
KING ST. BAPTIST CHURCH 
WINTER KAMP INN 

2010 
 

 
 
What?  A Christian Camping  
                Experience 
 
 
Who?   All young people born  
               Between 1996 & 2001 
 
 
Where? King Street Baptist  
                  361 King St. East 
                  Cambridge, Ont. 
 
 
When?  Friday March 5, 2010 
                                  (7:30 pm) 
                                         to 
                  Sunday March 7, 2010 
                              (12:00pm noon) 
 
 
Why?  To have a weekend of                      
              Christian fun and   
              Fellowship 
 
 
 
 

KING ST. BAPTIST CHURCH 
WINTER KAMP INN 

2010 
 
Theme:  Kamp Inn  
      “Goes around the world” 
 
Co-ordinators:  Jim Gravill 
                                    Jessica Gravill 
                                      
Registration:  $25.00/child 
           Before feb. 14, 2010  
                                 $35.00/Child 
           After Feb 15, 2010 
 
Registrar:  Jim Gravill 
                          16 Vivian Baulk St 
                          Cambridge, On 
               N3H 5R1 
                          gravill@sympatico.ca 
 
Information: gravill@sympatico.ca 
                                            Or 
                             King Street Baptist 
                            519- 653-5131 
                             Tuesday – Friday 
                             9:00am-12:00pm 
 
Activities: Crafts, bible study,  
                        Music, games, outdoor 
                        Activities, swimming, 
                        And lots more 
 
Please return registration forms by 
February 21, 2010 
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What to Bring:  sleeping bag,  
                                 Pillow, warm 
                                 blankets 

- Pajamas/housecoat 
       (suitable for trips to  
       the washroom)                            
- Clothing (make sure 

these are not good 
clothes that the child 
may get dirty with 
crafts) 

- Running shoes/boots 
- Toothpaste/toothbrush 
- Bible 
- Health card 
- Coat/hat/gloves (for 

outdoor activity) 
- Swim suit and towel 

(all child must go 
swimming unless 

       Co-ordinators have  
       been notified) 
- Clothing and articles 

from around the 
world, for our special 
meals 

 
 
 

 



 
REMINDERS 
 
The kampers will participate in 
the Sunday Morning Service.  
We invite all parents to come 
and share this time of 
fellowship with us.  No special 
clothes are required for the 
kampers as they will be 
wearing camp shirts. 
 
We ask that parents refrain 
from sending snacks to Kamp, 
as the kampers will be 
receiving snacks during the 
day. 
 
Bring Warm clothes as we may 
be playing outside during some 
activities. 
 
Please send registration 
forms (completed in full) and 
Cheques (payable to King 
Street Baptist winter Kamp 
Inn) to the registrar as soon as 
possible. 
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King Street Baptist Church 
361 King Street East 
Cambridge, Ontario 

N3H 3M7 
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NAME OF KAMPER: ____________________      GRADE: ________ 
ADDRESS: ______________________________ TELEPHONE: ________ 
CITY: __________________________________ POSTAL CODE: _______ 
DATE OF BIRTH: _________________, ______ AGE: ______ SEX: ____ 
HOME CHURCH: _______________________  
ONTARIO HEALTH CARD #: _________________________________ 
If at all possible please send health card with kamper 
E-MAIL:___________________________________________________________ 
 
T-SHIRT SIZE:            L                S   M   L   XL   XXL 
(circle one)           (youth)                   (adult) 

It is better to get bigger than to have it small 

In case of emergency, I hereby authorize any essential medical attention or procedure 
as may be necessary for the above kamper. 
NAME OF PARENT/LEGAL GUARDIAN :(please print)_______________ 

SIGNATURE OF PARENT OR GUARDIAN: _______________________ 
 
If parents can not be reached in case of emergency 

MR./MRS. _________________________ TELEPHONE __________ 

 
If necessary my child may be given Tylenol          Yes        No    (circle one) 

 
Please include any information regarding allergies, etc. in the space provided.  If any 
medication is to be given to your child, please be sure to complete the medication chart 
below.  Please inform the Nurse of the medication upon the arrival to Kamp-Inn. 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

________________________ 
Name of Medication Times to be given  Dosage 

__________________ ____________________ _________________ 

__________________ ____________________ _________________ 

Please be advised that if your child has behaviour problems during Kamp-Inn that causes disruption 
during the weekend, we will call and ask that your child be picked up right away.  Please read this to your 
child and a signature for parent and child is required 
Signature of Parent/Guardian:______________________________________________ 

Signature of Child:________________________________________________________ 

  

Please Return by February 21, 2010 


