
NEIGHBORHOOD GOSPEL MISSIONS 
P.O. BOX 587, LEXINGTON, GA 30648 

TELEPHONE: (706) 342-5343 OR (706) 743-5909 
2010 Summer Camp  Application Form 

 

Camper's Full Name: (Please Print) 
___________________________________________ Check: _____ Male _____ Female  
 

Check:_____ Pre-Teen _____ Teen     Current Age:____ Birthdate:__________________  
 

Street Address/PO Box  
Number:______________________City:___________________State:______Zip:____ 
 

Parent's Name(s):__________________________   Home Phone___________________ 
 
Mother's Work Phone:_________________  Father's Work Phone:_________________ 
 
For Parent or Guardian:   
I have read this form and give consent for ___________________________________ 
to attend NGM Camp and will not hold NGM or its sponsors responsible in case of sickness 
or accident.  I understand that NGM is not responsible for conditions present when camper  
comes to camp.  In the event of an emergency requiring hospital treatment, I give consent 
for such treatment.  I also give permission to treat my child with over the counter 
medications (such as ibuprofen or Tylenol) for headache, etc:    _____YES        _____NO 
 

(Camper’s Name)__________________________________________has the following 
allergies, health problems, or medications: 
(Please list)________________________________________________________ 
_________________________________________________________________ 
 

Camper’s last tetanus shot _______(year) 
 

Parent’s Signature:__________________________________ Date:____________ 
 

The following must be completed: 
Physician Name_____________________________Phone #___________________ 
 

Health/Accident Insurance Co:__________________________________________ 
Address:________________________________Phone #____________________ 
Policy #_______________________________________ 
 
 
 
 
 



 
 
For Camper: 
Lessons Completed:_______Which Church Group attending with?_______________ 
 

How will you be traveling to Camp?______________________________________ 
CAMP SUPPLY LIST (ITEMS MARKED WITH AN “*” ARE OPTIONAL ACCORDING TO YOUR 
PERSONAL NEEDS!)  
_____Bible, notebook, pens/pencils 
_____Pillow, set of twin sheets, light blanket (or sleeping bag-bottom bunk only)    
_____Towels, 2 Washcloths         
_____Hairbrush, comb, hair dryer        
_____Soap, shampoo, deodorant, toothbrush/paste     
_____Modest athletic outfits (MUST be knee length)     
_____Tennis shoes, socks, sandals, flip-flops      
_____Bathing suit (GIRLS: one-piece type only)      
_____Underclothes, night clothes  
_____1 nice outfit for Banquet on Friday evening (Advice: No heels for Girls)  
_____For Girls: 3 modest dresses or skirts  
_____For Boys: 3 outfits (Regular & Dress jeans, & Shirts)  
_____Money for snacks & offerings (about $15.) 
_____*Powder, *lotion, *sunscreen, *bug spray 
_____*Camera, *Film 
_____*Cap 
_____*baseball glove 
_____*sports water bottle 
_____*Sunglasses 
NOTE: MARK ALL CLOTHING WITH CAMPER'S NAME  
DON'T BRING: Valuables, RADIOS, CD's, Beverages, food/snacks, cigarettes,etc  
***********NO CELL PHONES ALLOWED AT ALL!*********** 
 

>>I agree to abide by the camp rules    Check:_____Yes _____No  
>>I have read the Camp Supply List--AND--What is not allowed at Camp and will abide 
by this list   Check:_____Yes _____No  
CAMPER'S SIGNATURE:____________________________DATE:_______  
 

APPLICATION FORM ALONG WITH REGISTRATION FEE OF $60.00 IS DUE 
JUNE 21, 2010 (TOTAL COST of CAMP: $120.00) 
Mail completed application & registration fee to: 
Neighborhood Gospel Missions, Inc., PO Box 587, Lexington, GA 30648 


