
QMCC Camp Application

Which session will you be attending? Please check all that apply or circle session.
May 27th – 29th $35 – Please send or call by May 19th, late 

enrollment will be accepted. No Trail Rides.
June 1st – 6th Arpoika Daniels, Dale Hartman, 

Clay Bryant
4th - 12th Grades

June 8th – 13st Steve Minor, Tim Lewis 4th - 12th Grades

June 15th – 21st Joel Shelton, Greg Parks, Blake 
O'Quin

5th - 12th Grades

June 22nd – 27th Greg Stanford, Steven Yeakley 4th - 6th Grades

June 29th – July 4th Ken Waugh, Matt Wilson 7th - 12th Grades

June 6th – July 11th Chris Nipper, Hal Suddreth Family Camp

July 13th – 18th Arpoika Daniels, Scott Carter 
(Soccer), Jeff Fletcher (Basketball)

4th - 9th Grades

Level of Expertise
Sport: 

Session 8 “Where are you God?” July 20th – 25th Paul Landis, Trey Morgan 4th - 12th Grades

  

 

  

  

  

 

Parent Camper Agreement: I have read the 2008 QMCC camper application and agree to follow the policies 
outlined in this publication and abide by the decisions made by camp directors and/or manager. I 
understand that cell phones and car keys are to be secured and not used during the camp session without 
camp director/manager knowledge and approval.

Although QMCC takes measures to assure a safe environment, it assumes no personal 
responsibility for personal property brought to camp or liability of such items that may be brought to camp. 
It is understood that campers should leave valuables at home and cell phones will be secured and given 
back at the end of the week. QMCC will take all reasonable and appropriate safety measures but assumes 
no responsibility for each persons health. QMCC has my permission to seek appropriate medical action as 
needed My child and I agree to the policies of QMCC and make this policy application dated . 
My child has my permission to take part in the trail ride as explained on the website ($12). 

Parent/Guardian ___________________________________ Camper Signature _________________________________

Day Camp

Session 1 Christian Evidences

Session 2 “Focus Week” 

Session 3 “NETSYS”

Session 4 “Preteens Camp”

Session 5 “Master's Week”

Session 6 “National Deaf Camp”

Session 7 “CROSS TRAINING”

Include a school physical or a doctors release
Soccer Basketball Novice Experience Expert

Name: Grade:

Shirt Size: YS YM YL S M L XL XXL XXXL

Address, City, State, Zip:

Home Phone: Cell/Day Phone:

Parent/Guardian: Church Attending:

Allergies/Medication: Insurance Company/Policy Number:

Yes No
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