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I.C.E. - Incredible Christian Experience

February 5 -7, 2009

Pine Summit Christian Camps
Phone: 909-866-5801

Website: www.pinesummit.com/camps
E-Mail: registrar@pinesummit.com

Dear Awana Family,

Enclosed is your registration forms ... ICE 2010 ... A winter weekend at Pine Summit Christian Camps
in Big Bear Lake. Turn it in soon since space is limited!

A winter weekend you don’t want to miss!!
ICE ... Two nights and three days (Friday to Sunday) set aside by Pine Summit for Awana students who

are in high school (9th to 12th grades) and have completed their Faith Foundations material. It's a
time to gather for great fellowship, intense spiritual teaching, and fun in the snow.

Only $94.00 for students and $70.00 for counselors

Complete the following forms and give them to your club’s Camp Coordinator or Commander. He/She will
put your forms together with others from your club and send them to the Registrar at Pine Summit. Make
sure to add a non-refundable deposit of $35.00 or full payment to hold your spot. Please make your
check(s) payable to your local Awana church.

Your Awana church will add your check(s) and registration forms together with others and send a single

check to Pine Summit. You and your club have until January 2, 2010 to make full payment. If we don’t
receive your full payment through your Awana church by the deadline, you may risk losing your spot.

Camp Coordinator ... Please send ONE check ...

Send a single check through your Awana church, payable to:

Pine Summit Christian Camps, c/o Registrar, PO Box 2871, Big Bear Lake, CA 92315

See you ... in the snow,

Twe ZICE T oam
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REGISTRATION FORM

(Please use a pen and print clearly)

CAMPER INFORMATION

Applicant’s Full Name: Date of Birth:

Age:

Name or nickname you prefer to be called (if different from above):

COMale [JFemale

Address: City: State: Zip:
Home Phone: ( ) Family E-mail Address:
Grade : [19 [J10 11 12
TO BE FILLED IN BY THE APPLICANT’S AWANA COMMANDER
Church:
Church Address: City: State: Zip:

Check if completed: [] Faith Foundations Material

I confirm that this Applicant has met camp eligibility requirements and recommend her/him for ICE. | further confirm that
the Applicant and the Applicant’s family have completed this Application and have provided all necessary signatures and
information, and that | have not signed on behalf of the Applicant or parents/guardians unless the Applicant is my child.

Commander’s Signature (required for acceptance)

IF LEFT BLANK THE APPLICATION WILL NOT BE ACCEPTED & WILL BE RETURNED

( )

Print Full Name Phone number (of signatory) E-mail address (of signatory)

FOR ALL CAMPERS

| have read, understand, and will comply with the policies on dress and behavior while at Pine Summit Christian Camps.

Student’s Signature (required for acceptance)

We recommend that you keep a copy for your records.
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PARENTAL CONSENT AND RELEASE OF LIABILITY FORM

(Please use a pen and print clearly)

THIS DOCUMENT CONTAINS A RELEASE OF LIABILITY. YOU ARE ADVISED TO REVIEW IT CAREFULLY.

Group Name: Group Date:

Name of Camper: Camper’s Date of Birth:

| understand and agree that participation at Pine Summit (“Camp”) is a privilege to which my minor child named above
(“Camper”) is not otherwise entitled. In consideration for that privilege, | am signing this Parental Consent and Release of
Liability.

Consent to Attend Camp

| hereby give permission for Camper to attend and participate in the Camp.

Release of Liability

Prior to Camper’s participation in Camp activities, | acknowledge that involvement of Camper in the Camp may involve
risk of property damage and of personal injury, iliness or even death of Camper, including but not limited to the risks arising
from transportation-related activities, recreational activities, accidents in the outdoors and rustic facilities, adverse weather
conditions, and injuries and illness as a result of food-borne ilinesses and allergic reactions. In addition, | understand that
there may be other risks inherent in Camp activities of which | may not be presently aware.

By signing this Parental Consent and Release of Liability, | warrant that Camper is fully capable of safely participating in all
Camp activities, and | expressly assume all risks of Camper’s participation, whether such risks are known or unknown to
me at this time. | further generally release Pine Summit, Alpine Slide and their directors, officers, employees, volunteers,
and agents, and other campers at the Camp, from any and all claims that | or Camper may have against any of them as
a result of property damage or personal injury, iliness or death of Camper as a result of participation in Camp activities,
whether on or off Camp grounds. | agree that this release includes the ordinary, special and inherent risks described
above, and other risks that | may not foresee or be aware of at this time. This Release of Liability is given on behalf of
myself, Camper, and the heirs, family, estate, administrators, executors, personal representatives and assignees of me
and Camper.

Consent to Medical Treatment

If Camper experiences an injury or iliness, or has other medical needs, | authorize the Camp’s employees, volunteers, and
agents to make such arrangements for Camper’s health and safety, including but not limited to first aid, emergency medical
care, ambulance or other transportation to a hospital, medical office, or clinic, testing and examination, and hospital care,
and other medical care and treatment (including dental care) as they feel are appropriate in the circumstances. | further
agree that | am fully responsible to pay all charges and expenses relating to such care, transportation and treatment and |
hereby fully release Pine Summit and its directors, officers, employees, volunteers and agents from any claims, including
claims for medical charges, prescription costs and other expense, | might have as a result of such care, transportation and
treatment. My signature below also serves to indicate my willingness for my Health Insurance Company (please provide
details in the Medical Information section) to be billed for any and all medical fees and services should they be needed. |
agree that | will pay all charges and expenses not covered by insurance.

Other Releases and Acknowledgements

| understand that, while Camper is participating in Camp activities, photographs, film, audio recordings and videotape
of Camper may be taken for use in brochures, videos, releases to the press, and various Pine Summit publications and
other work product. | do hereby irrevocably grant Pine Summit permission to record, display and/or reproduce my child’s
name (first name only), likeness and voice on audio and/or video tape, film or other media, to edit and otherwise modify
such media at its discretion, to incorporate the media into any work product, and to use or authorize the use of such media
or any portion thereof in any manner or media or by any means, methods or technologies now known or hereafter to be
known.

| understand that Pine Summit does not provide transportation to or from the Camp and do hereby take responsibility
for either providing or arranging for transportation of Camper, and for ensuring that Camper will arrive and depart by the
scheduled dates and times.



The Camper will only bring clothing that adheres to the Camp Dress Code or similar policy included as part of this package or
to be sent in the acceptance package. If Camper fails to abide by established rules, standards of conduct and/or Camp Dress
Code, Camp staff reserve the right to send Camper home. If it becomes necessary to send Camper home, | hereby agree to
provide transportation or to make travel arrangements for Camper and to assume the cost of these expenses.

To the extent any provision of this document is found to be unenforceable, such provision shall be deemed severable and shall
not affect the enforceability of any other portion of this document, and shall be reformed to be in compliance with the law and
construed to most nearly reflect the intent of the parties.

Medical Information

Medical Insurance Company: Policy Number:
(Please attach a copy, front and back, of you insurance card)

Home Phone: ( ) Insured’s Name:
Doctor’s Name: Doctor’s Phone: ( )
Date of last MMR: Date of last Hepatitis B: Date of last Tetanus:

Are all other vaccinations up-to-date? []Yes [INo

Does the Camper have any allergies to drugs and/or food (please write “None” if applicable):

Does the Camper have behavioral problems or medical needs we need to be made aware of (please write “None” if applicable):

Will the Camper be under any medication® while at camp?

[1Yes [No Ifyes, please list all medications:

*(All medications are to be in original containers with prescription attached and given to the camp nurse)
The camp nurse has my permission to provide the Camper with non-prescription medicines as deemed necessary.

[dYes [No If yes, please list any over-the-counter medications that should not be given:

Does the Camper have any physical condition or limitation that would restrict participation in any camp activities?

[1Yes [INo Ifyes, please provide details:

Does the Camper have: [] Sinus Trouble/Hay Fever [] Heart Trouble [ Epilepsy [ Asthma [] Diabetes

| represent and warrant that | am a parent or legal guardian of the Camper named above and have the full power and authority
to enter into this Parental Consent and Release of Liability on behalf of the Camper. By signing below, | acknowledge that this
document has been read and understood by me, and also represent that all information provided is accurate. Each legally
responsible parent/guardian is required to sign below.

Parent or Guardian Signature

Please Print Name

Date Signed

Phone Number

Emergency Contact (if same write “Same”): Phone: ( )
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KEEPING YOUR FOCUS - POLICIES ON DRESS AND BEHAVIOR

Colossians 1:18: That in all things He might have the preeminence. ..

In order to maintain an environment that is free from distractions, so that we all may focus on what the Lord has in store for us
this week, the following policies need to be followed by campers and counselors alike:

Everyone is expected to conduct themselves in a manner which reflects an atmosphere of “focusing on the spiritual”.
Modesty and appropriateness will be the standard of dress and behavior.

e This includes the following:

1.
2.

AN

No visible undergarments. They are called “undergarments” for a reason.

All shorts should reach to the mid-thigh. If the fingertips can touch the skin on the thighs the shorts are too short. No
“spandex” type shorts please.

Skirts and dresses should be knee length or longer.

All forms of clothing should cover the wearer’s midriff, and for females, the cleavage.

All shirts must have sleeves. No tank tops.

No offensive clothing which exhibits alcohol, drug, tobacco products, satanic symbols, inappropriate language, or other
offensive displays.

e No display of body piercing (other than earrings for females) please.

e Footwear is required at all times except inside the bath houses, cabins, and while swimming. Athletic shoes are required for
Team Activity Time.

e Romantic activities are out of place at camp. Do not spend your days exclusively with one particular member of the opposite
gender.

¢  Once the chapel service has started, do not leave your seat to visit the restroom. These things should be taken care of before
hand.

e Use quiet voices while outside after dark.

e  Phone calls are not allowed.

Anyone who notices distractions such as those listed above should report it only to the appropriate Head Counselor. They will
handle it according to their interpretation of the above policy which will allow us to have consistency. We do not want all our
counselors or staff to be distracted by acting as policemen.

Cabin counselors should help their campers, whom God has put in their cabin this week, understand the importance of not being
a distraction to those around them.
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THING TO BRING TO CAMP

BRING

A desire to make new friends
Personal hygiene items like:
Soap
Towels
Shampoo
Chapstick
Deodorant
Bible, notebook, pens / pencils
Sleeping bag & pillow
Flashlight w/ batteries
Watch (not a cell phone clock)
Spending money ($40 is the average)
Modest clothing
Winter coat
Clothing for cold temps and snow
Shoes appropriate for snow
Optional: cheap camera and film
Optional: snowboard
A GREAT ATTITUDE

D R N SR NI S N S N N L) S

DON’T BRING

Radios, Players, Walkmans, etc.
Electronic games

Other electronic equipment
Squirt guns / Water guns

Laser Pointers

Knives and other weaponry

Cell phones / pagers / wireless phones
Silly String (It’s hard to clean up)
Unlawful items

Food

A POORATTITUDE

The Camp Staff reserves the right to confiscate items brought that are in violation of this
list. Iltems brought in violation will be taken from the camper, and returned to their parent/
guardian at the end of the camp week.
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ACTIVITY

Team Sports
Snow Tubing
Winter Paintball*
*add hopper of paint
Broom Ball
Snack Shop
Recreation Room
Gift Shop

FREETIME ACTIVITIES

APPROXIMATE COST

Free
Free
Free
$5.00
Free
$ .50 - $5.00 (food items)
Free
$ 25-$25.00
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DIRECTIONS TO PINE SUMMIT

FROM NORTH - VICTORVILLE

1: Exit I-15 at SR-18 and follow the signs through Lucerne Valley and up the mountain to Big Bear Lake.
2: At the top of the mountain proceed straight onto W NORTH SHORE DR for 2.3 miles.

3: Turn LEFT on Stanfield Cutoff (road name).

4: Turn RIGHT onto BIG BEAR BLVD for 1.6 miles.

5: Pass CARL'S JUNIOR and look LEFT.

6: Turn LEFT onto WREN DR.

7: WREN DR. Ends at PINE SUMMIT.

FROM SOUTH - SAN BERNARDINO

: SR-30 West toward HIGHLAND / CA-330 / RUNNING SPRINGS for 4.6 miles.

: Merge onto CA-330 North towards MTN RESORTS and proceed up the mountain for 15 miles.
: CA-330 North becomes CA-18 / RIM OF THE WORLD HWY for 12.3 miles.

: Stay in right lane as you approach the Lake.

: Turn RIGHT onto CA-18 / BIG BEAR BLVD over the dam for 4.0 miles.

: Turn LEFT onto PAINE RD / CA-18/ BIG BEAR BLVD and proceed for 1.2 miles.

: Pass MCDONALD’S (on the left) and look right.

: Turn RIGHT onto WREN DR.

: WREN DR. Ends at PINE SUMMIT.

OO NOOOPDAWN -

ALTERNATE ROUTE

: From 1-10 exit on Orange Street and proceed North.

: Turn RIGHT on Lugonia/SR-38.

: Follow SR-38 up the mountain/BIG BEAR CITY.

: SR-38 becomes SR-18/BIG BEAR BLVD.

: Proceed on SR-18/BIG BEAR BLVD West into BIG BEAR LAKE.
: Pass CARL'S JUNIOR and look LEFT.

: Turn LEFT onto WREN DR.

: WREN DR. Ends at PINE SUMMIT.

CONO O, WN -

THE DIRECTIONS AND WEATHER/ROAD CONDITIONS ARE ALSO AVAILABLE ON OUR WEBSITE:
WWW.PINESUMMIT.COM



