
 DCP STUDENTS SUMMER CAMP 
 Know More 

 June 3rd - July 19, 2024 

 REGISTRATION / PERMISSION RELEASE FORM 

 Name ________________________________________________________T-shirt Size: Youth / Adult ________ 

 Birthdate _______________________ Age _________ Grade (current or just completed ________ Sex: M  /  F 

 Address ___________________________________________ City _____________________ Zip ___________ 

 Phone ________________________________ E-mail ______________________________________________ 

 EMERGENCY CONTACT INFORMATION 

 Primary Guardian___________________________ Relationship to Participant___________________________ 

 Home Number _______________________________ Cell Number ___________________________________ 

 Alternative Contact _________________________ Relationship to Participant___________________________ 

 Home Number _______________________________ Cell Number ___________________________________ 

 MEDICAL INFORMATION 

 Doctor’s Name ___________________________________________ Doctor’s Number ___________________ 

 Allergies __________________________________________________________________________________ 

 Medications _______________________________________________________________________________ 

 Physical Handicaps or Limitations ______________________________________________________________ 

 Medical Insurance Company __________________________________________________________________ 

 Policy Number ____________________________________ Member’s Name ___________________________ 

 Registration Fees: $275 * 
 * Additional Children: $200 each 
 In-House Students Fee: $175 
 Before Care (7:30-8:30am) 

 Fees: $50 per child 
 After Care (4:30-5:30pm) 

 Fees: $50 per child 

 OFFICE USE ONLY 

 Amount Paid $____________ Date __________ 
 Amount Owed $_____________ 

 Amount Paid $____________ Date___________ 
 Amount Owed $_____________ 

 Refunds will not be granted less than 
 2 weeks before the start of camp. 



 RELEASE, WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 
 DCP Students Summer Camp 

 The undersigned hereby enters his/her child in the Summer Camp, Dream Center Peoria, 
 Illinois and desires that said child be instructed and enrolled to participate in practices, games, events, 
 and related activities carried on by said program.  The undersigned recognizes and acknowledges that 
 there are certain risks of physical injury present but in consideration here of hereby agree to assume 
 the full risk of any such injury, including death, damages, or loss which may be sustained by said child 
 as a result of participation in any and all activities connected with or associated with the DCP Students 
 Summer Camp 

 In further consideration hereof, the undersigned, his/her heirs, executors, administrators, and 
 assigns, hereby release, waive, discharge, and covenant not to sue DCP Students Summer Camp, 
 Dream Center Peoria, its officers, directors, committee members, agents, and employees (hereinafter 
 referred to as “releases”) from any and all liability to the undersigned, his/her heirs, executors, 
 administrators, and assigns, for loss or damage of whatsoever kind or nature on account of or arising 
 out of any injury to the person or property resulting in the death of the child referred to above, whether 
 caused by the negligence or wrongful conduct of the releases named herein or otherwise, while said 
 child is participating in or in attendance at any game, practice, or DCP Students events, on Dream 
 Center Property or elsewhere, including but not limited to any such injury, property damage, or death 
 incurred while traveling to and from any such event. 

 In further consideration hereof, the undersigned, his/her heirs, executors, administrators, and 
 assigns hereby agree to indemnity and hold harmless the releases named herein from any and all loss, 
 liability, damage, or cost that they may incur due to any such injury to the person or property or resulting 
 in the death of said child, as stated above, whether caused by the negligence or wrongful conduct of 
 the releases named herein or otherwise. 

 In case of accident or illness, the undersigned hereby consents to emergency medical treatment 
 for said child provided by qualified medical personnel. 

 The undersigned acknowledges that Dream Center Peoria is not responsible for any lost or 
 stolen items. 

 The undersigned has read and fully understands the above Release, Waiver of Liability and 
 Indemnity Agreement, and further agree that no oral representations, statements, or inducements apart 
 from the foregoing agreement have been made. 

 I GIVE MY PERMISSION FOR ________________________________________ TO PARTICIPATE IN 
 (Full legal name of participant) 

 SUMMER CAMP AT Dream Center Peoria. 

 _____________________________________  ______________ 
 SIGNATURE OF PARENT/GUARDIAN  DATE 



 BEHAVIOR EXPECTATION 

 Dream Center Peoria’s DCP Students Summer Camp 

 Dream Center Peoria adheres to high safety standards and regulations.  To create and maintain such an 
 environment will require the participation of staff and campers alike. 
 Please read the following information carefully so you and your child can fully understand and agree to the 
 expectations set forth by Dream Center Peoria. 

 Disciplinary Process 
 Most disciplinary situations at camp are minor and can be resolved with minimal corrections.  Camp staff use 
 discipline as a learning opportunity for the camper and try to integrate problem-solving skills into the discussion. 
 However, if the negative behavior continues the following steps may be instituted: 

 1.  Discussion between camper and staff with set goals and objectives. 
 2.  Discussion between camper, staff, and director to clarify goals and objectives previously set by the parties 

 involved. 
 3.  If the conduct continues, documentation of the negative behavior will be recorded in the form of a 

 Behavior Contract signed by the camper, staff, and director. 
 4.  Director will contact the parent/guardian to inform them of the situation and discuss possible options 
 5.  Program Director will contact parent/guardian to make arrangements for the camper’s discharge from 

 camp. 

 Although the above steps may be implemented, camp administrative staff retains the right to take immediate 
 action if the camper’s behavior poses a threat to their own safety, the safety of other campers, or camp staff. 
 There will be NO REFUND OF ANY AMOUNT for campers who are sent home because of behavior 
 problems. 

 Possession of tobacco, alcohol, illegal drugs, weapons, or sexually explicit material, and/or sexually 
 explicit behavior are grounds for immediate dismissal from camp. 

 I agree to the above stated expectations and understand that I will not receive a refund if my child is sent 
 home because of behavior problems. 

 _____________________________  __________ 
 Parent/Guardian/Custodian  Date 

 I agree to the above stated expectations. 

 ______________________________            __________ 
 Camper  Date 



 STATEMENT OF FAITH 
 Dream Center Peoria’s DCP Students Summer Camp 

 Dream Center Peoria’s primary purpose is to spread the Gospel of Jesus Christ through practical outreach 
 emphasizing firm beliefs about the Christian faith and the importance of family, based on six guiding principles, 
 drawn from the wisdom of the Bible and the Judeo-Christian ethic: 

 We believe…  that the ultimate purpose in living is to know and glorify God and to attain eternal life through Jesus 
 Christ, our Lord.  Beginning within our own families and reaching out to a suffering humanity that does not know of 
 His love and sacrifice. 

 We believe…  that the institution of marriage was intended by God to be a permanent, lifelong relationship 
 between a man and a woman regardless of trials, sickness, financial reverses, or emotional stresses that may 
 ensue. 

 We believe…  that to be involved in leadership within this organization, personal relationships must be acceptable 
 as outlined in the Bible. 

 We believe…  that children are a heritage and a blessing from God.  We are accountable to Him to raise, shape, 
 and prepare them for a life of service to His kingdom and to humanity. 

 We believe…  that human life is to be highly valued and significant.  This includes every physical condition which 
 may ensue from conception to the grave in which humanness is expressed. 

 We believe…  that God ordains three basic institutions: the family, church, and government for the benefit of all 
 humankind. 

 The family exists to propagate the race and to provide a safe and secure haven for nurturing, teaching, 
 and love. 

 The church exists to minister to individuals and families by sharing the love of God and the message of 
 repentance, salvation, deliverance, restoration, and victory through the blood of Jesus Christ. 

 The government exists to maintain cultural equilibrium and to provide a framework or social order. 

 I have read Dream Center Peoria’s statement of faith and understand that my child will be participating in a 
 summer camp program that is faith based. 

 ________________________________________________  _______________________ 
 Parent/Guardian Signature  Date 



 SUMMER CAMP 2024 
 PHOTO RELEASE STATEMENT 

 I give permission for Dream Center Peoria to allow photographs to be taken of my camper 
 during Summer Camp activities.  I further give permission and consent that any such 
 photographs may be published and used by Dream Center Peoria and its agents to illustrate 
 and promote Dream Center Peoria. 

 Camper Name:_______________________________________________ 

 ____Camper may be photographed 

 ____Camper is not allowed to be photographed 

 TRANSPORTATION CONSENT 

 ____I give Dream Center Peoria consent to regularly provide transportation for the purposes of 
 field trips. 

 __________________________________________  _________________ 
 Parent/Guardian/Custodian Signature  Date 



 GRANT FUNDING INFORMATION 

 In order to keep the costs low for our programs we rely on the community to assist with funding 
 our program.  We currently have government and corporate grants that require us to show that 
 we are reaching low-income residents.  This information is compiled and sent to the granters in 
 a lump amount and no names of individuals are given out.  If we are unable to collect this 
 information we lose funding and your costs rise.  We thank you for your help in keeping this 
 program as cost effective as possible. 

 RACE - CIRCLE ONLY ONE OPTION 

 White  Black/African 
 American 

 Asian  American Indian  Hawaiian/ 
 Pacific Islander 

 American Indian & 
 White 

 Black/African 
 American & White 

 Asian and White 

 Black/African 
 American & 

 American Indian 
 Other Multi-Racial 

 CIRCLE ALL THAT APPLY 

 Hispanic  YES  NO 

 Elderly (62+)  YES  NO 

 Living in Public Housing  YES  NO 

 Female Head of Household or Single Parent  YES  NO 

 Have a Disability  YES  NO 

 FINANCIAL 

 Number of People Living in Your Household  ________________ 

 What is Your Household’s annual income?  ________________ 


