
WHAT 
 Your kids will come back from camp ready to FEARLESSly take on all that comes their way because they will be confident in who God 
uniquely created them to be! The Garden’s gKIDS ministry is excited to team up with Spokane Christian Center to offer FEARLESS Kids 
Camp. We’ll have tons of fun, have exciting adventures, meet new friends, and make memories that will last a lifetime. Best of all, we’ll do 
it in a safe, God-centered environment and grow to be stronger “kids in Christ’s kingdom!” Our kids will never be the same! 
 
WHO 
Kids who’ve completed 3rd through 5th grades.   
 
WHEN  
FEARLESS is Friday, August 4 - Monday, August 7.  All campers need to be at the Garden no later than 11am Friday so we can get 
everyone checked in. Parents are asked to stay until we leave to make sure nothing is left behind.  Bring a sack lunch or money for food 
on the way to camp.  We’ll get back to the Garden between 6:30-8:30pm Monday. Watch the Garden Tri-cities Facebook for our arrival 
time. 
 
WHERE 
FEARLESS will be at Cocolalla Lake Bible Camp, just north of Coeur d’Alene, Idaho.  We can hike, swim, canoe, fish, bike, waterslide, play 
basketball,  volleyball, soccer, horseshoes, mini-golf and lots of games!  Our campers will enjoy bunk beds in their cabins, a chapel for 
services, and lots of creek shoreline to explore!  
 
HOW MUCH 
FEARLESS is $160. The registration form and a $20 deposit must be turned in no later than Sunday, July 23.  Remaining balances will be 
due no later than Sunday, July 30 . 
 
WHAT TO BRING (and what not to) 
 Sleeping bag with pillow packed inside. Mark all belongings with your name! (This includes underwear, towels, all clothes, etc.)  
 A small suitcase, duffle bag, or backpack with: Toiletries (toothbrush, toothpaste, shampoo, comb) sunscreen, bug repellent, 

flashlight, a towel and washcloth, and a plastic bag for wet items.  
 Recreational clothes with at least one pair of jeans, shorts, light jacket and sweatshirt. You MUST bring tennis shoes and socks.  
 Appropriate swimwear. Girls must wear a one-piece. (Camp staff reserves the right to require you to wear a dark colored T-shirt over 

what they deem to be inappropriate swimwear.) 
 Any medications and their dosages (see the release form.)  
 Your Bible, some paper, and a pen or pencil and highlighter.    

 

 

FRIDAY—MONDAY, AUGUST 4-7 
FOR KIDS WHO HAVE COMPLETED 3RD-5TH GRADES 

 

HOSTED BY SPOKANE CHRISTIAN CENTER 
AT COCOLALLA LAKE BIBLE CAMP 



FEARLESS KIDS CAMP 
***ONE FORM PER CAMPER *** 

THIS FORM AND THE $20 REGISTRATION FEE IS DUE NO LATER THAN SUNDAY, JULY 23.  THANKS FOR PRINTING!  
The following release must be completed in full (both sides) and signed to complete the registration process.  

 
CAMPER INFO: 
First name: ______________________  Last name: ______________________  Birthdate: __________  Age today: __  Grade completed: _____  
 

Street Address: ____________________________________________________  City: _______________  State: ___  Zip: _________________  
 

Is there another camper would like to be grouped with?     Sure!  Nobody in particular   If yes, who? __________________________  
 

PARENT/GUARDIAN INFO: 
I am the camper’s        Parent   Legal guardian 
 

First name(s): ____________________  Last name: ______________________    Same address info as Camper  (If not, enter your address below) 
 

Street Address: ____________________________________________________  City: _______________  State: ___  Zip: _________________  
 

Your primary e-mail: ________________________________________________  
 

Your primary contact number: (_____)   ____________________    Cell  Home 
 

Your secondary contact number: (_____)   __________________    Cell  Home   
 

Alternate authorized contact if parent/guardian can’t be reach.  First name: _______________________  Last name: _______________________   
  

 Contact number:  (_____) __________________________  Relationship to camper: _____________________________________________  
  

INSURANCE/MEDICAL INFO: 
In the unlikely event that professional medical attention is required, please provide medical insurance information for your child: 
 Does the Camper have medical coverage?   Yes    No 
If yes, Insurance company: ___________________________________  Policy # ___________________  Group# _______________________  
 

Name of policyholder: ______________________________________        
I______________________________ am responsible for any and all medical care needed for _______________________________________ 

 (PRINT Parent/Guardian’s Name)  (PRINT Camper’s Name)  

while attending  Spokane Christian Center’s Kids Camp, August 4-7, 2017. In case of medical emergency for my child, I hereby authorize Spokane 

Christian Center and/or The Garden staff to act in their best judgment to seek medical attention through appropriate means, including emergency 
room treatment as deemed appropriate by attending medical personnel.  I also accept responsibility for expenses incurred through such treatment.  
Camper’s Physician: _________________________________________________________  Phone: ______________________________________  
 

Tetanus booster up to date?   Yes  No  Immunizations up to date?   Yes   No 
 

PARENT/GUARDIAN CONSENT: 
I release the Garden Christian Assembly, Cocolalla Lake Bible Camp, and Spokane Christian Center and/or respective agents from any liability or 
injury or damage and assume all risks relating to my child’s participation in all activities related to this Kids Camp.  I understand and agree that the 
Garden Christian Assembly, Cocolalla Lake Bible Camp, and Spokane Christian Center are not responsible for personal property that is lost, 
damaged, or stolen in connection with Kids Camp.  I understand that in the event that my child is involved in behavior that is unacceptable, such  
as creating a danger to themselves or others, and failure to comply with conference rules is refused, immediate expulsion from the conference may 
be applied.  In the event that no resolution can be achieved, the child will be isolated and detained until a parent/guardian or immediate family 
member can reach the camp facility. I do hereby agree to provide immediate transportation home from this conference if such an occurrence 
involves my child and I accept responsibility for any expenses incurred for said transportation. 
 
 __________________________________________  ____________   _________________________________________   ______________  
     Parent/Guardian Signature  Date      Additional Parent/Guardian Signature (if required by custody agreement)  Date 

  _________________________________________   
  
           Additional Parent/Guardian Name PRINTED  

 MEDICATION/ALLERGY LIST 

  Medication    Dosage 

 __________________________________   __________________  Any food allergies?     Yes   No 
 __________________________________   __________________  If yes: _____________________________________________________  
 __________________________________   __________________   ___________________________________________________________  
 
 
 
 ································································································································································································································  

OFFICE USE • ALL CHECKS PAYABLE TO THE GARDEN 
 

DATE REC: _____________  BY: _______________________  PMT $ _____   CASH   CHECK   
 
DATE REC: _____________  BY: _______________________  PMT $ _____   CASH   CHECK   


