
Online submission is not available; however, you may complete this form, print it out, and mail to the following address: 
FPHYC Registrar; 503 Little Turtle Lane, Cincinnati, OH 45244

Name (First, Middle, Last)

Birthday Age

Street Address City/State/Zip Code

Name of Parent or Guardian 1 Preferred Phone #

Emergency Contact Name Emergency Phone #

Pastor's Name

Church Name

Name of Physician 

Insurance Name 

Physician Phone #  

Policy # 

Special Needs/Allergies/Chronic Diseases/ etc.

Medications

Date of Last Tetanus Booster

Registration for the Free Pentecostal Holiness Youth Camp
                                    July 19 - 23, 2021

Which describes you?

I am a camper I am a counselor MaleGender: Female



Consent for Medical Treatment and Liability

We,       and of

do hereby state that I am 

/we are the parents/legal guardians/self of 

who resides with me/us/self. I/we hereby authorize the Camp Management of 
Free Pentecostal Holiness Youth Camp to consent to any necessary 
examinations, anesthetic, medical diagnosis, surgery, treatment, and/or 
hospital care to be rendered to the above-named person under the general and 
special supervision and on the advise of any physician or surgeon licensed to 
practice medicine. 

Finally, this application is made with my approval. I agree to the above 
statement and I will in no way hold the camp management responsible of any 
accident that might befall the applicant caused by negligence or disobedience on 
the part of the camper/counselor.

Signature Date

You MUST include the fee in order to be succesfully registered 
for the Free Pentecostal Holiness Youth Camp. The fees are as 
follows:

503 Little Turtle Lane, Cincinnati, Ohio 45244

One full form must be completed per camper/counselor 
attending. 

Parent/Guardian 1 Parent/Guardian 2

City County State

Camper/Counselor

Campers - $60 per person
Counselors - $60 per person

Please completely fill out this form (both campers and 
counselors), print it out, sign and date, and send by mail to the 
following address:



Keep This Page for Your Records

Camp Rules:

Campers are not allowed to have playing cards, fireworks, weapons (guns, knives, etc.), tobacco
products, or any other item the camp committee deems inappropriate by reason.

Each camper must keep his/her dorm area clean.
Each camper is expected to fulfill their given duties.
All campers must attend all services and may not leave until dismissed.

Counselor Rules and Responsibilites:

A counselor must be 20 years of age.
Because of space restrictions, no more than 1 counselor per 1-10 campers or 2 counselors per 2-20. 
All counselors must attend counselor meetings,
Counselors are expected to abide by and enforce the same rules and responsibilities of the camper. 
Each church will be assigned various duties throughout the week. Counselors must make sure that their 

campers have fulfilled their duties and that all campers participated equally.
Each counselor is required to make sure their campers are present and on time to all services and duties 
Counselors must be at service at all times.
There may not be children under the age of 11 staying in the dorms with their parent/guardian

Girls Dress Code

Girls may not wear shorts, pants, skorts, culottes, gauchos, miniskirts, or skirts with splits.
Skirts must be worn below the knee while standing or sitting.
No low-cut blouses, sleeveless or cap sleeve shirts/dresses.
No jewelry (necklaces, body piercing, etc.), or makeup.
No tight or revealing clothing.
Clothing baring graphics may not contain questionable pictures or slogans.
Girls may not enter or exit the restrooms without being fully clothed in day wear.

Boys may not wear shorts, sleeveless or cutoff shirts, or go with shirts unbuttoned.
Boys must wear their pants at the wasitline.
No jewelry (necklaces, body piercing, etc.).
No tight or revealing clothing.
Clothing baring graphics may not contain questionable pictures or slogans
Boys may not enter or exit the restrooms without being fully clothed in day wear

Boys Dress Code

MONA9I
Typewritten text
NEW Location! 434 Whiteoak Drive, Wilmington, Ohio
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