
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Camp Speaker: Veritas Ministries

Date: July 18-22 

Cost: $165 by June 13, $175 by July 5, $185 after July 

Location: Camp Courtney - 1344 North Allen Rd, Hendersonville, NC 

__ Primary Camp (Completed 1st-3rd Grade

NAME_________________________________ ADDRESS___________________________________________

CITY_________________________STATE___ ZIP_____ MALE___ FEMALE___ GRADE COMPLETED _________

LOCAL CHURCH________________________________

A deposit of $25.00 (non-refundable) must accompany this application. 

to NC Nazarene Camp. 

  

PARENT'S NAME_________________________ PHONE (HOME)_

INSURANCE CARRIER_______________________________ POLICY NUMBER _________________________

DOCTOR'S NAME_____________________________________ PHONE_______________________________

Have or subject to: Asthma_____ Convulsions___ Heart Trouble___ Diabetes____ Fainting______

Allergy or reaction to any medication? Describe_________________________________________________

(use back of this form if necessary) 

Any condition now requiring regular medication?_______________

Any restrictions of activity for medical reasons?_________________________________________________

I hereby give my approval for emergency medical treatment by proper medical authorities necessary for my child.

PARENT OR GUARDIAN SIGNATURE:_____________________________________________

  

PLEASE MAIL FORM TO: 

Jessica McClure 

9332 Windsong Dr. 

Charlotte, NC 28273 
  

Children’s Camp

Veritas Ministries  

, $185 after July 5   

1344 North Allen Rd, Hendersonville, NC  

Grade)        __ Junior Camp (Completed 4th-6th grade

NAME_________________________________ ADDRESS___________________________________________

CITY_________________________STATE___ ZIP_____ MALE___ FEMALE___ GRADE COMPLETED _________

LOCAL CHURCH___________________________________ AMOUNT ENCLOSED $____________________

refundable) must accompany this application. We request all payments by church check.  

PARENT'S NAME_________________________ PHONE (HOME)___________________ CELL____________

INSURANCE CARRIER_______________________________ POLICY NUMBER _________________________

DOCTOR'S NAME_____________________________________ PHONE_______________________________

Convulsions___ Heart Trouble___ Diabetes____ Fainting______

Allergy or reaction to any medication? Describe_________________________________________________

Any condition now requiring regular medication?________________________________________________

Any restrictions of activity for medical reasons?_________________________________________________

I hereby give my approval for emergency medical treatment by proper medical authorities necessary for my child.

UARDIAN SIGNATURE:_____________________________________________

Children’s Camp Application 

grade) 

NAME_________________________________ ADDRESS___________________________________________ 

CITY_________________________STATE___ ZIP_____ MALE___ FEMALE___ GRADE COMPLETED _________ 

___ AMOUNT ENCLOSED $____________________ 

We request all payments by church check.  Make church checks payable 

__________________ CELL____________ 

INSURANCE CARRIER_______________________________ POLICY NUMBER _________________________ 

DOCTOR'S NAME_____________________________________ PHONE_______________________________ 

Convulsions___ Heart Trouble___ Diabetes____ Fainting______ 

Allergy or reaction to any medication? Describe_________________________________________________ 

_________________________________ 

Any restrictions of activity for medical reasons?_________________________________________________ 

I hereby give my approval for emergency medical treatment by proper medical authorities necessary for my child. 

UARDIAN SIGNATURE:_____________________________________________ 



 Children’s Camp Information Sheet 

FEE REDUCTION: 

There will be a $25.00 fee reduction for worker's children if worker application submitted by 

June 13. All such applications should have a note to that effect.  

  

FOR PARENTS 

• Primary and Junior kids will be housed separately 

• A nurse will be on duty at all times 

• Qualified counselors and instructors ( background checks are required ) 

• Lifeguard provided 

• Security Patrol after dark  

• District Insurance is secondary coverage, supplemental to your primary coverage 

  

ARRIVAL AND DEPARTURE TIMES 

Check in will be from 1:00 p.m. to 3:00 p.m.  The first meal will be supper. 

Camp will end around 1:00 p.m. following a sack lunch and should be picked up no later than 

1:30 p.m. 

ITEMS TO BRING 

Bible, Pen, Notebook, Flashlight 

Casual Clothing / Tennis Shoes / Swim Suit 

Personal Grooming Items / Towel /Wash Cloth 

Sheets, Pillow or Sleeping bag 

WHAT NOT TO BRING 

Cell Phone /Radio / IPOD / Electronics 

Knife / Fireworks / Nintendo DS 

and / or anything you know you shouldn't. 

Children’s Camp Board Chairman: Mark Eby 252 904-9428 meby3@aol.com 

Primary Camp Administrator: Diane Jenkins 704 724-7050 revdi4kids@aol.com 

Junior Camp Administrator: Jeremiah McClure 704 542-3618 jeremiah.mcclure@pnaz.org 

  

Camp Courtney is located at 1344 North Allen Rd., Hendersonville, NC 


