
Second Slavic Baptist Church Youth Ministry 

Summer Camp Application College Camp 
 Get Connected:  

R e l o a d e d  
About You Need more info? Call (916) 628-1122 

Office Use Only 

☐Cash ☐Check#___ 

Amt  Paid $________ 

Date _____________ 

Apvd by __________ 

Last Name  First Name e-mail 

Address Home Phone 

City State Zip Cell Phone 
☐SMS Ok? 

Date of Birth 
 month / day / year 

Sex (check one) 

	
 ☐Male  ☐Female 
Primary Language (check only one) 

☐Russian ☐English ☐________ 

Emergency Contact Information 
Name Phone Relationship 

Father 
Name Phone Relationship 

Mother 
Name Phone Relationship 

Our Rules 
I	
  agree	
  to	
  participate	
  in	
  this	
  activity	
  of	
  Second	
  Slavic	
  Baptist	
  Church	
  of	
  Sacramento.	
  I	
  agree	
  
to	
  follow	
  all	
  instruction	
  of	
  persons	
  in	
  charge	
  of	
  this	
  activity.	
  I	
  understand	
  the	
  the	
  use	
  and/or	
  
possession	
  of	
  alcohol,	
  tobacco,	
  drugs,	
  and/or	
  weapons	
  of	
  any	
  kind	
  are	
  strictly	
  prohibited	
  
and	
  will	
  result	
  in	
  my	
  immediate	
  dismissal	
  from	
  this	
  trip	
  without	
  refund.	
  I	
  understand	
  that	
  
transportation	
  will	
  be	
  provided,	
  and	
  I	
  will	
  not	
  be	
  allowed	
  to	
  drive	
  my	
  own	
  car	
  unless	
  
approved	
  by	
  the	
  camp	
  director	
  (Denis).	
  

Signature Date 

Parental Consent (if you're under 18) 
Я	
  разрешаю	
  моему(ей)	
  сыну/дочери	
  поехать	
  на	
  летний	
  лагерь	
  с	
  23	
  по	
  27	
  Июня.	
  Я	
  
обязуюсь,	
  что	
  это	
  будет	
  моя	
  обязанность	
  забрать	
  сына/дочь	
  в	
  случае	
  нарушения	
  
установленных	
  правил	
  в лагере. 

Signature Date 

Camp Details 

 Camp is from June 23 
through June 27 

 Cost is just $50 

 Applications are due by 
June 9, turned in to Julie 
Tolok or Vova Lobkov 

 Late applications will be 
accepted with a $30 late 
fee and only if room is 
still available	
  

 More info online at 
camp.CALinChrist.com	
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