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Myti	Oaks	Day	Camp	
245	N	Powell	Avenue	Columbus,	OH	43204	

(614)	407	–	6264	
	

2017	Registration	form	
	
Parent/Guardian	Information:	
Name:			 	 	 	 	 	 	 	 	 	 	 	 	
Address:		 	 	 	 	 	 	 	 	 	 	 	 	
	 	 Street	 	 	 	 	 	 City	 	 State	 Zip	

Primary	Phone:		 (	 	 )	 	 	-		 	 	 	
Secondary	Phone:	 (	 	 )	 	 	-		 	 	 	
	
	
Children	Campers:	
	 	 	 	 	 	 		 	 	 	 	 	 	 	
Name		 	 	 	 	 	 	 	 Age	 	 	 Grade	

	 	 	 	 	 	 		 	 	 	 	 	 	 	
Name		 	 	 	 	 	 	 	 Age	 	 	 Grade	

	 	 	 	 	 	 		 	 	 	 	 	 	 	
Name		 	 	 	 	 	 	 	 Age	 	 	 Grade	

	 	 	 	 	 	 		 	 	 	 	 	 	 	
Name		 	 	 	 	 	 	 	 Age	 	 	 Grade	

	 	 	 	 	 	 		 	 	 	 	 	 	 	
Name		 	 	 	 	 	 	 	 Age	 	 	 Grade	

	
2017	Camp	Offerings:	
Volleyball	Camp	 June	5-9		 (1	Week)	 9a-Noon	 Jr	High/	High	School		 $30/Camper	
1st		Musical	Camp	 June	12-23*	 (2	Weeks)	 9a-1:30p	 K-8th	Grade	 $50/Camper**	
2nd	Musical	Camp	 July	10-21*	 (2	Weeks)	 9a-1:30p	 K-8th	Grade	 $50/Camper**	
	

*	Musical	camps	will	have	public	performances	on	the	2nd	Thursday	@	6:30p	
**	Single	camper	cost.	Additional	sibling	campers	cost	$25.		Max	of	$100/Family.	Scholarships	

available	upon	request.	
Please	Check	Camp(s)	Attending	

o Volleyball	Camp	 	 Amount	Paid:			 	 	 	

o 1st	Musical	Camp	 	 Amount	Paid:			 	 	 	

o 2nd	Musical	Camp	 	 Amount	Paid:			 	 	 	

Please	Make	Checks	Payable	to:	Christian	Conference	Center	
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Myti	Oaks	Day	Camp	
245	N	Powell	Avenue	Columbus,	OH	43204	

(614)	407	–	6264	
	

Medical	Release	&	Consent	
	 	 	 	 	(Name	of	Child)	Has	permission	to	participate	in	the	activities	of	
Myti	Oaks	Day	Camp.		I	will	not	hold	the	Christian	Conference	Center,	Coalition	for	Christian	
Outreach,	Myti	Oaks	Day	Camp,	or	it’s	staff	responsible	in	the	event	of	accident	or	injury.		
	
Please	check	one	of	the	following	options:	

o I	give	permission	for	immediate	medical	attention	to	be	rendered	by	the	nearest	
emergency	facility	or	personnel.		I	understand	that	all	efforts	to	contact	me	will	be	made	
immediately.		If	I	am	unable	to	be	reached,	then	all	efforts	will	be	made	to	reach	the	
emergency	contact.	

o I	do	not	give	permission	for	immediate	medical	attention	to	be	rendered.		I	understand	
that	all	efforts	will	be	made	to	contact	me	and	the	emergency	contact	immediately.	

	
Emergency	Contact:	
Name:			 	 	 	 	 	 	 	 	 	 	 	 	
Relation	to	Child:		 	 	 	 	 	 	 	 	 	 	 	
Phone:	(	 	 )	 	 	-		 	 	 	
	
Allergies	or	Concerns:	
	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

Photograph	&	Social	Media	Consent	
	
Please	Check	one	of	the	following	options:	

o You	may	use	photographs	of	my	child	in	publications	of	Myti	Oaks	Day	Camp	and	the	
Christian	Conference	Center.	

o You	may	NOT	us	photographs	of	my	child	in	publications	of	Myti	Oaks	Day	Camp	and	the	
Christian	Conference	Center.	

	
Please	check	one	of	the	following	options:	

o You	may	post	pictures	of	my	child	on	public	social	media	groups/platforms	(Facebook,	
Instagram,	ETC).	

o You	may	ONLY	post	pictures	of	my	child	in	private	social	media	groups	(Facebook	only)	

o You	may	NOT	post	any	pictures	of	my	child	on	social	media.	


