
Children’s Ministries Camp Meeting 2026 Registration Form 

Mandatory to attend classes  

Divisions 

One registration form per child. 

please check age group of the child: 

___ Beginner 0-3 years (Morning Program) 

___ Kindergarten 4-6 Years (Morning Program) 

___ Primary 7-9 years (Morning and Evening Program) 

___ Junior 10-12 Years (Morning and Evening Program) 

___ Early Teen 13-15 Years (Morning and Evening Program) 

Child Information 

Name: ________________________________________________________________ 

Birth Date: _____________________________________________________________ 

 Home Address: _________________________________________________________ 

City: _________________    Province: _________ Postal Code: ________________ 

Parent/Guardian: ______________________________________________________ 

Parent/Guardian Phone Number: _______________________________________ 

Parent/Guardian E mail Address: _________________________________________ 

Emergency Contact: 

Name_______________________________________________________________________ 

Relation to child_____________________________________________________________ 

Phone Number ________________________________________________________ 



Medical Information 

Allergies: ________________________________________________ 

List of Symptoms: _________________________________________ 

__________________________________________________________ 

EpiPen: Yes  or No  Does your child carry one with them?  Yes   or No 

Permission Slips  

_____I give permission to call 911 for my child in case of emergency 

_____I give permission for Photographs to be taken of my child for Children Ministries to 
use for promotional Newsletters, Conference website and/or children's events. Names will 
not be published.  

____ As part of our programs, possible special guests/animals are invited to visit, 
present/demonstrate to our children’s divisions.  

____ Outings on the campground may also take place for the children to take part in. 
(Prayer chapel, beach, Horse barn, Ball field) 

I have read and give permission to areas initialed  

Parent/Guardian Signature ______________________________________________ 

Primary and Junior divisions: 

______Please check and initial beside box if permission is given for (name) ______________ 
to leave early from class on their own at any time. 

______Please check and initial beside box if permission is given for (name) ______________ 
to leave when class is finished without a parent or guardian pick up. 

Please return to childrens.ministry@maritimesda.com



Expectations for Children’s Divisions 

• Registration forms are mandatory to attend the division classes

• Please respect drop off and pick up times for each division

• Each child is to have their own water bottle to bring to class

• Beginners, Kindergarten, and Primary divisions will have supervision to the washroom

There will be a porta potty also available for use by division cabins

• Any questions or concerns that may arise they can be brought to the main office for the

Children’s Ministeries Director.

• Looking forward to seeing everyone again for Camp Meeting!


	Name: 
	Birth Date: 
	Home Address: 
	City: 
	Province: 
	Postal Code: 
	ParentGuardian: 
	ParentGuardian Phone Number: 
	ParentGuardian E mail Address: 
	Name_2: 
	Relation to child: 
	Phone Number: 
	Allergies: 
	List of Symptoms 1: 
	List of Symptoms 2: 
	I give permission to call 911 for my child in case of emergency: 
	I give permission for Photographs to be taken of my child for Children Ministries to: 
	As part of our programs possible special guestsanimals are invited to visit: 
	Outings on the campground may also take place for the children to take part in: 
	to leave early from class on their own at any time: 
	Please check and initial beside box if permission is given for name: 
	to leave when class is finished without a parent or guardian pick up: 
	Please check and initial beside box if permission is given for name_2: 
	Group2: Choice2
	Group3: Off
	Group4: Off


