New Heights OFFICE USE ONLY
Camper Registration Date Recelved:

O Parent Signature
O Medical Forms
O Doctor Signature
O Medical Releases
d
d
d

August 15-21, 2010

Attach Recent

3 Sr.Camp (Ages 13- 18) Self Medication Phomggfh Here
O Jr.C Deposit email to
r.Camp (Ages 8-12) Scholarship ,
Summer Cam P Requested/Received NHDirector@aol.com

Camper Information

First Name Last Name 0 Male
Age as of Aug 15, 2010:
O Female
Address Grade Level in Fall 2010:
Birthday (Month/ Day/Year) / /
City Church Attending (Name/City/State)
State/Province Postal Code Home Phone
Email Address: Cell Phone

Have you attended New Heights Summer Camp before?
O No O Yes Ifyeswhich years?

T-Shirt Size:
O Child Sm. O Child Med. O Child Large 0 S(34-36) O M(38-40) (O L(42-44) (O XL (46-48) O XXL (Over 48)

For parents/guardians of minor registrants (those 17 years of age and younger): | have read, initialed and signed the New Heights
permission form and hereby allow my child to participate in all activities at camp, except the following

For the registrant: | have read, acknowledge and accept the New Heights Camp Standards agreement, the Photo/Video agreement and
have noted my decision regarding participation in the sexual wholeness session held during camp.

Parent/Guardian Signature Date Parent/Guardian Signature Date Registrant’s Signature Date
(required if applicant is under 18 years of age) (additional signature, if available)

Parent / Guardian Information

Parent/guardian's name(s):

Parent E-mail Address:
Home Phone ( ) Work Phone ( ) Cell Phone ( )
Home Phone ( ) Work Phone ( ) Cell Phone ( )
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____________________________________________________________________________________________________________________________________________________________________________________|
Financial Assistance and Scholarships
Because we would like every interested young person to be able to attend New Heights Summer Camp, we are pleased to make a
limited number of partial and full scholarships available for this year's camp. We are able to do so through the generous and loving
donations from individuals and groups supportive of the New Heights Mission. If you in need of financial assistance please be sure to

fill in the shaded box below and attach a brief note explaining the request.
2010 Camp Tuition

Camp tuition includes food, lodging and shirts issued at camp. Each individual is responsible for the expense of all transportation to and from Camp

O3 Financial
O Early Bird Discounted Tuition: $225 O Full Camper Tuition:  $250 Assistance or

Scholarship i
Registration forms postmarked by May 31, 2010 qualify for Registration forms postmarked between June 1, 2010 RZqz:;tsec:p 'S
Early Bird Discount. and July 15, 2010 require full tuition.

Amount requested:

Please send $50 Tuition Deposit along with Registration Form to secure your spot.

New Heights Summer Camp accepts, Cash, Checks* and Credit Cards™*

Tuition Amount: $
- Tuition Deposit (please send in with application)
50.00

Balance Tuition Due: $

Final Tuition Due: Once we receive your Registration form and deposit, a confirmation letter and tuition receipt will be mailed.
Final Tuition payment must be postmarked by August 1, 2010 in order to attend camp. Please make checks made payable to New Heights
Summer Camp.

* Please Note: There will be a $20 service charge for all returned checks.

** Credit card Eaxments SVisa, Mastercard and American Exeressz maz be made via PazEaI at www.newheightscame.com

Registration Process

While only the Registration form (pages 1 and 2) and Deposit are required to confirm your intentto come to New Heights Summer Camp,
it is important to note that all other camp paperwork and tuition payment in full must be thoroughly completed and postmarked no later
than July 15, 2010 to be considered completed. Only when all paperwork is received by us will you/your child be considered a fully
registered camper.  Additional required documents:

Health Form

Medical Consent Page

Parents Permission Form

Authorization for Administration of Medication

ALL forms listed above MUST be signed and dated as required by Registrant, Parent/Guardian or Physician as noted.

Please mail all correspondence to:
New Heights Summer Camp P.O. Box 662 Mohegan Lake, NY 10547 (914) 293-0837 ofc. / fax.
www.newheightscamp.com

For email questions
NHDirector@aol.com or Director@newheightscamp.com

Remember All Camp 2010 Paperwork must be postmarked NO LATER THAN July 15, 2010!
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OFFICE USE ONLY

New Heights Camp Date Recd

. O Participant
Health Evaluation Form, 01 Volnter Saf
New Heights Summer Camp requires that this health evaluation be completed and signed by a Health Staff Comments:

licensed physician and that it be on file at camp at the time of attendance. The participant or
participant’s parent/guardian (if participant is a minor) must sign this form before he or she may
participate in any activities at New Heights . All information will be kept confidential and will only
be shared with camp directors, nurse, and other persons when deemed necessary.

Participant Information

Name (Circle): Male / Female
First Name Middle Initial Last Name
Home address
Street Address City State/Province Zip/Postal Code
Home phone ( ) Work or additional phone ( )
Social security # Date of birth Age at camp

Parent(s)/guardian(s) names (If participant is a minor):

Parent Home phone & Work phone if different than above:

Emergency Contact

Person to contact in emergency (In addition to parent/guardian)

Address of emergency contact Phone number ( )

Physician’s name Physician’s Phone number ( )

Insurance Information (Please attach a copy of insurance card or form.)

s the participant covered by family medical/hospital insurance? Circle: YES / NO (If NO, see below)
If YES, indicate carrier or plan name Group

Carrier address Carrier phone number ( )

Name of insured Relationship to participant

Social security number of policy holder or insurance ID number

Please read and sign the following: | understand that New Heights Summer Camp does not provide personal medical or health insurance
and that | am personally responsible for any expenses incurred as a result of illness or injury while at New Heights Summer Camp.

Signature of participants over 18 years of age or parent/guardian (for minors)

Medications Being Taken (Please list ALL medications, including over-the-counter or nonprescription drugs, taken routinely. No
medications should be brought to camp except prescription or allergy medications, i.e., no aspirin, Tylenol, etc. Bring enough medication to last
the entire time at camp. Keep it in the original packaging/bottle that identifies the prescribing physician, the name of the medication, the dosage,
and the frequency of administration. Vitamins may be brought, but must be turned in and dispensed by health care personnel.)

Does the participant take medications? (Circle): YES/NO If YES, please list and describe medications below. (*Participants
taking medication for emotional or mental health should have a history of taking the same medication at the same dose for three
months prior to camp.)

Name of Medication Dosage Specific times taken Reason for taking
each day
Med #1
Med #2
Med #3
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YOUTH CAMP HEATL.TH EXAMRECORD

FOR CAMPERS AND STAFF
Fhysical Exame Are Valid For 3 Years

From Diate of Last Examinadion
[] Camper Please Return Completed Form fe the Camp
[ staff
Wame Cate of Birth, Phons,
Crmmiian Adidresy
Emerpency Contac Telaphine,
Date of Armval at Canm: Deparhure Diage;

TO BE COMPLETED BY THE SPECIFIED MEDICAL PRACTITIONER:

Date of Exam ! !

Wiy participaie in all canmp activities

Miedira] informaion pertinent fo rouine care and emerPEncies;

I= this individual taking presoription or ower the coumter medication(s)? [ YES COno If yes, mdicate names of

medication|s):

Dwoes the individual have allergies? O vEs Owo Explain:
Is the individual on a special diet? O vEs Owo Explain:
Does the individual have special ne=ds? [] YES Ouo Explain:

This camper'staff is up-to-date on all the following routine childhood mmmizations corrently recommended by the Amenican
Acadenty of Pedisirics and MNatiomal Advisory Comnmmities on Inmmmmization Practices:

Yes No Yes MNo
Mpazles Hepartitis B
Mumps Diiphitheria
Fubella Pertussis
Chirkenpsrz Paolis
Tetanus
Comments:

Print name of medical care provider:

Mdical care provider's address:
Misxiical care provider's: City/Town, ST Zip Code
Sigmanme of Physician, PA. APFIN or BN
Dane Form Sizned
Talephona Nembar
Physician Stamp

Note to Physician: The New Heights Summer Camp, for which this person is applying, is a residential summer program and consists of rigorous
daily activity, which may include swimming, canoeing, basketball, volleyball and high ropes. Each participant is encouraged to engage in all activities.

| hereby certify that the foregoing is a full, true and correct record of an examination of the person named herein, conducted by me on the day of the
date hereof. | hereby further certify that it is my opinion, based upon such examination and upon the accompanying medical history, that the health of
this person is such that he/she may participate in the activities at Camp. | see no evidence that the person named herein would be a danger to
himself or others as a participant in New Heights Summer Camp.
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Restri_ctions (Provide specific instructions concerning any dietary restrictions or limitations or adaptations to activity that are necessary.)
Note: It is the responsibility of the participant to manage dietary restrictions and activity limitations and/or adaptations.

Additional Health Information (Provide any additional information about the participants’ behavior and physical, emotional, or
mental health about which the camp should be aware.)

Allergies (List all known.)

Medication allergies (list): Describe reaction and management of the reaction:
Food allergies (list): Describe reaction and management of the reaction:
Other allergies (list —including insect stings, hay fever, Describe reaction and management of the reaction:

asthma, etc.):

Consent

IMPORTANT for minors: In case of iliness or accident during the trip to and from the New Heights Summer Camp, or while at camp, and when
New Heights is unable to contact us through reasonable effort, we the parents/guardians of , hereby
consent to the giving of any and all emergency medical care to our child named above that may be deemed necessary by an official of the Camp
in consultation with any physician or hospital without obtaining further consent. | agree to the release of any records necessary for treatment,
referral, billing or insurance purposes.

Parent/guardian’s signature Date

Form Checklist

U Have you filled out the form completely? U Have you obtained parental/guardian signatures? (for minors)

U Have you obtained physician’s signature? [ Have you attached a copy of insurance card or claim form if covered by
medical/health insurance?

All Health Evaluation Forms are valid for 3 years from the date of the LAST EXAMINATION
Please copy this form before sending it to New Heights Summer Camp

Please submit this completed Health Evaluation Form to Camp Director at
PO Box 662 Mohegan Lake, NY 10547 before arrival at camp.

Please do not mail any documentation within one week of the beginning of camp.
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New Heights

Summer Camp

Medication Notice

This notice is extremely important so please read it carefully and initial on each line below, follow the
instructions completely and sign the consent at the bottom of this page. If you disagree with any of the
statements here, please cross out that section and initial it. Explain your wishes in the comments section or
attach an additional sheet if necessary.

ALL campers/Staff who bring medications to camp must meet the following REQUIREMENTS:

The Physician who ordered the medication (s) has completed, dated, and signed an authorization form for each
medication individually . If there is more than one physician prescribing medications, then each individual physician
must submit a form with the medications they prescribed listed.

The Physician (s) has listed all the medications the camper is bringing to camp and note if said medication (s)
will be SELF ADMINISTERED..

ALL over the counter drugs must be in the original bottle/box, labeled and have the person’s name written on

The Camper/Staff knows what medications they are taking and how important it is that they report to the
health lodge to take them as prescribed.

On Registration day, bring the medications in a bag with the name of the camper/staff member on it.

Please bring only the number of pills that will be needed for the week (and maybe a few extra in case one drops)
since the nurse must count all of the medications brought and enter them in to a log.

I give permission for the Camp Health Officer to administer over the counter medications for conditions as
directed by the Camp Physician.(the over the counter medications may include WOUNDS: Betadine, Hydrogen
Peroxide, Bacitracin antibiotic ointment, POISON IVY': Tecnu, Benadryl cream CANKER SORES: Benzocaine
Cream PAIN: Tylenol, Ibuprofen, DYSMENORRHEA: Ibuprofen ABDOMINAL DISCOMFORT: Tums, Maalox
HEADACHES: Tylenol, Ibuprofen HYPOGLY CMIA: Glucose gel, Glucagon ALLERGIC REACTION: Benadryl
or generic, Epipen ATHLETE’S FOOT: Tinactin INSECT STING/BITE: Benadryl cream, Hydrocortisone cream,
Caladryl or Calagel, Epipen TICK BITES: Alcohol or Hydrogen Peroxide 1°" DEGREE BURNS: Burn Jell, Aloe
Spray EMERGENCIES: Oxygen, Generics may be substituted.

Consent

IMPORTANT for minors: In case of illness or accident during the trip to and from the New Heights Summer Camp, or while at camp, and when
New Heights is unable to contact us through reasonable effort, we the parents/guardians of , hereby
consent to the giving of any and all emergency medical care to our child named above that may be deemed necessary by an official of the Camp
in consultation with any physician or hospital without obtaining further consent. | agree to the release of any records necessary for treatment,
referral, billing or insurance purposes.

Parent/guardian’s signature Date
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New Heights

E AUTHORIZATION FOR THE ADMINISTRATION OF MEDICATIONS
Sunaw Guny BY CAMP PERSONNEL
(ONE FORM PER MEDICATION TAKEN)

In Connecticut, licensed Camps administering medications to children shall comply with all requirements regarding the Administration
of Medications described in the CT State Statutes and Regulations. Parents/guardians requesting medication administration to their
child from camp staff shall provide the program with appropriate written authorization (s) and the medications before any medications
are administered. All unused medication will be destroyed if not picked up within one week following camper’s departure at the end of
camp.

AUTHORIZED PRESCRIBER ORDER:
(Physician, Dentist, Physician Assistant, Advanced Practice Registered Nurse):

Name of Child Date of Birth: / / Today’s date / /
Medication Name Self Administered? [] YES []NO
Dosage Method Time of Administration

Special Instructions for Medication Administration

Medication Administration: Start Date / / . Stop Date / /

Relevant Side Effects of Medication

Plan of Management for Side Effects
Known Food or Drug Allergies? [ ]YES [] NO Reactionsto? [ ]YES [ NO Interactions with? [ ] YES [] NO

If YES to any of the above, please explain

Name of Prescriber Phone # ( )
(Type or Print)
Address of Prescriber City/Town

Signature of Prescriber

PARENT/GUARDIAN AUTHORIZATION:
I hereby request that Medication be administered to my child as described and directed above.
| understand that I must supply the New Heights Summer Camp with the prescribed medication in the original container dispensed

and properly labeled by an authorized prescriber, dentist or pharmacist. Over-the-counter medication shall be in the original container
labeled by the parent with the child’s name.

Name of Camp Today’s Date / /

Child’s Name Address Town

Name of Parent or Guardian Authorizing Administration of Medication

Relationship to Child: [_] Mother  [] Father [_] Guardian/Other explain
(Print Name)
Street Address City/Town

State Zip Code Phone ( )

Signature of Parent/Guardian Authorizing Administration of Medication

Name of Camp Personnel Receiving Written Authorization and Medication

Title/Position Signature
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New Heights

Summer Camp

New Heights Summer Camp 20 10 6 CONNECTICUT

At Camp Mattatuck
Staff Dates
August 15 8 21, 20 10

Camp Director:

Pastor Jeffrey Broadnax MS NCC

Address: PO Box 662 Mohegan Lake, NY 10547
Phone Number: 914-293-0837 ofc 914-548-8156 cell
Email: NHDirector@aol.com

DURING CAMP ONLY
8/1 5/20 10 & 8/2 1/20 10

** Please do not mail ANYTHING to this address w/o speaking to New Heights Personnel **
Directors cell number also works during camp.

Camp Mattatuck Address:

221 Mt. Tobe Rd. Plymouth, CT 06782

Camp Mattatuck Phone:

860-283-4338msg/fax 860-283-9577 health lodge

Arrival and Departure Dates & Times

Staff Arrival Saturday, August 14 10 am
Camper Arrival Sunday, August 15 1 02pm
Camper Departure Saturday, August 21 1 pm
Staff Departure Saturday, August 21 1pm

If you are planning on flying to New Heights Summer Camp, please contact the Camp Director, Jeff Broadnax

prior to finalizing

airplane arrival and departure plans and purchasing your ticket. Airport pickup and dropoff

times that fit into the camp schedule will need to be arranged. Airports that are probably most convenient and
economical are Hartford Bradley, JFK, White Plains, Newark or LaGuardia.
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New Heights

Summer Camp

DIRECTIONS TO CAMP MATTATUCK
221 Mt. Tobe Rd.
Plymouth, CT 06782

Please feel free to use this address in your computer/GPS Mapping program

Camp Phone: (860) 283-9577 health lodge (860) 283-4338 msg/fax

Jeff Broadnax Camp Director: (914) 293-0837 ofc (914) 548-8156 cell

FROM THE SOUTH (NYC, New Jersey) Via I-95 or Merritt Parkway

-- Take CT Route 8 North to exit 37, (Rt. 262.)

-- Turn Right on Rt. 262

-- Turn Left on Rt 262 (at Biker Restaurant on left)
-- Rt 262 becomes Mt. Tobe Rd

--Camp entrance is approx 2 miles up on your right.

FROM THE NORTH

--Take CT Route 8 South to exit 39, (Route 6 Thomaston.)
--Turn Left on Route 6 to center of Plymouth Village.
--Turn Right on Rt. 262 (Mt. Tobe Rd).

--Go exactly 3 Miles.

--Camp entrance on your left.

FROM THE EAST (Hartford, New England)

--Take 1 -84 Westbound To Rt. 6 West (Exit 38)

--Take Route 6 to Plymouth Village (Approximately 12 miles).
--Turn Left on Rt. 262 (Mt. Tobe Rd.)

--Go exactly 3 miles.

--Camp entrance is on your left.

FROM THE WEST

-- Take 1-84 Eastbound to CT Route 8 North (exit 20)
-- Take CT Route 8 North to exit 37, (Rt. 262.)

-- Turn Right on Rt. 262

-- Turn Left on Rt 262 (at Biker Restaurant on left)

-- Rt 262 becomes Mt. Tobe Rd

-- Camp entrance is approx 2 miles up on your right.
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New Heights Summer Camp Parental permission form

As parent/guardian, | hereby give my permission for ,

(full name of child)

who will be age _ on the day the event begins, to participate in the New Heights Summer Camp,

which is to be held from Sunday, August 15, 2010 — Saturday August 21, 2010. With my dated signature in the box
below, | grant this permission and certify the statements and information provided in items 1 through 7 that appear below
above my signature.

1.

GENERAL PERMISSION: | understand and agree that this event is sponsored by New Heights Summer Camp / Generations

Ministries of the Worldwide Church of God, and depending upon circumstances, and without limitation, may involve both:

(a) physical/athletic activities such as sports, hiking, camping, arts & crafts and,
(b) spiritual or religious activities, such as Christian living or education classes, religious worship services, and the like.

| give my permission for my child to engage in all such activities.

2.

ACCEPTANCE OF EVENT CONDITIONS: | understand and agree to the condition of the event venue as de-

scribed in the information provided. | give permission for my child to participate under these conditions.

3.

5.

DISCLOSURE OF SPECIAL HEALTH CONDITIONS: The following is a list of my child’s special health conditions and
needs of which event staff need to be aware (list here such things as medications, history of seizures, motion sickness,
allergies, etc.—use back side of this sheet if needed):

RELEASE OF LIABILITY REGARDING SPECIAL HEALTH CONDITIONS: | submit that the above mentioned special
health conditions and instructions are needed for my child while at the event. | understand that, although event
personnel will seek to help accommodate these special conditions, such as by giving medications and/or by seeking to
take appropriate precautions, etc., nonetheless, by sending my child to the event with these special health conditions:

| acknowledge that | understand the event is not equipped to monitor or supervise such special conditions or needs as
would the parent if he/she were present.

| certify it is safe for my child to participate in all event activities notwithstanding the special conditions, and
notwithstanding any possible lapse in medication, or possible interaction with other people or circumstances that may
affect the special conditions.

| release and indemnify the event from all claims and liability stemming from the special conditions, including, without
limitation, any claim, illness, or injury, resulting from the event’s failure to properly administer medicines for the special
conditions, failure to recognize a situation which might be potentially harmful to a person with the special conditions, or
failure to recognize the onset of an episode of the special conditions.

PERMISSION TO SECURE EMERGENCY SERVICES: | give permission to event staff to secure usual and customary

medical and/or legal services for my child if needed in an emergency circumstance at the event. | as parent/guardian will
be responsible for the costs of such services if not covered by my insurance.

6.

INSURANCE COVERAGE: My child is covered by medical insurance: YES NO (see health evaluation form)

I understand that if my child has no health/accident/medical insurance coverage, | will be responsible for the payment of all
expenses which may be incurred due to treatment at the event of an illness or injury.

7.

ADDITIONAL RELEASES:

Please Initial if you have read and accept the conditions as explained in the following materials:
Parent/Guardian Participant

New Heights Camp Standards (page 11)
New Heights Sexual Wholesness Session(page 12)

New Heights Photo/Video Release (page 13)

Signed Date

(signature of parent or legal guardian)
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New Heights

Summer Camp

NEW HEIGHTS STANDARDS AGREEMENT

Dear Parents and Campers:

Thank you in advance for allowing your child to participate in New Heights Summer camp. We are looking forward to
getting to know each of them. Our desire is to provide positive role models and provide an opportunity for them to
develop a closer walk with Jesus Christ. We are very excited about NEW HEIGHTS 2010. 1t is a week, which has

been built on many months of prayer. We feel the most important part of this camp, is a deep surrender through

prayer and Bible study. The staff, counselors, parents and congregations throughout the region, has been seeking
Godwilkso t hat we can help your child reach New Heights in C
for commitment or conversion but we do hope they will embrace the standards and behavioral expectations of a

Christian camp. This is especially true when it comes to areas of language, interpersonal relationships,

sportsmanship, respect for themselves, other members of our New Heights family and property.

We would ask that your son or daughter not bring the following items:

Any kind of weapon (including knives, lighters, water guns, etc)

No alcohol, cigarettes or any kind of illegal drugs

No food or beverages (due to pests and insects)

No unnecessary valuable items (including excess cash)

. No electronic equipment (including tape players, CD players, radios, MP3
players or Video games.) [Inexpensive cameras and alarm clocks are allowed.

GENFANUES

There is another area we would like to address, and thatisinthearea of appropriate 6Godl y?®d
strongl y f e ddartis wipat matters ost to God - the way we act and the way we dress, can reflect our
relationship and walk with Him. Our clothing can even have an effect on those around us. Please talk to your son or
daughter about appropriate attire before they come to camp. Examples of inappropriate attire: bare midriffs, two
piece bathing suits, or any other provocative clothing, clothing which contains inappropriate words, symbols or

pictures. Everything we do (including the way we dress) should be done to glorify Him.

The New Heights Jr. and Sr. Permission forms signature area includes spaces for you and your child to sign
indicating agreement to the New Heights Standards and Photo/Video Release.

I thank you for your time and for your support for Godds
love, honor and dignity because we value your entrusting them to us.

In His Seryice,

U/ oo

Pastor Jeffrey Broadnax
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New Heights

Summer Camp
SEXUAL WHOLENESS PERMISSION FORM

Dear Parents:

I wanted to share something with you, which we feel God has placed on our hearts here at New Heights. As a Pastor, Camp
Director, and Professional Counselor, | have been blessed with the opportunity to work with thousands of young people in
the last couple of decades. | have spent thousands of hours counseling these teens and young adults in various aspects of
their lives. There are so many pressures they face daily. In recent years, many surveys have been done and found the
number one area they struggle with, almost without exception, is in the area of Sexual Wholeness. More than even drugs and
alcohol combined, there is a severe misperception among our young people of what it means to remain sexually innocent as a
child of God.

The Staff of New Heights and | have spent many hours praying for His heart in addressing this delicate yet vital area with our
young people in a manner that is clear, direct, respectful and grounded in spiritual, academic, psychological and emotional
truth.  We feel it is very important to convey through the use of all available resources but primarily through scripture and
experience, a higher level of education for our young people in regard to sexual wholeness.

Some parents may be nervous about what might be told to their child during a talk about sexual wholeness . As a father of a
teenage girl and a preteen boy, | understand, but let me say this - our sessions over the last few years have spent more time
being pro-active and empowering while seeking to remove any hint of condemnation or shame. | frankly believe we do more
harm than good when we are focusing simply on avoiding certain behaviors. We want our young people to see what God
wants them to run to instead of what to run from when it comes to true intimacy and love for a lifetime.

We have prayerfully joined with our sister camps around the country and put together an effective workshop for the girls and
boys, ages 13 and up. In these sessions, we will carefully and lovingly discuss what God’s will is and why He wants us to
wait until we get married to share the gift of sex. We want these sessions to be totally voluntarily, because we find the young
people respond much better when they have made the decision to attend on their own. However, we wanted to bring this
before you as their parents for two main reasons; 1) so you will be in the New Heights loop 2) to seek your permission for
them to attend.

I thank you for your time and for your consideration in this matter.
In His Service,

CM,‘J-:?}:
Pastor Jeffrey Broadnax

YOUTH’S NAME: AGE: SEX:

I GIVE my child permission to attend a Sexual Wholeness Breakout if they so chose.

I DO NOT give my child permission to attend a Sexual Wholeness Breakout.
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New Heights

Summer Camp

PHOTO AND/OR VIDEO
PERMISSION AGREEMENT

ALL Campers and Staff:

We have recently begun to be able to take pictures and video of the campers and
staff during the weekend. The last day of the camp, we like to show a video
presentation of the camp highlights to all the campers and staff. We also hope to
offer copies of the Video Presentation at the end of camp for a small charge.
Dorm Pictures will also be available soon after camp as a small reminder of their
time at NEW HEIGHTS. Due to various family situations, this could possibly cause
a problem for some. With this in mind, we ask that you initial the Photo/Video
Agreement line on the New Heights Permission form. In initialing this, you are
giving us permission to take your picture or the picture of your minor child. These
pictures/videos may be used for the following: Dorm Pictures, Video Presentations,
NEW HEIGHTS promotional Flyers or Brochures, NEW HEIGHTS promotional
Videos, NEW HEIGHTS Website, etc.

Thank you for your attention to this detail. ©

In His Service,

Pastor Jeffrey Broadnax
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New Heights

Summer Camp

PACKING LIST

The weather in CT varies at this time of the year. We would recommend that you dress in layers, so you can
remove a layer as it warms up and you can add layers as it cools off at night. Jeans and shorts (not short shorts) a
Camp T-shirt, athletic socks, and tennis shoes would work out fine. It is essential that each participant bring clothing
to protect from cold and rain. There are no laundry facilities. We will provide 2 camp t - shirts , but you will need
shirts for the rest of the week (preferably New Heights camp shirts from previous years). Use a laundry marker or
anametagto mark all clothing and personal belongings BEFORE coming to camp. Please bring only one suitcase

as storage is limited. New Heights Summer Camp is a7 - Day Camp!
THINGS TO BRING LEAVE AT HOME
A heart for God Weapons
Attitude of Prayer Jewelry
Bible, Pen and Notebook Walkmans
Sleeping Bag/Pillow Food or Beverages
Bathrobe for Showerhouse Video Games
2/3 Bath Towels Water guns
Running Shoes Bad attitudes
O0Ni ce Cas uddr8andddéto t Aerasol cans of anything
Casual Clothes IPods
Sleep Wear CD Players
Toiletries MP3 Players
Sunscreen & Hat DVD Players

Mosquito Repellant
Medications (if needed)
Inexpensive Disposable Camera
Alarm Clock

Flashlight

Spending Money for snacks
Jacket and/or Sweater
Bathing Suit (modest)
Poncho/Rain Gear
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