AWAKE 2010
I.C. P.F. STUDENT’S CAMP
MONTROSE CONFERENCE CENTER
JUNE 18TH, 19TH AND 20TH, 2010

Inter Collegiate Prayer Fellowship

REGISTRATION FORM

Instructions:). Make checks payable to LC.P.F. INC. Mail completed application to: ICPF AWAKE 2010, Registration Dept., ICPF,

11502 Bustleton Ave., Philadelphia, PA 19116 If you have any questions, call Prince Mathew (267) 266-6611, James (848) 2280109, Binoy
(914-319-0512) Filson (203) 482- 6494, or ¢-mail icpfusa@gmail.com. ICPF holds full right to reject any application.

REGISTRATION FEE
$100 for students (Food & Transportation Included):
$150 for seniors

REGISTRATION DEADLINE:
May 25th, 2010

Please print clearly or type - Form must be complete to be considered!

Attending the camp as: Student OO ICPF Senior 0  ICPF Senior with Family CJ
PERSONAL INFORMATION:
Last Name: Mddle | | [ | | | |
First Name:

StreetAddress: [ | [ [ [ [ [ T [ T T T T T ITTTITITTITTITITTTITITTI]
mot#(fany: [ T T T T ] cty [ T T T 1T T T I T T T ITITIITITIITIITI1

State: [ [ | Zip:| | [ | [ ]

Phone: | [ [ ] [ [ ] L[ [1]]
Area Code

e-mail:
Gender: Male O Female 0O Date of Birth: / /
EMERGENCY CONTACT:

Neme: [ | [ [ [ [ [ [ [/ [T T JT PP IT T ITTTTTTT]

SteetAddress: | | | [ | [ | [ | [ | [ [ [ [ ][/ [T ][ [T ][] []]

pot#fany): [ | [ | [ ] ey [ | [ [ [ [T [P [T [P [T T]]

State: [ [ | Zip: | [ | [ | ]

Phone (Home): | | [ | [ [ | | [ [ [ | |
Area Code

Phone (Attenate): | | | | [ [ | | [ [ | [ |
Area Code

Relationship:
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CHURCH DETAILS:

AttendingChurch:| | | | | | |

PastorsName: | | | | | | | |

Cty: | [ [ [ [ [ ]|

State: |:|:| YA

COLLEGE/SCHOOL INFORMATION (ICPF SENIORS PLEASE SKIP THIS SECTION)

[ ] [ ]

Phone:

InstitutionName | | | | | | |

City: [ [ [ [ | [ ]|

State: [ [ ] Z

Year. [ Freshman [ Sophomore

Major:

[ [ |

O Junior

O Senior

O Grade if in School

SPOUSE/CHILDREN INFORMATION (STUDENTS PLEASE SKIP THIS SECTION. SENIORS FILL ONLY IF ATTENDING AS A FAMILY)

Spouse'sName | | | | | | |

Children’s Name: 1 Age:
2 Age:
3 Age:
TRAVEL INFORMATION:
Are you: O Flying O Bus 0O Driving*
Flight Info: Airline: Flight #: Arrival Date:
Do you need to be picked up from the airport? O Yes O No

Time:

You want Transportation from Philadelphia OO New Jersey 1 New York O
/

Cam Opm

*If you are driving, personal use of cars will not be allowed until camp is dismissed. Transportation will be provided.

IMPORTANT MEDICAL INFORMATION:
Health Insurance Carrier:

Policy/Group #:

CHRONIC & RECURRING CONDITION: (CHECK ALL THAT APPLY)

_ AsthmalRespirator Problems
Kidney Disease
Heart Disease
Diabetes
Emotional Disturbances

Current Medication: (i)

Hearing Impairment
Musculoskeletal Disorders

Nosebleed

Special Dietary Regimen

Other (Explain)

Epilepsy/Seizures
Frequent Headaches

(il

Fainting

Hypertension

Needed during Camp? 0O Yes O No
Needed during Camp? [ Yes O No

APPLICATION AUTHORIZATION/DAMAGE DISCLOSURE (Please read carefully & Sign):

| authorize ICPF to consent to medical treatment to my child when needed. | understand that every effort will be made to contact me
regarding medical attention given to my child and it is my responsibility for any bills. | also understand that participants of “AWAKE
2004” camp are liable for damage caused intentionally or malicously. Damage caused by a participant will be billed directly to the
participant responsible. Students must be willing to cooperate with the overall spirit and schedule of the camp. Finally, | understand
that each student should obey and adhere the camp’s security policies. Any failure will result in immediate expulsion from the

camp.
Student’s Signature Parent’s Signature Date
OFFICIAL USE ONLY (Do not Write Here):
Application No: Date Received: / / Approved 0 |  Denied O
Amount Received: 5 O Cash O Check # Balance: $
Room Allotted: Cross Reference #:
Comments:
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