
Connecticut District Youth Camp Application 
August 10 -15, 2008  

 
Name: ______________________________________________Age: _____ Birthday (M/D/Y): ___________Sex:  M___ F ___ 
 
Address:____________________________________________________________________________________________________ 
 
City:____________________________________________________________________________State:_______Zip Code:________ 
 

Please include Area codes with all phone numbers 
 

Home Telephone Number:__________________________________Emergency Telephone:_________________________________ 
 
Parents / Guardians names:______________________________________________________________________________________ 
 
Parents / Guardians work phone Number(s):________________________________________________________________________ 
 
Physicians Name:____________________________________Physicians Phone Number:___________________________________ 
 
Please list any physical disabilities or chronic illnesses: _______________________________________________________________ 
 
____________________________________________________________________________________________________________  
 
Please list any medications you are currently taking and the dosages required each day: ______________________________________ 
 
____________________________________________________________________________________________________________ 
 
Church you attend: ___________________________________________Pastor: ___________________________________________ 
 
Have you been baptized in Jesus Name?:_______________________Have you received the Holy Ghost?:_______________________ 
 
 

________________________________________ 
(Signature of Pastor) 

 
The attached Youth Camp Rules have been read with my son/daughter/ward and we agree to observe them as long as Youth Camp is in 
session.  We/I the undersigned parent(s) guardians(s), hereby grant(s) the Connecticut District UPC  the authority to take temporary 
care of the applicant.   This grant of temporary authority shall begin on August 10, 2008, upon registration, and shall remain effective 
through August 15, 2008, or upon departure from the Campground. 
The above named caretaker(s) shall have the following powers:  
 The power to seek appropriate medical treatment or attention on behalf of the child as may be required by the circumstances, 
including but not limited to, medical doctor and/or hospital visits if contact with parents/guardians cannot be made. 

The power to authorize medical treatment or medical procedures in an emergency situation if contact with parents/guardians 
cannot be made. By signing we also agree to release the Connecticut District UPC, United Pentecostal Church International and the 
Eddy Farm Retreat & Conference Center from all liabilities due to accidental injury. 

 
____________________________________________   ___________________________________________ 
   (Signature of Parent / Guardian)       (Signature of Camper) 
 
 

 
 
 
 

See our website at  
www.ctdistrict.org 

 
The total cost of youth camp is $225.00 per camper. 

This application must be postmarked by July 25, 2008 
with a $25.00 deposit (non-refundable).  The balance is 

due upon registration at the campground. 
This application will not be processed without the deposit 

or three required signatures. 
A $20.00 late fee will be charged without regard if 

postmarked after July 25, 2008 deadline. 
 

Please make all checks payable to 
“Connecticut Pentecostal Youth” or 

to “CPY” 
 

Please mail application to: 
 
Rev. Edward Ford  
172 Oak Forest Dr. 
Manchester, CT 06042 

 
 

Feel free to make 
copies as necessary. 


