
COVER
OUTSIDE

SAFE ZONE:
All critical elements (text, images, graphic elements, 
logos etc.) must be kept inside the blue box. All text 
should have an 0.0625 inch spacing from the fold lines.

TRIMMING ZONE:
Please allow 0.125 inches cutting tolerance around 
your card. We recommend no borders due to shifting 
in the cutting process, borders may appear uneven.

BLEED ZONE 0.125 inches:
Make sure to extend the background images or colors 
all the way to the edge of the black outline.

FOLD LINES:

   

   Final Size: 8.5 inches x 14 inches
   Size with bleeds: 8.625 inches x 14.125 inches

IMPORTANT
Please send artwork without blue, purple, 
black and gray frames.
If you send files as EPS, PDF, AI all texts 
should be converted to outline

David Dorn pastors the First Church of 
the Nazarene in Albany, KY, along with 
his wife and family.  He genuinely loves 
and cares about young people and 
wants to see God’s best for each per-
son. As youth camp evangelist, he will 
challenge you to repentance and being 
100% on fire for God. He will encourage 
you to share your faith with others and 
to live a life that is pleasing to God. You 
won’t forget his contagious laugh and 
big personality!



INSIDE

SAFE ZONE:
All critical elements (text, images, graphic elements, 
logos etc.) must be kept inside the blue box. All text 
should have an 0.0625 inch spacing from the fold lines.

TRIMMING ZONE:
Please allow 0.125 inches cutting tolerance around 
your card. We recommend no borders due to shifting 
in the cutting process, borders may appear uneven.

BLEED ZONE 0.125 inches:
Make sure to extend the background images or colors 
all the way to the edge of the black outline.

FOLD LINES:

   

   Final Size: 8.5 inches x 14 inches
   Size with bleeds: 8.625 inches x 14.125 inches

IMPORTANT
Please send artwork without blue, purple, 
black and gray frames.
If you send files as EPS, PDF, AI all texts 
should be converted to outline

Campers are invited from ages 12-18
Cost: $100 (if you pre-register by July 13th you get $10 off)

 Groups of ten or more receive an 
additional $10 off per person

 To PRE-REGISTER
1.800.879.5622 or youthcamp@kmbc.edu

www.kmbc.edu/youthcamp

PARENT/GUARDIAN CONSENT FORM

I the undersigned parent/guardian, hereby consent to my child participating in the 
youth camp, an event sponsored by the Mount Carmel Youth Camp Meeting,  July 
27-31, 2015.  I certify that my child is able to participate in the camp activities as 
listed in the brochure and otherwise.  If my child has medical conditions which may be 
relevant to a physician in the event of an emergency, I have listed them.  In the event of 
an emergency, I may be reached at the telephone numbers listed above.  If I cannot be 
contacted, I hereby authorize Kentucky Mountain Bible College, its agents or employ-
ees to obtain such medical treatment as may be necessary in their judgment to ensure 
health, safety and well-being  of my child.  I understand and hereby agree to assume 
all risks which may be encountered on said activity, including activities preliminary and 
subsequent there to.  I hereby agree to hold Kentucky Mountain Bible College, their 
agents and employees harmless from any and all liability, actions, causes of actions, 
claims, expenses, and damages on account of injury to my child, property even injury 
resulting in death, which I now have or which may arise in the future in connection with 
the activity or participation in any other associated activities.  I expressly agree that 
this release, waiver and indemnity agreement is intended to be broad and inclusive 
as permitted by law of the State of Kentucky and that if any portion thereof is held 
invalid; it is agreed the balance shall, notwithstanding, continue in full legal force and 
effect.  This release contains the entire agreement between the parties hereto and the 
terms of this release are contractual and a mere recital. I will disclose and update any 
changes that may occur to this release before the date of the event. I further state 
that I have carefully read the foregoing release and know the contents thereof and I 
sign this release as my own free act.  This is a legally binding agreement which I have 
read and understood.

Signature of Parent/Legal Guardian

Insurance Company

Policy #

Camper Name
Address
City          State          ZIP
Female         Male
Date of Birth                                 
Parent/Guardian
Social Security #              -               -
Home Phone (              )                -
Cell Phone (              )               -
Email
Medical Conditions/Allergies (please list)

Emergency Contact
Phone (              )               -

Date


