
January 27-29, 2012
2nd-6th Graders 

BL
IZ
ZA
R
D

SN
O
W
 C
A
M
P

Dear Parents,

I have partnered with 
parents for  more than 
17 years in  the task of 
raising children to love 
a n d f o l l o w J e s u s 
Christ.  It is a  honor to 
be entrusted with  this 
responsibility and joy 
t o w a t c h  c h i l d r e n 
discover  their perfect 
heavenly Father.  There is nothing more 
effective in teaching children  the truths of 
Scripture than  a  camp experience.  For 
more than  ten years I have worked to 
organize Blizzard Winter Camp for 
elementary  age children.  An incredible 
staff has  risen  up to make this  camp the 
best weekend of your  child’s year!  Our 
trained Blizzard staff comes from  several 
local  churches in  Snohomish County who 
place the well-being and spiritual 
formation  of  children as their  highest 
priority.  No matter  your  child’s church 
background or spiritual  experience they 
will  feel  comfortable and taught in an age-
appropriate way.  Your child will  return 
from camp challenged to practice the 
Scriptural truths he or  she learned.  You 
will  have a  copy  of  the teaching materials.  
While your child is  at camp you can  be 
assured that their safety  is  our highest 
priority.  We have a  trained and 
experienced staff who know how to guide 
behavior  and comfort kids when they feel 
homesick.  Your  child and entire family 
will  be blessed by  Blizzard!  Please contact 
me if you have further questions.  

- Pastor Mike and the Blizzard Staff

(425) 387-1975 | www.everettfamilychurch.org
2413 98th ST SE | Everett, WA  98208

2012 BLIZZARD
R E G I S T R A T I O N 
& MEDICAL RELEASE FORM

             
Child’s First Name*    MI    Last Name
* Please complete 1 per child.

          /  /  
Current Grade    Birthdate

             
Name of your home church

  /           
Home Phone    E-mail Address

             
Home (Mailing) Address

             
City      State  Zip

         /    
Mother’s Name    Contact #

         /    
Father’s Name    Contact #

         /    
Emergency Contact   Contact #
 Relationship to child:       

         /    
Family Doctor    Contact #

             
Insurance Company   Policy #

Describe your child’s activity restrictions.    
            
            

Describe relevant medical conditions & allergies for 
your child           
            

**NOTE: This information is intended for medical 
emergencies and will be kept confidential and never 
be released.

COMPLETE BOTH SIDES OF THIS FORM

OFFICE USE:  Date received:      
 !  scholarship $      DEPOSIT $  
!  fully paid   BALANCE $  



FRIENDS!   Your  child will  make 
new  friends as they  play  in  the snow, 
live with  their roommates, and 
rehearse for  a  team  skit  in  the talent 
show.

GROWTH!  Your  child will be grow 
and learn  through our  specially 
planned God Meetings and team 
times.   Music and drama teaching 
presents the Bible in a  creative way 
during  the God Meetings.  Then 
leaders teach and discuss spiritual 
matters in a  kid-sized way  with  their 
team.  

FUN!   Your  child will enjoy  a  snow 
a d v e n t u r e e v e r y  a f t e r n o o n .   
Snowmobiles,  tubing, snowball 
fights, and games and activities 
inside the warm  lodge await your 
child.  

B L I Z Z A R D  I N F O
Blizzard is for  all  2nd-6th graders.  
Parents who are willing to serve  as 

camp  staff  are welcome  to attend.  All 
camp  staff  will  go through a standard 
screening process, are required to attend 
training, and are responsible  to pay  for 
food and lodging cost.

Friday  through  Sunday, January 
27-29, 2012.  Check-in at  camp 

begins at  11:00 a.m. on Friday  and 
check-out is Sunday at 1:00 p.m.

Double K Ranch in Easton, 
Washington (east  of  Snoqualmie 
pass).  Bring a sack lunch on 

Friday, all  other  meals through Sunday 
lunch are provided.

The Blizzard Price Break  of $109 is 
available if a $25 deposit  is turned 

in  by  Sunday, January  8th.  The 
regular  Blizzard Price is $119 starting 
January  9th.  Talk  to your  pastor  about 
financial  aid if  needed.  Register  with the 
“2012 Blizzard Registration” and turn this 
and your  $25 deposit  or  full  payment into 
Everett  Family  Church or  your  pastor.  
NOTE:  You will  receive  a confirmation 
letter, packing list, and medication form 
by early-January.

P a r e n t s a r e 
responsible to get 

their  children  to camp.  A  carpool  is 
available for  those parents needing help 
with  transportation to or  from camp. 
Parent drivers are also needed.  Contact 
Mike Wright to be a part of the carpool.

Invite a friend to camp! No 
p r e v i o u s c a m p  o r  c h u r c h 
experience needed!

When?

Friends?

Who?

Cost?

Transportation?

Where?

 -  PLEASE READ & SIGN -
MEDICAL TREATMENT 
The undersigned do hereby  give permission for 
our  (my) child (name of stated  on other side of 
form) to attend and participate  in the Blizzard 
Snow  Camp sponsored by  Everett  Family 
Church of Everett, Washington, 
January 27-29, 2012.
We (I) authorize an  adult, in whose  care  the 
minor  has been entrusted, to consent to any  X-
ray  examination, anesthetic, medical, surgical, 
or  dental  diagnosis or  treatment, and hospital 
care, to be rendered to the minor  under  the 
general  or  special  supervision and on the advice 
of  any  physician or  dentist  licensed under  the 
provisions of the Medical  Practice Act  on the 
medical  staff  of  a licensed hospital, whether 
such diagnosis or  treatment is rendered at  the 
office of said physician or at said hospital.
The undersigned shall  be liable and agree(s) to 
pay  all  costs and expenses incurred in 
connection with  such medical  and dental 
services rendered to the  aforementioned child 
pursuant  to this authorization.  Should it be 
necessary  for  our  (my) child to return home due 
to medical  reasons or  otherwise, the 
undersigned shall  assume  all  transportation 
costs.
TRANSPORTATION
The undersigned does hereby  give permission 
for  our  (my) child to ride in any  vehicle 
designated by  the  adult  in  whose care the minor 
has been entrusted while  attending and 
participating in  all  children’s ministry  activities 
of  Everett Family  Church of  Everett , 
Washington.
PHOTO PERMISSION
I give permission for  Everett  Family  Church  to 
use, without  l imitation or  obligation, 
photographs, film footage  or  tape recordings 
which  may  include my  child’s image, voice, or 
artwork  for  purposes of  promoting or 
interpreting Everett Family Church programs.  
SIGNATURES REQUIRED

        / / 
Mother/Guardian’s signature  Date   
        / / 
Father/Guardian’s signature  Date 

COMPLETE BOTH SIDES OF THIS FORM


