 NCKCYM SUMMER CAMP APPLICATION

Information can also be found at www.nckcym.org

DATES

High School (Incoming 10th to 13th Grades): Saturday August 8 to Tuesday August 11

Junior High School (Incoming 7th TO 9th Grades): Tuesday August 11 to Friday August 14

INSTRUCTIONS

1.) Complete the application

2.) Include cash or check payable to HKMCC (payment schedule and deadlines detailed below) in the amount described below

3.) Submit the application to your church's summer camp representative (Oakland: Vince Kim, Sacramento: Ezekiel Nam, San Francisco: Ronald Park, San Jose: Linn Huang) by the listed deadlines

4.) Listen for announcements, news and other information from your Youth Coordinators

DEADLINES       
Early Registration    
May 17(Sun) ~ June 14(Sun)      

Late Registration    
June 15(Mon) ~ July 26(Sun)     

End of Registration 
July 27, Monday

JUNIOR HIGH & HIGH SCHOOL
Early Registration    
$150.00             

Late Registration    
$175.00

Sibling Discount     
- $20.00 per child(except 1st child)
FINANCIAL AID

Financial aid is available for families that qualify. Please contact Linn Huang (408.660.6580) for more information, or email us at campdirectors@gmail.com.

"Beh gah appuh?"  Tell your umma. 
Questions about camp? Tell us: campdirectors@gmail.com 

MATERIALS LIST

	What To Bring…
	What To Forget…

	•1    An open mind and willing heart

•2    High energy!!!

•3    Comfortable clothes, some dirty clothes

•4    Towels & Toiletries

•5    Any necessary medication

  (NOTE: medication must be noted on application)

•6    Sunblock

•7    Flashlight     


	•1    A bad attitude

•2    Cell phones, electronic devices (watches, music players, computers, etc)

•3    Cologne, perfume, Axe, etc. & Makeup

•4    Homework, books, and school assignments

•5    Money

•6    Drugs, alcohol, lighters, and drug paraphernalia, etc.

•7    Gang related paraphernalia     


NCKCYM Summer Camp 2009 Camper Application

PLEASE PRINT NEATLY USING BLACK OR BLUE PEN

CAMPER INFORMATION

NAME (LAST): __________________________________________   (FIRST):________________________________________________

BAPTISMAL NAME, if different:   ________________________________________    
GENDER:       FEMALE        MALE

HOME ADDRESS:________________________________________________________________________________
CITY:  _______________________________________________________ STATE: _________ ZIP:_______________   HOME PHONE (XXX) XXX-XXXX:________________________________    
CELL PHONE (XXX) XXX-XXXX:    ________________________________
PARENT EMAIL:_____________________________________________
CAMPER EMAIL:_____________________________________________

BIRTHDAY (MO/DY/YEAR): 
GRADE IN 2009/2010:
Will YOU HAVE ANY BROTHERS AND/OR SISTERS ATTENDING CAMP WITH YOU (NOTE, YOU NEED TO FILL OUT SEPARATE APPLICATIONS FOR EACH CAMPER)?

Name:  ____________________________________________________    

Relationship:  _____________________________________

Name:  ____________________________________________________    
Relationship:  _____________________________________

Name:  ____________________________________________________    
Relationship:  _____________________________________

HOW IS YOUR ENGLISH?

     Fluent    Good     Fair    

CHURCH AFFILIATION (Circle One)  

 Holy Korean Martyrs (SJ)     St. Andrew's (OAK)     St. Elizabeth's (SAC)     St. Michael's (SF) 

If other, please specify name of church and location:  ______________________________      City/State:_________________________
CIRCLE ALL SACRAMENTS YOU HAVE RECEIVED:

     Baptism     Eucharist     Confirmation

T-SHIRT SIZE (Circle One)

     Small     Medium    Large     X-Large

	
	


FAVORITE NUMBER (0-99):

SECTION BELOW TO BE FILLED OUT BY PARENT/GUARDIAN

NAME (LAST): ____________________________________________    
(FIRST): _________________________________________________

WORK ADDRESS: ___________________________________________________________   
CITY: _______________________________________ STATE: ________ ZIP: ___________
 WORK PHONE (XXX) XXX-XXX:______________________________     
CELL PHONE (XXX) XXX-XXXX:_______________________________     
EMAIL:  ________________________________________________
EMERGENCY CONTACT INFORMATION

In the event that the child's parent/guardian cannot be reached, please list AT LEAST 2 emergency contacts:

Name:  ___________________________________________      Relationship:  _______________
 Phone: ___________________________________________

Name:  ___________________________________________      Relationship:  _______________
Phone: ___________________________________________
INSURANCE/HEALTH INFORMATION

Family Physician's Name: _______________________________________________    
Phone  (XXX)XXX-XXXX:    _______________________________________________
Health Insurance Provider: _______________________________________________  
Phone (XXX)XXX-XXXX: __________________________________________________
Policy Number: __________________________________

Please elaborate all that apply
 Food and/or Medication Allergies:
 Special Medication:  

 Physical/Behavioral Conditions:
RELEASE

I, the Parent or Legal Guardian, authorize my child to attend the Northern California Korean Youth Ministry (NCKCYM) Summer Camp (Program) to be held from August 8 to 11, 2009 (High School) or August 11 to 14, 2009 (Junior High School). I understand that my child is in good health, unless otherwise noted above, and hereby accept all financial and legal responsibilities for my child's attendance of the Program. By signing the Release, I understand that the Program's volunteers will take all precautionary measures to ensure the safety of my child. However, NCKCYM, the Program's volunteers, Holy Korean Martyrs Catholic Church, 531 East Weddell Drive, Sunnyvale, CA; St. Andrew Kim, 6226 Camden St., Oakland, CA; St. Jeong-hae Elizabeth Korean Catholic Church, 9354 Kiefer Blvd., Sacramento, CA; and St. Michael's Korean Catholic Church, 32 Broad St., San Francisco, CA, shall not be held liable for any accidental injuries to my child. In the event of a medical emergency, I authorize the physician noted above to provide all proper medical treatment for my child. If there is no physician listed above, I hereby authorize the Program volunteers to select an individual who has the proper training to provide such medical treatment. All medical expenses incurred shall be paid for by me, the child's Parent or Legal Guardian. I understand that the Program enforces a ZERO TOLERANCE policy with campers who bring drugs, alcohol, cigarettes, tobacco products, tobacco paraphernalia, matches, lighters, handheld video games, CD/MP3/radio players, lap top computers, or any other materials or substance deemed harmful by the Program's volunteers. Furthermore, lewd, offensive, or harmful behavior or conduct shall not be tolerated. The Program volunteers reserve the right to eject any student from the Program for possession of the aforementioned materials, or lewd or offensive conduct. I understand that I shall be notified if my child violates the ZERO TOLERANCE policy, and will be required to pick my child up from the Program at my own expense. By signing below, I accept and agree to all terms and conditions of the release.

Parent Signature: _______________________________________ Date:__________________________
Camper Signature: ______________________________________ Date:__________________________

