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     740-992-5353     
	2024



Registration Form 2024
Ohio Valley Christian Assembly shall make the Bible its chief textbook, arrange and approve all

its course of study, ensure that all teachers are adhering to this approved of study, and

conduct its work in harmony with the spirit and letter of the word of God.
Name: ___________________________________________________________________________________ Male: ___ Female: ___

Address: ____________________________________________________________________________________________________

City: _____________________________________________________________ State: ______________________ Zip: __________
Birth date: ___________________ Age as of today: ________ Going into school grade: __________or graduated 2024.
                                     (Seniors just graduating in 2024 may attend the Senior week camp)

Parent(s)/Guardian Name: ______________________________________________________________________________________

Home Phone: ________________________Work Phone: _______________________ Cell Phone: ___________________________

E-Mail Address: ______________________________________________________________________________________________
Name(s) & relationship of party(s) picking up camper other than parent/guardian: __________________________________________
Home Church: _______________________________ Phone: _______________ Minister’s Name: ____________________________
Is your child likely to become homesick?  Yes: ___ No: ___   Has your child been to OVCA before:  Yes: ___ No: ___
`
Has the child been immersed into Jesus Christ? Yes___________No__________
Please check the session you are registering for: 

	Mark
	Session
	Date(s)
	Grade Entering
	Regular Camp Fees
	If Paid AFTER
 MAY 21, 2023

	
	Winter Retreat
	Feb. 2 - 4
	Jr. High- H.S.
	                $ 50.00
	$ 50.00

	
	1st Chance Camp
	June 7 - 8
	1st-2nd 
	$ 65.00
	$ 65.00

	
	Junior High Camp
	June 9 - 14
	7th, 8th, 9th 
	$200.00
	$220.00

	
	Senior High Camp
	June 16 - 21 
	10th,11th,12th 
	$200.00
	$220.00

	
	Junior Camp
	June 23 - 28
	5th & 6th
	$200.00
	$220.00

	
	Day Camp
	June 29
	Pre-K - K
	$ 35.00
	$ 35.00

	
	Middler Week               
	July 7 - 12
	3rd & 4th
	$200.00

	$220.00


	FOR CAMP USE ONLY          DATE RECEIVED:

	
	CASH
	CHECK
	PAY PAL 

	Camper paid with registration
	
	
	

	Camper paid at camp
	
	
	

	Paid by church
	
	
	

	Bill to church
	
	
	

	Total due at camp
	
	
	


What time does camp start and end?  Who are the Deans?

(The starting times and the deans for the weeks of camp are shown in the table below)

	Session
	Date(s)
	Grade
	Registration 
	Camp Start
	Camp End



	Winter Retreat
	Feb.  2nd-4th
	Jr. Hg. – H.S.
	Feb. 2nd @ 5:00


	Feb. 2nd @ 5:00pm

   
	

	1st Chance 
Deans: Judy Kuhn
            Mike Snyder
	June 7-8
	1st & 2nd
	Friday 9:00 am
	Friday 9:30 am
	Saturday 4:00 pm

	Junior High
Deans: Josh Beck

            Evan Lynch
	June 9 - 14
	7th, 8th, 9th
	Sunday 3:00 pm
	Sunday 5:00 pm
	Friday 3:00 pm

	Senior High
Deans: Evan Lynch

            Josh Beck
	June 16 - 21
	10th,11th,12th
	Sunday 3:00 pm              
	Sunday 5:00 pm
	Saturday 4:00pm

	Junior Camp            
Deans: Jack Rochette 

Mary Lou Rochotte                
	June 23 - 28
	 5th & 6th
	Sunday 3:00 pm
	Sunday 5:00 pm
	Friday 3:00 pm

	Day Camp
Dean: Joni Tate
	June 29th
	 Pre-K and K
	Saturday 9:00 am
	Saturday 9:30 am
	Saturday 4:00pm

	Middler
Deans – Kayla Ross
             Zack Adkins
	June 7-12


	 3rd & 4th 
	Sunday 3pm
	Sunday 5pm
	Friday 3:00pm




Instructions and Explanations for Registration

Pre-registration is of much value to the Dean’s planning and preparation for that week of camp. You are encouraged to send your registration in early. *Families sending more than one child may deduct $10.00 for the second or third child attending a full week camp. 
Congregations that pay the entire amount of camp fees for their camp participants need not send a deposit with the registration. If the local congregation is not paying the fee, a $50.00 deposit should be included with the registration. 

PRE-REGISTRATION:  **Please do not send cash** Checks and money orders are acceptable. Cash will be accepted at the camp during that weeks’ registration. We do also accept PayPal on our website at ohiovalleychristianassembly.com.
Your child should be registered as to the grade of school they will be entering in the fall of 2024.
For example: A person entering the 8th grade in August/September 2024 would register for Junior High week.
SNACKS & MISSION OFFERINGS:

Canteen (snack shack) money is included in the camp fees.  No money will be needed for snacks.  
There will be an offering taken every day for the support of a Mission project selected for the week. 

You are encouraged to financially support that project. Sending cash with your camper is acceptable for this.
A written authorization from the parent stating when a camper is leaving the camp during a camp day. We will need to know when the camper leaves, how often and who will be transporting the child, this will need to be provided to the Dean on the first day of camp.

IT IS IMPORTANT FOR THE PARENT(S) TO UNDERSTAND THAT A CAMPER WILL NOT BE PERMITTED TO LEAVE THE CAMP WITHOUT A WRITTEN AUTHORIZATION FROM THE PARENT/GUARDIAN AND THAT AUTHORIZATION MUST BE PRESENTED TO THE CAMPADMINISTRATOR OR THE DEAN AT THE CAMP.  If there are any questions regarding this policy, please contact the camp or the Dean of the week.

ACTIVITY/MEDICAL RELEASE
Parent/Guardian must complete this page and sign below:

Child’s name____________________________________________________________________________________________________________
Print the Child’s Name on the line above.
Check any illnesses your child HAS had:

· Mumps 

· Measles 

· Chicken Pox 

· Ear Infection 

· Asthma 

· Rheumatic Fever 

· Heart Disease
· Tonsillitis

· Other: ______________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Check any Allergies to which your child is susceptible:

· Poison Ivy

· Penicillin

· Hay Fever

· Bee Sting


List other Allergies to which your child is susceptible: ___________________________________________________________________________

________________________________________________________________________________________________________________________

Current Inoculation Date for Tetanus (if known): ___________________
The OVCA may give my child:
· NONE

· Aspirin

· Tylenol

· Mylanta

· Pepto Bismol

· Benadryl

· Other as specified:​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________________________


NO CHILD IS TO BE BROUGHT TO THE CAMP ILL. ALL MEDICINES MUST BE LEFT WITH AND DISPENSED BY THE CAMP NURSE. If your child has prescription medication, the CAMP will follow the directions on the bottle. DO NOT SEND MEDICINE OF ANY TYPE IN OTHER THAN THE ORIGINAL BOTTLE. If instructions have changed or need to be altered, please have your pharmacist and/or doctor provide a new label before bringing the medication to Camp.


We will always call parent/guardian first.  Please list 2 emergency contacts in case the parent/guardian cannot be contacted.
For Emergencies Call:
1st Phone # (____) ____________________________________________    Relationship__________________________ 

2nd Phone # (___) ___________________________________________     Relationship__________________________
Pediatrician / Physician Contact 
Name ___________________________________________________ Phone #    ________________________________
Insurance Company ________________________________________ Policy No.________________________________
Name under whom camper is insured ___________________________________________________________________ 
I understand that in an emergency, OVCA will make every effort to contact those people listed on this form. If OVCA is unable to contact myself or the designated emergency contact, I give my permission to the physician selected by the camp management to secure treatment for my child named on this form. 

I understand that completion of this medical form with my signature grants the above-named camper participation in all OVCA programs including swimming pool, climbing wall, and other field games and activities. I release OVCA staff, faculty, officers, and management from any liability and shall not be held responsible for any articles lost, stolen, or left at the camp. I also release OVCA from any liability for any accident or illness that should occur during my child’s stay at camp including COVID-19.  OVCA has my permission to use any video or photos taken of my child while attending or participating in a camp program to promote OVCA and its ministry (including website, facebook, and printed material). 

Ohio Valley Christian Assembly insurance only assists medical injuries occurring during the duration of the OVCA program. Individual insurance coverage will be primarily responsible for extended coverage and OVCA will be limited secondary coverage only.  
Parent/Guardian Signature_________________________________________________________Date________________ 
What should I bring to Camp?
Bible, Christian Behavior & a Good Attitude

Bedding, Blanket, Pillow

Towel and washcloth for bathing

Towel for swimming

Personal care products

Pen/pencils/paper/stamps for letters

Jacket and sweatshirt

Two pairs of shoes

Tennis shoes for activities

Sandals if you want to

Set of old clothes/old shoes

What Not to bring to Camp?
Non-Christian literature & music

Electronic Devices

Firearms, Knives and Drugs

Tobacco of any kind/E-Cigarettes

NO two-piece swimwear is permitted.

Shorts with lettering on the back

Shirts with inappropriate lettering

Inappropriate jerseys or tank tops

Tube tops and spaghetti straps are not permitted.
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