
CAMPER APPLICATION Indian Creek Camp 
 
      I _____ Horsemanship Camp           6/7 – 6/12     _____ Family I Camp                    6/30 - 7/05    

  _____ Waterski/Wakeboard Camp 6/7 – 6/12   _____ Tween Camp      7/05 - 7/12 

   WILL _____ Outdoor Adventure Camp   6/7 – 6/12    _____ Teen Camp          7/12 - 7/19 

    _____ Cub Camp                    6/14 - 6/21   _____ Family II Camp         7/19 - 7/26 

ATTEND: _____ Junior Camp      6/21 - 6/28    

   
ACTIVITIES SELECTION:  

(THIS SECTION NOT NEEDED FOR FAMILY CAMPERS - ACTIVITIES WILL BE SELECTED DAILY) 
What activity would you like to take?  Rank your top 4 activity choices by numbering them 1-4 #1 being your first  

choice.  Activity sizes are limited and assignments will be made according to the date your application with deposit is 

received. Junior & Tween Campers you will be assigned 3 activities.  Teen Campers will only be assigned 2 activities. 

Pathfinder honor patches are available for most activities. (Activities are subject to change.) 

  __________ Archery    __________ Jet Skiing    

  __________ Basketball     __________ Kayaking 
  __________ BMX***    __________ Mountain Biking 
  __________ Canoeing*   __________ Nature    
  __________ Ceramics    __________ Team Sports 
  __________ Crafts    __________ Scrapbooking 
  __________ Drama    __________ Spring Board Diving ****  
  __________ Digital Photography  __________ Swimming 
  __________ Horsemanship **   __________ Water Skiing/Wake Boarding 

  __________ IceBerg    __________ Wilderness Rescue 
* Intermediate swimming honor required ** Shoes with Hard Soles/Long Pants Required 
*** Junior & Teen Campers Only **** Teen Campers Only 
  

YOUTH CAMP FEES:   FAMILY CAMP FEES: 
      The rates and discounts below apply to  

Specialty Camps:           immediate family living in the same 

    horsemanship/lifeguard/water-ski/wakeboard        household ONLY! 

                               ($285.00)  __________ Adults (13 yrs. and up)  
    outdoor adventure ($395.00)   __________ Camp I: $225.00 ________ Camp II: $310.00 ________ 
Cub/Junior/Tween ($252.00) __________ Child (7-12 yrs.) 
Teen                       ($262.00)   __________        Camp I: $193.00 ________ Camp II: $256.00 ________ 
Store (Suggested $15.00 to$ 35.00) ________  Child (2-6 yrs.) 

Discounts:                               Camp I: $144.00 ________ Camp II: $201.00 ________ 

Pathfinder/Adventure Card  - $10.00  Children under 2 yrs. are free 
Bring a Friend                                         Large Family Camp I Cap is $900.00 
($20.00 per friend)  -_________         Large Family Camp II Cap is $1088.00 
List of friends you will bring:   Tent Camping: 

_________________          Adults (13 yrs. and up) 

_________________       Camp I: $144 _________ Camp II: $185 _________ 

Multi-child 2/$10.00, 3/$15.00 -_________ Child (7-12 yrs.)      
Camp Scholarship   _________    Camp I: $103 _________ Camp II: $129 _________ 

(Help a kid come to camp)   Child (2-6 yrs.) 

Total Enclosed        __________    Camp I: $67  _________   Camp II: $82  __________ 

Remaining Balance __________ Children under 2 yrs. are free 

Pathfinders bringing a copy of their   Discounts:  __________ 
Courage To Stand ticket will receive a 3%  KY-TN Conference Members may take a discount of 
discount.  This is for the cost of their week  $48.00 per person, with a family cap of $765.00 

at camp only.     Total Enclosed    ___________ 

      Remaining Balance   __________ 
 

        PLEASE MAIL WITH A NON-REFUNDABLE DEPOSIT OF $50.00 

   (SPECIALTY CAMPS NON-REFUNDABLE DEPOSIT IS $75.00) PAYABLE TO: 

Indian Creek Camp  PO Box 1088  Goodlettsville, TN  37070 
 

Applications without a deposit will not be processed. 
 

Checks returned for Non Sufficient Funds will be charged a $25.00 fee. 
 

KY-TN CONFERENCE PHONE: 615 859 1391 • INDIAN CREEK CAMP 615 548 4411 
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HEALTH RECORD 
Family camper’s only fill out the sections in RED 

Camper Name __________________________________________ Age ______________________ 

Family Name:_____________________________________________________________________ 

PLEASE ENCLOSE A PHOTOCOPY OF YOUR INSURANCE CARD! 

Circle if applicant has/had: 
 Asthma  Diabetes  Rheumatic Fever  Red Measles   

    Heart Problems Chicken Pox Convulsions 

Other  (Special Needs) _______________________________________________________________  

List Allergies, if any _________________________________________________________________ 

Immunizations: (date of last booster) Tetanus ________ MMR________ Polio________ TB________ 

Hepatitis B ____________ HIB  ____________ DPT (Diphtheria, Pertussis, Tetanus) ______________   

 

The Applicant is in good health and to the best of my knowledge has no communicable diseases.  

Form will not be processed without the following signature 
Signed______________________________________________________ (Physician) 

Date of last physical exam (must be within the last 24 months) _______________________________  

 

Current or on-going medical treatment for Camp Nurse (name and dosage of any medication that must be taken) 

_________________________________________________________________________________________________ 

Employer Address: _________________________________________________________________________ 

Insurance Carrier Address:  ___________________________________________________________________ 

Insurance Number: _____________________ Insured S.S. Number: __________________________________ 

Applicant’s S.S. Number: _________________ Applicant’s Physician Name ___________________________ 

Applicant’s Physician Address & Phone #: ______________________________________________________ 

Emergency Authorization:  In case of emergency, I hereby give permission to the physician selected by the camp directors to 

hospitalize, secure proper treatment for, and to the order injection, x-ray, anesthesia or surgery for my child.  I also give permission to 

the camp caregiver to administer over the counter drugs to my child as necessary. 

 

The health history stated is correct so far as I know.  I have read and understand the Emergency Authorization statement and give full 

consent to the terms found therein. (This form may be photo copied for use out of the camp.) 

 
As parent or legal guardian of the applicant, I am in favor of him/her attending Indian Creek Camp, participating in ALL activities 

including equestrian unless otherwise specified and accept the conditions named.  I hereby release the KY-TN Conference Association 

and Indian Creek Camp and it’s employees from liability in case of accident or illness.  I support the policies of Indian Creek Camp 

and the camper agrees to abide by these policies.  I also give permission to Indian Creek Camp to use photographs or video taken of 

the applicant during this camping season for the purpose of advertisement or as otherwise needed. 

Form will not be processed without the following signatures 
 

As the applicant, I agree to abide by all camp regulations and policies and to uphold its objectives. 

 

Parent/Guardian Signature ___________________________ Date_____________________ 

 

Applicant’s Signature _______________________________  Date_____________________ 

 

ATTENTION:  IS THERE ANYONE TO WHOM WE SHOULD NOT RELEASE 

YOUR CHILD? ____NO   ____YES    NAME: ______________________________ 

 

 
 BRING ANY NECESSARY MEDICINES: INHALERS, EPINEPHRINE SHOTS ETC. . .  


