
FAQ:2013 NJC Pathfinder Camporee  

 
What must be received by August 8th? 

1. Registration Form 

2. Payment 

3. Insurance Coverage List 

4. Parental Photo/Video & Liability Release Form 

5. Medical Attention Permission Form 

 

What forms do I turn in at camp Check – In? 
 Vehicle/Parking List 

 
1.  



NJ Pathfinder Camporee Application Form 
August 15-18, 2013 

TVRC 

Church & Club Name: _______________________________________   ____
  
Director:            ____ 
 
Email: ___________   ________   ______________________  
 
Phone Number:           ____ 
 
Mailing Address: _____________   __________________________________ 
 
           __________ 
 

 
PAYMENT:Check ___ Money Order ___  Visa ___  MC ___ 
 
Cardholder Name:________________________________________________________________ 
 
Email:_________________________________ _________Phone:__________________________ 
 
Complete Billing Address: __________________________________________________________ 
 
_______________________________________________________________________________ 
 
Card Number: ___________________________________________________________________ 
 
Exp Date: _______/________ 3-digit CVV code: __________ 
 
Make checks payable to “NJ Conference of SDA Inc.” Memo: “PF Camporee” 
 
Please mail payment with application to 
Attn: Youth Ministries 
NJ Conference of Seventh Day Adventists Inc. 
2303 Brunswick Ave, Lawrenceville NJ 08678 

PLEASE COMPLETE REGISTRATION INFORMATION ON THE BACK 

T-Shirt Sizes 

 
Adults Size:  S ______ M ______ L _______ XL _______ XXL ______ 
 

Child Size: M ______ L _______  

NJC YOUTH MINISTRY 

USE ONLY 

NJC 2011 DEADLINE AUGUST 8, 2013 



NJ Conference 2013 

 

 
        Registration Subtotal = $______________ 
 

          
 
 Grand Total Amount Enclosed = $____________ 

PATHFINDERS, TLT’S, Parents & Staff  
 

 
# Early Reg by July 10st, 2013              ____ x $25.00 = $__________ 
# Regular Reg by July 22, 2013                 ____ x $30.00 = $__________ 

# Late Reg by August 8, 2013        ____ x $35.00 = $__________ 
 
 

**# of Tent                                               ____ x $25.00 = $__________ 
**# of Sabbath ONLY Attendees                  ____ x $10.00 = $__________ 

**# of Club Director/Elder/Pastor/Cook        ____ x $0.00 = $__________ 
  
           

      Pathfinders Registration Subtotal $_________ 
 
** Registration AFTER August 8th NO T-shirt 

PLEASE COMPLETE CONTACT INFORMATION AND PAYMENT METHOD ON THE FRONT 

DEADLINE AUGUST 8, 2013 



NJC Youth Ministries 
2013 Pathfinder Camporee  

  

What you should know: 
  

 Registration form, Liability Release form, and Insurance Coverage list MUST be completely filled 

out and submitted together with payment and deposit. Forms and payment should be received by 
the NJC Youth Ministries by August 8, 2013. 
  

 Incomplete Registration forms will NOT be accepted. 
   

 TVRC, NJC Youth Ministries, and it’s members are not liable for any lost or unattended items. 
  
 Meals and lodging are NOT being provided by TVRC or NJC Youth Ministries. Clubs are responsible 

for meals and will be camping. 
   
 Clubs will have the opportunity to host the guest speakers and Youth Ministries staff for one day 

of meals. This is a great time to socialize and get to know the guest speakers and staff who work to 
make the camporee a memorable and exciting experience. 
  

 All vehicles MUST be properly parked in designated parking areas. 
  
 All participants and clubs are expected to have proper conduct, keep TVRC and your own camp 

site clean and orderly, and treat both event staff and fellow Pathfinders with respect and in a Chris-
tian manner. 
  

 Please keep in mind the nightly curfew, and have consideration for others during the evening 
hours by keeping noise levels to a minimum. It is recommended that a nightly tent/camp site check 
of your club members be performed at curfew. 

  
 

Directors should have emergency health records for ALL parents, Pathfinders, and 
staff attending.  

 
  

 



 

       

Child’s Name (please print clearly) 
 

       

Child’s Name (please print clearly) 
 

       

Child’s Name (please print clearly) 
 

       

Child’s Name (please print clearly) 
 

       

Child’s Name (please print clearly) 
 

       

Child’s Name (please print clearly) 

Please mail original copies to: 

Youth Ministries 

NJ Conference of Seventh Day Adventist Inc. 

2303 Brunswick Avenue 

Lawrenceville NJ 08048 

NJC Youth Ministries 2013 

I, __________________________________ hereby consent to and authorize the use 

and reproduction by the New Jersey Conference of Seventh Day Adventist Inc (NJC 

Youth Ministries Office), or anyone authorized by NJC Youth Ministries Office, of any 

and all photographs/video that have been taken of me and/or my child(ren) during 

NJC Youth Ministries events for any purpose, without compensation to me. All images-

-electronic, negatives and positives, together with the prints, are owned by NJC Youth 

Ministries. NJC Youth Ministries reserves the right to use these photographs/video in 

any of its print/electronic/web publications and video outputs. 

I will not hold the NJC Youth Ministries or its members liable in any way for any injury 

sustained at TVRC on August 15-18, 2013 . I also give my permission for those adults 

in charge to obtain any medical care they feel is necessary for my child(ren). 

I hereby acknowledge that I have read and understood the terms of this release. 

 

 

       

Parent/Guardian Name (please print clearly) 

 
       

Parent/Guardian Signature 
 

       

Date 
 

Parental Photo/Video & Liability Release Form 
 

PARENT OF MINORS 17 AND YOUNGER MUST COMPLETE THIS FORM 

Allergy or  medical information that relates to 

your child’s health. 

_________________________________________ 

 

 

_________________________________________ 

 

 

_________________________________________ 

 

 
_________________________________________ 

 

 

_________________________________________ 

 

 

_________________________________________ 



I ______________________________ give permission to the NJC Youth Min-

istries, and those adults in charge, to obtain any medical care they feel is 

necessary on my behalf, at TVRC on August 15-18, 2013 in the event that I 

become unconscious, incoherent, or am unable to obtain medical attention on 

my own. 

I also will not hold the NJC Youth Ministries, or its members, liable in any way 

for any injury sustained. 

Insurance Co. _____________________________ 

Policy # __________________________________ 

Please include any pertinent allergy or medical information that relates to 

your health. 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

Signature: ___________________________________ 

Phone: ______________________________________ 

Date: _______________________________________ 

 

Medical Attention  Permission Form 
 

ADULTS 18 AND OLDER MUST COMPLETE THIS FORM 

Please mail original copies to: 

Youth Ministries 

NJ Conference of Seventh Day Adventist Inc. 

2303 Brunswick Avenue 

Lawrenceville NJ 08048 

Youth Ministries 2013 



NJC of Seventh Day Adventist Inc. 
Insurance Coverage List 

** For proof of insurance coverage under the NJ Conference, all participants must register their 
names with the NJC Youth Ministries Office  This list MUST be included with your Cam-

poree Registration Form. 
 

Church:         
Event/Date: NJC Pathfinder Camporee August 15-28, 2013   

 
Director:         
 

First & Last Name 
(please print clearly) 

 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
       

First & Last Name 
(please print clearly) 

 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
       



2013 New Jersey Conference 

Pathfinder Camporee 

Vehicle/Parking Listing 

Please list the vehicles belonging to your club and submit this form. This listing is for 
security purposes. Improperly parked vehicles or vehicles found to not be listed be-

longing to your club may result in deduction of 30 points per vehicle.  

 

Vehicle Year, Make, & Model 
 

Vehicle License Plate # 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

Club : _______________________________ 
 

Director: _____________________________ 

 
Church: ______________________________ 


