
RCC 2019  CAMPER REGISTRATION FORM
Please use one form for each camper and each session. A non-refundable $10 deposit is required. 
Check which portion is paid: Deposit: ____  Paid in full: ____  Partial Payment: ____  Amount: ____

Cost: Retreats $75  /  Sessions $175

Please check session	 Date Reg.	 Deadline	 Grade	 Director

Memorial Day Retreat	 05/24-27	 05/15	 Grades 7-12	 Joey Nicosia/Jordan Siracusa

Senior Week	 07/12-20	 06/20	 Grade 9-12	 Tim Miller

Intermediate Week	 07/20-27	 06/20	 Grades 6-8	 Jeff White

Junior Week	 07/27-08/03	 06/20	 Grades 2-5	 Ian Voigts 

Labor Day Retreat	 08/30-09/02	 08/10	 Grades 7-12	 Rob Randolph

Name __________________________________________	 Boy ____ 	 Girl ____ 	 Date of birth: ____________________________________

Address ______________________________________________________________________ 	 Year you will graduate from HS: 20_______

City_____________________________________State________________	 Zip________________	 Home phone__________________________	

Email address ______________________________________________	 Emergency phone__________________________________________

Home church _______________________________________________________      Member  Y_____  N _____      Baptized  Y_____  N _____

Camper Agreement: I agree to abide by the rules of Rockford Christian Camp as stated in the handbook. I also commit to behave in a manner 

consistent with the principles of Christ’s teaching and example; to love and serve others. 

Signature of Camper: ____________________________________________________________________________ Date: ________________

I (we) authorize the camp director, or his designee, to secure medical/surgical treatment as recommended by a physician for the applicant’s 

wellbeing. The camp health director/nurse may administer any prescribed medications and treat any emergency that may arise while the appli-

cant is at Rockford Christian Camp.

Father/guardian ______________________________________Email____________________________   Phone day ( ) _____ - ________________

Mother/guardian _____________________________________Email_____________________________  Phone day ( ) _____ - ________________

Physician _______________________________________________  City ________________________________ Phone _________________________ 

Family Medical Insurance Co. ____________________________________ Phone __________________________________________________	  

Group Number ________________________________________________ Policy Number ______________________________________________	

Date of Last Tetanus Shot _____________________________________________________________________________________________________

Indicate any physical condition or special needs our sta needs to know about: ________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Medications to be taken at camp ___________________________________________________________________________________________

Allegeries, Medication that cannot be taken _____________________________________________________________________________

Over-the-counter allergy, pain relievers, or fever-reducing medicines may be administered to my child.

Medical Release Section

Yes No



RCC 2019 CAMPER REGISTRATION FORM

REGISTRATION TIMES Registration for all sessions and retreats begins at 4:00 p.m. on Friday. We cannot accept responsibility for  
campers left before registration times. Please help us ensure the safety and good supervision for our campers by respecting these times.

VISITATION TIMES have been established in order to prevent disruption of the camp program. Any other visits must have the prior 
consent of the session director. Visitors making special visits should check in with the session director and are not to participate in 
activities unless invited by the director. Visitors eating meals should pay an appropriate charge. Established visitation times are Talent 
Night (see director) and the Closing Program at 10:00 am on Saturday.

DIRECTIONS TO RCC RCC is located in north-central Illinois, just south of the city of Rockford on the Kishwaukee River. It lies 2.3 miles 
east of US 251, and 2.4 miles south of US20 Bypass. FROM CHICAGO: Take I-90 west to US20 Bypass, Alpine Rd. Exit. Turn left (south); 
turn right at the stop sign. Turn left on 35th St. (stop sign) and go south to Blackhawk Rd. Turn right to Abraham, turn left. Dead-end into 
Sheffield, turn right. Camp entrance is on the left. FROM DOWNSTATE: I-39 north to Baxter, west toUS251, right (north) to Blackhawk, 
right toAbraham...

RCC CAMP GUIDELINES
Campers are expected to adhere to the CAMPER CONDUCT OF BEHAVIOR as detailed in the RCC HANDBOOK. 
Including, but not limited to the following:

1. Every camper must keep the schedule and attend all designated programs unless excuesed by the camp nurse or session director.
2. All campers must be in their cabins after lights out unlsess accompanied by a counselor (or appropriate camp staff member).
3. �Campers must respect boundaries. Campers may not leave camp without the director’s approval and a parent/gaurdian. Campers 

must not enter restricted areas, including: cabins other than their own, opposite gender cabin areas & bath houses and river.
4. Campers must dress appropriately: bottoms should be approximately knee-length; tops should have sleeves, should not be low cut 	    
or fit tightly. Tank-top style tops/dresses are not permitted; Shoes must be worn at all times outside the cabins. 
5. For river/YUK/water activites: Swim wear should be worn under loose-fitting clothes appropriate for getting wet. White shirts should 
not be used. Shoes which can be secured to the foot must be worn in the river or on YUK day. This excludes ‘flip-flops’ or ‘slides’.

PERMISSIBLE ITEMS TO BRING Bible, clothing, bedding, toiletires, fan, writing instruments, journal, athletic shoes/equipment (e.g. ball 
glove), Chrisitan-based books. 

PROHIBITED ITEMS INCLUDE electronics (cell phones/tablets/games), media (secular books/magazines) weapons, tobacco, alcohol, 
non-prescribed drugs, fireworks, sexually explicit material in any form. These detract from the atmosphere we are stiving for at camp.

Mailing address for application and for camper mail: Rockford Christian Camp, PO Box 5966, Rockford, IL 61125
Phone (during summer only): (815) 874-4041. Campers are not allowed to make or receive calls except in emergency.

* Session and Retreat Themed Shirts
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Parent/Guardian Agreement:I (we) approve this form. I (we) understand that RCC, as a faith-based institution, uses the Bible as its 

source of authority and teaching material. This includes the teaching of matters pertaining to biblical salvation. I (we) understand 

personal property is the responsibility of the camper and RCC assumes no responsibility for loss or damage to personal property. I (we) 

agree that all medical expenses will be covered by the the parent/guardian. I (we) fully understand that Rockford Christian Camp does 

not provide medical coverage and will only be responsible for first aid treatment delivered by RCC staff.

Liability Agreement: I (we) the undersigned parent(s)/guardian(s) covenant and agree that we will at all times hereafter indemnify, keep 

indemnified, and save harmless Rockford Christian Camp, Inc. from all damages and actions, claims, demands, proceedings, costs, 

damages, and expenses which may be brought against or claimed from Rockford Christian Camp which it or I (we) may sustain or incur 

as a result of illness, accident or misadventure to the applicant during the period the said applicant is at Rockford Christian Camp. I 

(we) approve the applicant to participate in all camp activities.

RCC 2019 CAMPER REGISTRATION FORM
Registration Agreements


