AYC Camp Application From



Name: ________________________________ Age: _______ Current Grade: ____________ Gender: _______ 

Address: ________________________________________________________City: _______________________

Phone: (	)___ ____________ ___________________ Email: ___________________________________ 
Date of Birth: ______/______/______  Band/Reserve: ______________________________________________

AYC Camp
Camps are usually 4-5 days and include activities and workshops but are heavily focused on small groups and worship through which the participants encounter God and inner-healing takes place.

Health
Do you have any physical limitations or disabilities that would affect you in less than
ideal situations such as extreme heat or cold, limited food choices, or in an emergency
situation? 
YES. NO. If yes, please explain: _____________________________________________

Parental Consent

I, ________________ give consent to ___________________ to participate in AYC Camp.  
(Parent’s Name)	(Youth’s name) 
Also I give permission for my child to participate in all supervised activities taking place 
during AYC Camp.  

Parent/Guardian Name: _______________________________________________________________ 

Parent Guardian Phone Number:_______________________________________________________ 


Parent Guardian Signature: ___________________________________________ 
.
Contact Info
For any questions and inquiries please contact us.

Pastor James Kim(Burns Lake)  1 250 960 8118
  Pastor Daniel Haram Kim  1 604 446 0691 
Email Address: kvision325@hotmail.com 
Website: ayc.pottersplacemission.com
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