
 

Mountain Kids Day Camp Application  
The ISAIAH FOUNDATION, Inc.                                                                                                                                                         

                (Current or last) 
 

Name of child: ______________________________________  Birth date:_________  age: _____  grade: ____ 
                                        (We need a separate application for each child.) 
 

Parent/guardian names: ____________________________________________________________________ 

 

Mailing address: _________________________________     Phone(s): _________________                                                                                                               

      _________________________________                     _________________ 

Email address:   ____________________________________________ 

Emergency contact: _______________________________    Phone: ___________________ 
 

My child has a children's Bible that he/she can bring to camp:  yes ---- no  (please circle answer) 
 

We are planning to have a family dinner for all campers and their families Thursday evening after camp. (5:00-6:00)  

How many people from your family (other than campers) can we count on to be there?  _______ 

 

Please circle your child's t-shirt size:     S (6-8)    M (10-12)    L (14-16) 
 

People who have permission to pick up your child(ren) from camp: 

 

List of medication or allergies or physical limitations: 

 

I am agreeing to all of the following by signing my name below: 

 
 * I will have my child at camp for the entire week. 

 * I understand that my child is participating in various day camp activities and that the Isaiah Foundation, Inc.,   

  and its staff and volunteers will not be held liable for accident or injuries during camp.     

 * The camp staff may administer basic first aid and medication if needed.                                                                                                 

 * I will provide a sack lunch for my child each day of camp. 

 * Photos may be taken of my child during camp activities which may be used free of charge, without further  

  notice, for all camp purposes.   All photos taken at camp, even by parents, are the property of MKDC.                     
 

___________________________________________________________  _________________ 
  Parent/guardian signature                                                                                                                 Date 

 
Areas to help:        [Prayer for all aspects of camp! ] 
 

___ I would like to volunteer.  Please send me a volunteer application by:   email     or    mail   (circle preference) 

 

___ I would like to provide a snack during camp for campers and/or counselors.                                                                              

 (You will be contacted  by our snack organizer with more specifics on what and how much is needed). 

 

While we hope that every child who fills out an application will be placed at camp, it is NOT a guarantee of placement.  

**ENROLLMENT WILL BE LIMITED BY THE NUMBER OF VOLUNTEERS AVAILABLE.**                                      

Preference is given to local returning campers and their siblings, and children of full-time volunteers.                                                 

You will receive confirmation prior to camp whether placement is available or not.                                                                                                          

If there is availability, you will receive a list of everything campers need to bring each day. 

 

Send applications back ASAP!! (by4/15 for returning campers, by 6/1 for all campers) to:    

 The Isaiah Foundation    PO Box 777   Idaho City, ID 83631 

 


