
  

                                                                                                        
 
 

 
 

 

 

 

 

 

 

 

 

 
 

Please return completed application, no later than one week prior to camp session to The 
Salvation Army, P.O. Box 101459; Anchorage, AK 99510 or fax to (907) 276-1424 

 
 
 

The Salvation Army 
Kings Lake Camp 

Camper Application 2009 

F 

King’s Lake Kids Community Camp  (Ages 7—12)   �  July 6-10                    
Join us this summer for “The Amazing Race: Kids Camp”, the best camp to start a great summer!  
Swimming, archery, crafts, campfires, canoeing, and more. This is an activity focused program 
perfect for all interests.  

Teen Camp  (Ages 13—17)       �  July 13-17  

Looking for an escape from the humdrum of summer? Meet new friends, enjoy many activities -
swimming, archery, canoeing, this program is geared especially for teens who are looking for an 
exciting camp experience!  

 

S.A.Y. Camp  (Ages 7—12)      �  July 13-17 

For members of The Salvation Army Girl Guards, Sunbeams, Adventure Corps, and Scouts —
This camp builds on skills already learned, while expanding knowledge and experience.  

 

Music Camp (Ages 9—17)       �  July 20-25  

For those who want to master their skill or learn the basics. Predominantly brass  
instruments and vocal; percussion, timbrels, keyboard, and guitar are also offered as part of our 
program.  Family and friends are invited to enjoy the wonderful talent of our music camp 
participants at our Camp Concert & BBQ on Saturday, July 25 at 2 pm. 

 

Camp Registration Fee is $125.00 per child, per cam p. 

What to bring to camp  
·  Sleeping bag and pillow  
·  Clothing (socks, shorts, long pants, t-shirts, sweater, undergarments, running shoes, swimsuit, 

towel)  
·  Toiletries (toothbrush, toothpaste, shampoo, soap, brush)  
·  Current and necessary medications  
·  Insect repellent and sunscreen  
·  If you have an instrument, bring it to music camp  
·  Avoid bringing electronics such as discmans, ipods, video games, dvd players, etc.. 

We will not be held responsible for lost, stolen or broken items  
·  Please plan to bring $5.00 for the canteen.   

 

The Salvation Army is part of the Christian Church.   Fun, captivating, age 
appropriate Bible instruction is included in every camping session. 

 
All our camps serve nutritious, USDA approved meals  and trained staff to make 

this the best week you’ve ever had! 
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Summer Food Service Program 
This program allows us to keep our registration fee s low.   

 

Contact us at 907-357-2501 for more information on this program or questions about this application. 
 

��� FOSTER CHILD—Child’s Monthly Personal Use Income: ______  
��� FOOD STAMP Case Number:   _____________________________ 
��� FDPIR Case Number:  _____________________________________ 
��� TANF Case Number:  ______________________________________ 
 

�� Check here if your income is more than the attached 
USDA income guidelines  

 

If none of the above are checked, complete this income table: 
5) Household members and monthly income: If you gave a Food Stamp or 
ATAP/TANF case number for each Child, skip to 6. 
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1. $_____/_____   $_____/_____      $_____/_____   $____/____ 
 
$_____/_____   $_____/_____      $_____/_____   $____/____ 
 
$_____/_____   $_____/_____      $_____/_____   $____/____ 
 
$_____/_____   $_____/_____      $_____/_____   $____/____ 
 
$_____/_____   $_____/_____      $_____/_____   $____/____ 
 
$_____/_____   $_____/_____      $_____/_____   $____/____ 

      

2.   

3.   

4.   

5.   

6.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Family 
Size 

Monthly 
Income 

Family 
Size 

Monthly 
Income 

2 $2,698 6 $5,473 
3 $3,392 7 $6,167 
4 $4,086 8 $6,861 
5 $4,780   

Additional  Members $694  

 
King’s Lake Kids Camp 

�  July 6-10 
 

Teen Camp 
�  July 13-17 

 
S.A.Y. Camp 
�  July 13-17 

 
Music Camp 
�  July 20-25 

 
*A separate 

application is required 
for each camp.  

Camper Information 
(Please complete and return all information) 

Name:____________________________________ Birthdate: ___/___/___ 

Address: _________________________ City: ___________ Zip:________ 

Gender:  �  Male  �   Female         Grade Entering: _______________ 

Have you attended King’s Lake Camp before? �  Yes �  No 

Parents/Guardians: ___________________Home Phone: _____________  

Work Phone(s): _________________  Cell Phone/Pager:  _____________ 

Emergency Contact (if parents cannot be reached) ___________________ 
 

Home Phone: __________________      Work Phone: ________________ 
 

List of Adults Authorized to Pick-Up Camper: ________________________ 

____________________________________________________________ 

How did you hear about King’s Lake Camp?:________________________ 

 

 

6) Signature and Social Security Number  
I certify (promise) that all information on this application is true and that all income is reported.  
I understand that the school will get Federal funds based on the information I give.   
I understand that school officials may verify (check) the information on the application.   
I also understand that if I purposely give false information, my children may lose meal benefits, and I may be  
prosecuted. 

 

X___________________________________ _______-_______-_________      _______________________                 _______________________    
                Signature here                                               Social Security Number                     Home phone                           Work phone                                                                        
                                                                   I do not have a Social Security Number  
 

_________________________   ______________            ______________________________   ___________    Alaska        _________         
     Printed name of adult                  Date signed                                 Mailing address    city                state                   zip code  

7. Chidren’s race or ethnic identity.  (Optional)   Please check one or more racial or ethnic identities of your child(ren).   
� Race: Alaska Native/American Indian   � Asian   � Black   � Native Hawaiian/Pacific Islander   �  White 

� Ethnic:                                             � Hispanic/Latino   � Not Hispanic/Latino       
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Privacy Act Statement:  This explains how we will use the information you g ive us.  The National School Lunch Act 
requires the information on this application.  You do not have to give the information, but if you do not, we cannot approve your 
children for free or reduced price meals.  The Social Security Number of the adult household member who signs the application 
is required  unless you list Food Stamp or ATAP/TANF case numbers for all the children you are applying for, OR if you are 
applying for a foster child.  You must check  the “I do not have a Social Security Number” box if the adult household member 
signing the application does not have a Social Security Number.  We WILL use your information to see if your children are 
eligible for free or reduced price meals, to run the program, and to enforce the rules of the program.  We MAY share your 
eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their 
programs, auditors for program reviews, and law enforcement officials to help them look into misuse of program rules.   
Non-discrimination Statement:  This explains what to do if you believe you have be en treated unfairly.  In accordance 
with Federal law and US Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, 
color, national origin, gender, age, or disability.  To file a complaint of discrimination, write to USDA, Director, Office of Civil 
Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington DC 20250-9410  or call 202-720-5964 
(voice and TDD).USDA is an equal opportunity provider and employer.A To apply for additional benefits  for your family, call:  
Denali Kid Care 1.888.318.8890 (or Anch 269.6529) or WIC 1.800.478.2221 A 
 

PUBLICATION RELEASE FORM 
I hereby irrevocably grant to The Salvation Army, its successors and assigns, its agents and those by whom it is commissioned, 
the absolute, unrestricted and unlimited license, right, permission and consent to use and re-use, disseminate, copyright, print, 
reproduce, publish and republish, for any and all trade purposes or commercial or other advertising or public purposes, and in 
any and all advertising, publicity, display, publication or media, my name, signature and likeness, and any portraits, pictures, 
photographic prints or other representations of my child, or in which he/she may appear, or any reproductions or sketches 
thereof or parts thereof, photographic or otherwise, with such additions, deletions, alterations or changes therein as you in your 
discretion may make, either separately or together with his/her name or a fictitious name, or the name of another person, with or 
without any statements or testimonials made by me, or authorized by me which you may, in your discretion, prepare for use in 
connection therewith.  I warrant that I have not limited or restricted the use of my child’s name or photograph to the use of any 
organization or person. 
 
I, the parent or guardian of the person who executed the foregoing release, for good and valuable consideration received by me 
from you, the receipt hereof I hereby acknowledge, hereby join in and consent to the above release and the execution thereof by 
my child (ward). Absent signat 
 

SIGNATURE            
(Parent or Legal Guardian) 

 
In signing this application, I agree that after a place has been secured, the above named camper will remain for said period 
unless dismissed for breach of camp policy.  In event of dismissal or voluntary withdrawal, there will be no refund of camp fees.  
If because of illness or accident, a prorated refund may be made. 

�
�

  SIGNATURE          DATE  ____ 
(Parent or Legal Guardian) 

 
 
 

 
 

PRIMARY CAREGIVER: PRINT FIRST NAME                         LAST NAME                           MIDDLE INITIAL 
 

TELEPHONE NUMBER 

ADDRESS                                                                                                                                     CITY/STATE                                                               ZIP 
 

SIGNATURE OF PRIMARY CAREGIVER 
 
 

DATE 

Sponsoring Corps/Unit:                     Approved                             Denied 

Camper Fee        Reason for Denial:           Over Income             Other 

Amount Paid by Family    ��� �  Cash    ��� �  Check #          Food Stamp           ATAP/TAN             Foster Child 

Local Scholarship Amount  (if applicable)  Signature of Staff Official 

CAMP  OFFICE USE ONLY 


