
 2024 FM CAMP - CAMPER APPLICATION 
To ensure a t-shirt in your preferred size, please submit applications by 6/23/24. We will do our best to 

accommodate later applicants, but please know our shirt order must be placed early. 
Our applications are online as well at https://fm1953.wixsite.com/fmyouth 

___Youth Camp (3rd-6th in the 2024-2025 school year) July 8-12, 2024 / $75.00 Camper Fee    
___Teen Camp (7th-12th in the 2024-2025 school year) July 15-19, 2024 / $75.00 Camper Fee 
***A limited number of partial and full scholarships are available - if needed, please briefly explain on the back of this 
sheet your need for scholarship and what portion of the fee you could pay, or call Mary Wilson at the number below.  

Camper Information: 
Name:_________________________________________________ Circle: Male ​ Female                                   
Date of Birth:_____________ 2024-25 Grade:_______  School:__________________________________         
Address:__________________________________City:______________________State:_____Zip:_____   
T-shirt (Please Circle) Child Size 6-8    10-12    14-16  Adult Size S    M    L    XL   2XL     3XL                         
If you have a church home, please list here:________________________________________________ 
 
Parent/Guardian Contact Information: 
Parent/Guardian #1:____________________________________________Relationship:_____________           
Phone #:_____________________________ Work #_________________________________                             
Email:_______________________________________________________________________    
Parent/Guardian #2:____________________________________________Relationship:_____________           
Phone #:_____________________________ Work #_________________________________                             
Email:_______________________________________________________________________                      
             
In the event of an emergency, if parent or guardian cannot be reached, call:                                ​             
Name:______________________________Relationship:__________________Phone#______________           
Name:______________________________Relationship:__________________Phone#______________ 
 
Who has permission to take your child from camp? 
Name:______________________________Relationship:__________________Phone#______________           
Name:______________________________Relationship:__________________Phone#______________ 
 
Medical information:                                                                                                                                               
Does your child have any medical conditions or allergies? Please Circle    YES     NO               ​             
 If YES, please explain:_________________________________________________________________ 
_________________________________________________________________________________ 
*All medications MUST be checked in upon arrival to camp. 
Are there any conditions that would keep your child from participating in camp activities? YES    NO   
Please explain:________________________________________________                   ​   
       
Doctor’s Name:_____________________________City:___________________Phone:______________           
Insurance Co.______________________________Policy#___________________Phone:_____________  
 
Permission/Consent: Your signature gives permission for any emergency treatment that may be necessary and your 
agreement to pay for such services. In addition, your signature indicates you have read, understand, and agree to 
comply with all camp rules. You also acknowledge and give permission for camper photos to be used on social media 
and on our website from time to time. We do not identify individual campers by name, but cannot guarantee that a social 
media comment will not contain a tag/name.                     
                                                                                                                          
Parent/Guardian:_______________________________________________________________ ​  
Camper Signature:______________________________________________________________                  

 
 Mail form and payment (payable to Fundamental Methodist Youth) to: FM YOUTH c/o Mary Wilson, 

22366 State Hwy. TT, Crane, MO 65633 ​  
For more information call/text Mary Wilson, camp director at 417-299-0648  

 
If there is additional information you feel that would be necessary/beneficial for us to know about 

your child, please write it on the back of the application or call the number listed above.            


