
 

 
NRCC/Carolina Ministries KIDS Camp Registration (Camp Bethel) 

 
 

Camper’s Name __________________________________________   Age _______     Sex ________  
 
Camper’s Home Address ____________________________ City _____________________________  
 
State ______ Zip ___________  Birth date _____-_____-_____ 
 
Camper’s Home Church ____________________________________ City _____________________ 
 
T-shirt Size (Circle One):    YS        YM         YL         YXL         AS         Other_____ 
 
Registration and a $50 deposit is due by June 26th, 
Each price increases $50 after June 26th.   (Make checks payable to NRCC.) 
 

$165.00 per Kid (Cabin) x _____=_________     $145.00 per Adult (Cabin) x _____=_________  

$113.00 per Kid (Tent/RV) x _____=_________     $93.00 per Adult (Tent/RV) x _____=_________ 

    

Amount Paid:  _____________ Payment Method: _____________ Balance: _______________ 

 

Parent Name: __________________________________ Parent Number: ________________________ 

 

My child and I agree to the following: (Please have the camper read and initial each one) 
 

____ I will obey all camp rules and schedules  
____ I will not bring secular music, alcohol, or tobacco  
____ I will dress appropriately and realize that I cannot wear spaghetti straps, short shorts, and 
         tops that show my belly button, or two piece bathing suits  
____ I agree to only use cell phones during designated times and will not have phone on during 
         worship services. Misuse will result in loss of phone for the duration of camp.  
____ I will leave all other electronics in my church vehicle  
____ I will assume all risk for personal property and electronics. Camp time will not be used for 
         locating lost items. If I am old enough to bring it, I am old enough to keep up with it.  
____ I will be in my cabin at the designated time and realize that being outside of my cabin 
         after curfew will result in immediate ejection from the camp.  
____ I will be respectful of others. 
 

By signing below, my child and I agree to the above terms. In regards to behavior and curfew, Camp 
Bethel is very strict. Security guards will roam the facility at night and anyone out after curfew will be 
brought to the directors. The directors will then be expected to call parents and have the child picked up. 
Failure to do so will result in the entire camp being asked to leave the facility with no refund of money.  
 
 

_____________________________________________________________________________  
Camper Signature         Date 
 
_____________________________________________________________________________  
Parent Signature         Date  
 



Liability Release Form 
New River Community Church of God 

117 Wheeler Creek Rd., Sneads Ferry, NC 28460    910 327-6722 
 
 
Activity: KIDS Camp - Bethel Christian Camp, Gaston, SC   
Date: August 4-7, 2019 
 
 
The undersigned are the parent(s) or legal guardian(s) of  
 

_______________________________________________________, who is under the age of 21 years. 
Permission is granted for him/her to participate fully in said activity or trip. Permission is also given to 
take said participant to a doctor or hospital and hereby authorize medical treatment, including but not in 
limitation to emergency surgery or medical treatment, and assume the responsibility of all medical bills, 
if any. 
 

Further, should it be necessary for the participant to return home due to medical reasons, disciplinary 
action or otherwise, we (I) hereby assume all transportation costs. Further, authorization and permission 
is hereby given to New River Community Church and its leaders to furnish any necessary transportation, 
food and lodging for this participant. 
 

The undersigned further hereby agree to hold harmless and indemnify said church, its staff, leaders, and 
volunteers, for any liability sustained by said church as the result of the negligent, willful, or intentional 
acts of said participant, including expenses incurred attendant thereto. 
 
 
____________________________________  ___________________________________ 
Parent or Guardian Name    Parent or Guardian Phone Number   
    
 
____________________________________  ___________________________________ 
Parent or Guardian Signature    Date Signed 
 
 
 


