talents in art, music, and other cre
yuur passion. Expenence

" NEED HELP FINANCIALLY?
ASK ABOUT OUR SCHOLARSHIPS!

REGISTER BY APRIL 14TH REGISTER BY MAY 19TH
UP TO $30 OFF UP TO $1ﬂ OFF




Al our Main-side campers stay in our d
‘vate changing areas). They travel down to the Dmmg Hall:
for teaching, worship and other activities. Campers will'e
our camp like our swimming pool, waterslide, GaGa b
kayaking and much mare! Our Main-side camps have ¢
enjoying modern facilities and amenities.

Day Camp 2

July 26th

Grades K-2nd

Arrlve; July 26/9am Depart: luly 26/4pm
Pr m Director: Brittany Spalding
Required Deposit 510

Looking for a week long
experience you won't forget?

i Camp Jesus Effect combines the
conference style programming
while still having the camp-like
feel. This camp is combined for
6th-12th graders.

& Camp Jesus Effect
June 15th-20th

ne 15/6pm Depart: June 20{103m
1 Program Directors: lesus Effect Team
Required Deposit $50
Total If Registered by: April 14 $290
Total If Registered by: May 19:5305
After 5315




fFIETHEFI'I' CENTER CAMDS

‘stay at our Retreat Center. Campers stay in the attached sleeping rooms (featuring
oms and showers, private changing areas). They will encounter teaching, worship,
games and other amenities. Campers will enjoy all other a_;pects of Elkhorn including

Grades K-2nd :

Arrive: June 7/9am Depart: June 7/4pm § Arrives Aug 7{6pm Depart: Aug $/10am

Program Director: Brittany Spalding Program;Director: Georgia Kirby

Required Deposit: $10 & Required Deposit 525pp

Total $25 & Total if Registered by: April 14 5110pp
Total If Registered by: May 19 SlZﬂpp
After $130pp

Creative Arts Camp offers a

unigue oppnrtumty to explore your
God-given talents in art, music, and
other creative ways while connecting with
others who share your passion,
Experience a week of creamntv, fun,
and'faith that will inspire you to Srow
both artistically and spiritually!

Creative Arts.Camp

June 8th-13th j

Grades 9th-12th

Arrive: lune 8 /6pm Depart: June 13/10am
Program Director: Ben Smith

Requited Deposit $50

Total fRegistered by: April 14 5290

Total |f Registered by: May 19 5305

After §315




filderness or Expedition
ntral pavilion area for eatingand

Ieepmg OR brlngmg thmlr own tent. W1|d
h ough Ell<horr| teachmg and worst

o

High School Expedition Camp
July 6th-11th

Grades Sth-12th 3

Arrive: July 6/3pm Depart: July 11/5pm
Program Directors: Bryan & Melody lones
Required Deposit $100

Total If Registered by: April:14 $330

Total If Registered by: May 195350

After 5360

Aﬂ:er 51' pp
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Register online at elkhornvalley.com You may also register

by mailing the enclosed registration form & deposit to:
Elkhorn Valley Christian Service Camp
8200 Carnation Rd. SE Bergholz, Ohio 43908

*All campers must check-in to pay remaining balance,
get wristband, and complete paperwork.

*Save time by pre-registering and paying online.';

*Dorms are locked until check-in when a faculty'f
will greet you/answer any questions you have.

*Camps with a 6pm-7pm check-in will have a snack'served
that evening, but no dinner.

*At pickup, parents must present wristband give-
WHER YOU BET HEFIE
Registration Areas:

Mam Side Programs: Camp Storer
Retreat"-'_‘ enter Programs: Retreat Cent r Porch
derness

QUESTIONS: 740-?53;21%
INFOR ELKHORNUALLEY.COM
DFIEHINE Wil ELKHORNURLLEY.COM

NEED HELP FINANCIALLY?
ASK ABOUT OUR SCHOLARSHIPS!

REGISTER BY APRIL 14TH  REGISTER BY MAY 19TH

UP TO $30 OFF UP TO $10 OFF
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2025 SUMMER CAMP REGISTRATION FORM

{ _ YOU MAY ALSO REGISTER ONLIVE ELKHORNVALLEY.COM
i 8200 CARNATION RD. SE, BERGHOLZ, 0H 43908 P: 740-768-2148 INFOELKHORNVALLEY.COM

HOW TO REGISTER
REGISTER ONLINE AT WWW.ELKHORNVALLEY.COM OR;

1. COMPLETE BOTH SIDES OF THIS FORM. NOTE: ADDITIONAL FORMS MAY BE PRINTED FROM OUR WEBSITE.

2. RETURN THIS FORM WITH A NON-REFUNDABLE DEPOSIT T0 THE CAMP TO RESERVE A SPOT. REFUNDS (LESS DEPOSIT] FOR CANCELLATIONS ARE

GIVEN UPON REQUEST.

Camper Name - ~ M/F  Date of Birth (month/daylyear) ~ Grade (Fall 2025)

Address - City - State Zip

Phone ~ Camper e-mail ‘Church - Immersed? Considering
Yes or No Immersion?

J— R— — - - - — — YesorNo

Parent/Guardian Name (if under 18) Address/City/State/Zip (if different than camper)

Phone (if different than camper) ~ Emergency Contact Other Than Parent ~ Emergency Contact Phone Number

Method of Payment (if paying by credit card, please register online)

1 Bill My Chy.mh_@ﬁ - ~Church Authorization: —
{must be authorized)

[ Check g
[ Cash "Authorizing Signature & Title Amount to be Billed
as

RELEASE / AUTHORIZATIONS INFORMATION

Insurance Coverage: EVCSC provides a secondary insurance policy for all camp participants. Parent/Guardian insurance policy
will be used as the primary coverage. Our insurance company (Brotherhood Mutual) will pay to the Stated Policy Limit any covered
costs incurred while providing medical attention that are not paid by your or your spouse’s insurance, or by any other policy providing
coverage to the camper/participant.

AUTHORIZATIONS:

The health history given on the Camper Medical Information Section is correct and complete as far as I know, and the Camper herein described
has permission to engage in all Camp activities except as noted. [ agree to the release of any records necessary for insurance purposes. | give
permission to the Camp to arrange necessary transportation for my child.

Liability Release: I understand that my child assumes personal risk by participating in the activities of ELKHORN VALLEY CHRISTIAN
SERVICE CAMP, INC. These activities include but are not limited to the ELKHORN VALLEY ADVENTURES PROGRAM, swimming, lake
activities, sports activities, etc. [ understand ELKHORN VALLEY CHRISTIAN SERVICE CAMP, INC. provides safe equipment and the
basic instruction nceded for my child’s safety. 1realize these activities are potentially dangerous by nature; therefore, 1 release ELKHORN
VALLEY CHRISTIAN SERVICE CAMP, INC. as liable or responsible for injury in the event of a lawsuit.

Photo Release: | understand ELKHORN VALLEY CHRISTIAN SERVICE CAMP takes photographs and videos to use in print and online
publications. I hereby grant permission to the rights of my image, likeness and sound of my voice without payment or any other consideration.
Tunderstand that my image may be editcd, copied, exhibited, published or distributed and waive the right to inspect or approve the finished
product wherein my likeness appears.

Signature of Camper or Parent/Guardian (if under 18): Date:




MEDICAL, INSURANCE AND EMERGENCY INFORMATION
L To be completed by Camper or. if under 18, Parent/Gunardian. If sending medications-please completeseparate- Medication-Permission-Form. ———

Camper Name: ___ Camper Date of Birth:

Does the Camper have any history of drug or other allergies?

List any medications or vitamins that the Camper is currently taking:

Is Camper permitted to receive over-the-counter drugs? Yes / No Date of the Camper’s last Tetanus booster:

Is Camper free of communicable diseases? Yes / No  Ifno, please explain:

Does Camper have any physical/cmotional/medical condition that we should be aware of? :

Insurance Company: _ Policy or Group #: Physician;
Physician City: ) Physician Phone #:
1 attest that == _ (camper) is in good physical condition and is able to participate in all activities. Any Exceptions:

IN CASE OF EMERGENCY: I hereby give permission to the physician selected by the camp management to hospitalize, secure proper
treatment for, and to order injection, anesthesia, or surgery for me/my child as named on this form. 1 understand, however, that every effort will
be made to contact me in case of such an emergency and, if possible, before any such medical treatment is administered. 1 agree to the release
of any records for insurance purposes. This complcted health form may be photocopied for use out of camp.

Signature of Camper or Parent/Guardian (ifunder 18): Date:

Printed Name: N Phone #:

. : : —  mEECHOOSE WEEK OF CAMPEE)




MAINSIDE CAMPS

738 . Register Register Register
Program Required By 5 R

Camp Grades  Dates ; e ) 3
/ .Director(s) Deposit April14  May19  May 19

Day Camp 2 K-2 July 26 Brittany Spalding $10 $25
: Rence Blakeley: Jacob & Kylie .
1st-2nd 1-2 July 1-2 Mitehell $25 S78 $88 $98
3rd Grade 81" | e 20-iy i | Remee Blakelessacob & Xyle 16 g' $110 $120 $130
4th-6th 3 Day Camp | 4-6 July 16-19 TBD $25 $168 $178 $188
4th-6th 5 Day Camp | 4-6 | June 22-27 Mark Blakeley S50 $290 $305 $315
Arts Elective 6-8 June 8-13 Tanner Goss $50 $290 $305 $315
Cooking 6-8 June 8-13 Tanner Goss $50 $290 $305 3313
Sports 6-8 June 8-13 Tanner Goss 550 $290 $305 8315
Sl 68 | June$-13 Tanner Goss $50 $290 $305 $315
Experience
Worship Experience | 6-8 June §-13 Tanner Goss $50 $200 §305 5315
Camp Jesus Effect
(Middle School/High| 6-12 | June 15-20 Jesus Effect Team $50 $290 $305 £315
School)
RETREAT CENTER CAMPS
; T Register  Register  Register
/ Camp Grades  Dates DI:EEEE% ngu:)r;(ti by by after
S p April 14 May19 May 19
Day Camp | K-2 June 7 Brittany Spalding $10 $25 $25 $25
g;‘:l';‘lf{ér AJRY | August 7-9 Georgia Kirby $25/°P | $110/PP | $120/PP | $130/PP
Creative Arts Camp | 9-12 June 8-13 Ben Smith $50 $290 8305 $315

WILDERNESS/EXPEDITION CAMPS

Register ~ Register  Register

Grades  Dates D?;:fg:;z} by by after
-‘ April 14 May 19  May 19
W ik 46 | June8-11 Kevin Crater $25 $168 $178 $188
4th-6th ; = > : T
Wildemess 2 4-6 | June 11-14 Kevin Crater $25 5168 5178 $188
Middle School . 4 e it ; :
Expedition 6-8 | July 13-18 Chrissy Lewis $100 $330 $350 $360
High School 912 | July6-11 | Bryan & Melody Jones $100 $330 $350 $360
Expedition - bl ¥ ) S 2 2
Wilderness 1 7-12 | June 15-20 Alex Davidson $50 $290 5305 5315
Wilderness 2 7-12 | June22-27 | Bruce & Missy Rodgers $50 5290 $30s 8315
; 5 Abbey Wilson & Luke
a2 12 i3 Y Wil 26 ;
Wilderness 3 7-12 | July6-11 Shingle $50 $290 $305 $315
i AV [ August 7-9 Brandon Kirby $25/PP | S110/PP | S120/PP | S130/PP

“Elkhorn Valley staff is dedicated to meeting the needs of your child to ensure the best camp experience possible. We offer provisions
for your child with special emotional and/or physical needs. Please indicate here if you would like for your child to have provisions and
explain your child’s special needs. Also, please list any concern that you have regarding your child's emotional and/or spiritual well-
being (for example: divoree, death, trauma, behavioral problems, addictions, home sickness, ete). Contact us at 740-768-2148 if you
need any further assistance. Please inform us about your camper at least two weeks in advance, so that we can be best prepared.




