Office Use Only:
Registration

Faith Fellowship Church SummerCamp 2026

KIDS Rising 3rd - Rising 6th Grade o owed ——
May31-June5 Cov__ NT_PS__
Camper Name: Gender: T-Shirt Size: CHOOSE ONE
OMaIe OFemaIe
School: Grade (Fall 2026):
Home Address:
City: State: Zip: DOB:
Home Phone: Camper's E-mail (if different from parent):
Parents/Guardians
Father's Name: Mother's Name:
Work Phone: Work Phone:
Cell Phone: Cell Phone:
E-Mail: E-Mail:
Church Home: Faith Fellowship Other:
Roommate requests (must be same age group) List only one or two:
1 2

KID'S CAMP FEES: $485with$200 deposit paid by 4/26/26; $535 with $200 deposit after 4/26/26.
Unpaid balance due 5/4/26. Deposit is non-refundable after 5/4/26.
Make checks payable to: Faith Fellowship Church

Transportation To/From Camp : Additional $40 each way; must be paid in full by 5/4/26.

(Check one for each way.) | need a ride to camp: OYES ONO
| need a ride home from camp: OYES ONO

| consent to the camp nurse administering over the counter drugs to my child if necessary OYES ONO with

the exception of the following drugs:

FOOD ALLERGIES: SCAN THE QR CODE ON THE BACK OF THIS FORM TO GIVE DETAILED DIETARY RESTRICTIONS

lunderstand that FFCorits ministries record, photograph, and/or stream ministry events and church activities for both archival and
promotional purposes. Presence onour campus, and off-campus events, gives Faith Fellowship Church andits ministries
permission to use attendee’s voice/and image in archival or promotional recording, photograph, or streaming activity.

*| have read and agree to the Summer Camp rules found on the back of the registration and will abide by them.

*This registration will not be considered valid without both camper and parent signatures:

X Camper Signature X Parent Signature

If downloading this form, please print & complete. Return by mail to Faith Fellowship Church at
2820 Business Center Blvd., Melbourne, FL 32940. Please call the church office at 321-259-7200 with questions.

For Office Use Only:
Deposit Date Paid: Amount: S Check No./CC Type: Account
Payment Date Paid: Amount: § Check No./CC Type: Account

Balance Date Paid: Amount: S Check No./CC Type: Account




KID’S CAMP CODE OF CONDUCT

For a Safe and Fun Week

Since it is a privilege to attend Summer Camp, | will abide by the following rules:

1. Abide by the health and safety protocols with sanitation (wash your hands before meals).

2. Bein the right placeatthe right time. Actinanappropriate loving, kind manner. Speak words of
encouragement. Consider others as more important than yourself. Show the love of Jesus.
Follow the scheduleof activities.

4. Be on your best behaviorto be respectful and helpful to leaders, other students, and Webber
International Universitystaff and property. Listen and do not talk when leaders are speaking. Use self-
control.

5. Bewhere you aresupposed to be:

a. Onlygoinyour dorm and no one else's dorm.

b. No waiting outside opposite gender dorms.

c. Only bewhere there is adult supervision.

d. Dorm windows are to remain closed and locked during the duration of camp.

6. Do not dare people to do risky things. No pranks areto be played on others. No "humor" at the
expense of others.

7. Becareful about your words and topics of discussion: no swearing, no talking about inappropriate
things.

8. Choose to include new people. Make new friends. No cliques allowed that leave out others in activities

or meals.
9. Do not take or use other people's belongings without asking. Do not assume they will think it is all right.

10. Usethe buddy system.
11. Do not allow phonesto be adistraction for the week! Follow the rules for phone use.
12. Have no contact with Webber International University students.

13. Respect the Youth Campers and Pre-Campers.
14. Eat with your group.
15. Goto sleep at night! Get up on time!

CONSEQUENCES
If you do not abide by these rules, you may incur the following:

1. Loss of free time privileges at Camp.
2. Extrachores during free time.
3. Leave camp. Parentwill be called to come pick you up and take you home.

4. Not allowed to come back to next year’s camp.

Student Signature Grade Date

rs
Student Name Printed —
Food Allergy




	Office  Use Only: 
	Registration: 
	Amt Owed: 
	Gender: Off
	School: 
	Grade Fall 2026: 
	Home Address: 
	DOB: 
	Home Phone: 
	Campers Email if different from parent: 
	Fathers Name: 
	Mothers Name: 
	Work Phone: 
	Work Phone_2: 
	Cell Phone: 
	Cell Phone_2: 
	EMail: 
	EMail_2: 
	Church Home Faith Fellowship Other: 
	1: 
	2: 
	Transportation ToFrom Camp  Additional 40 each way must be paid in full by 5426: Off
	I need a ride home from camp: Off
	I consent to the camp nurse administering over the counter drugs to my child if necessary: 
	the exception of the following drugs: 
	Grade: 
	Date: 
	Student Name Printed: 
	Text1: 
	Dropdown2: [CHOOSE ONE]
	Text3: 
	Text4: 
	Text5: 
	Group6: Off


