
Student’s Name: _____________________________________________________________

Parent(s) or Guardian Name(s): _________________________________________________

Mailing Address: _____________________________________________________________
    (Street)    (City)       (State)     (Zip)

Home Phone: ______________________   Parent’s Work Phone:  _____________________

Grade you will be entering: ____________   School Name:  ___________________________

I am attending camp with my friend: ______________________________________________

Camp you will be attending:
 Millionaires Camp
 4th-5th grade students, June 16th and 17th at Eberly Farm (9am to 3pm).

 mymoneyzone Camp
 6th-7th grade students, June 30th and July 1st at Eberly Farm (9am to 3pm).

 mymoneyzone Camp
 8th-9th grade students, July 21st and 22nd at Eberly Farm (9am to 3pm).

 Lawrence Financial Camp
 6th-8th grade students, July 15th at West Junior High (9am to 3pm).

Come join the fun...

...at Meritrust’s Millionaires and mymoneyzone summer financial 
camps. Students will learn valuable lessons about saving money 
to use in the future, setting financial goals, managing the money 
they have now and keeping their money safe.

In the midst of all this “learning”, there will be fun games,             
interactive lessons and lots of chances to get to know other 
students from their local areas. At our Wichita camps, students will 
have the opportunity to swim or participate in many other outdoor  
 activities, so don’t forget to bring your swimsuit, comfortable       
      shoes and sunscreen!

         Lunch and snacks will be provided each day, so you will   
          never have to worry about being hungry! Students will also   
           receive a certificate of participation and have chances to   
           win lots of cool prizes for “knowing their stuff”.

            If you have any questions, or would like to request                    
            additional applications for your friends, contact Chris at         
            (316) 219-7717 or at chris.wolgamott@meritrustcu.org.

2009 Summer Camp Application

(Please read the information on the back of this form.)



Insurance/Photo Release

Health Insurance Provider: _____________________________________________________

Policy Number: ____________________________  Group Number:  ____________________

Primary Care Physician: ________________________  Physician’s Phone:  ______________ 

My child will be transported to and from camp by (whom):

___________________________________________________________________________

I understand that participants in Meritrust’s Financial Camp will be closely supervised (including a 
lifeguard on duty during swim times).  However, I agree that the supervisors, staff and sponsor of the 
Camp are not responsible in the case of injury or illness.  I further understand that first aid will be 
available and that should a serious injury occur, medical or hospital care will be provided at the 
participant’s guardian’s expense.  I realize that supervisors will notify me in case of serious injury or 
illness.  However, should they be unable to contact me, I hereby grant my permission and consent for 
emergency medical or surgical care to be given, as determined necessary by a licensed physician.  I 
specifically agree to hold Meritrust staff, supervisors, sponsors, and Eberly Farm/West Junior High 
School harmless as to any claim for damages for any accident or injury of any kind resulting from the 
participation of my minor ward in the activities of the Financial Camp, Meritrust and Eberly Farm/West 
Junior High School, and this “hold harmless guarantee” is specifically granted in consideration of the 
services offered by Eberly Farm/West Junior High School.

I understand that photos may be taken of my child during the Meritrust Financial Camp, and that these 
photos may be used on the Meritrust website and in other promotional materials.  If my child’s name is 
used, it will include only his/her first name, age, and grade level.

Meritrust representatives may prepare and distribute news releases to media outlets in my community 
announcing my child’s acceptance into and/or completion of the Meritrust Financial Camp.                     
I understand that my child’s name, school and grade level may be included in the release.

I have read the foregoing and fully understand the contents hereof.

I hereby release Meritrust Credit Union from all claims and demands ensuing from or in connection with 
the use of the photographs, including any and all claims for libel and invasion of privacy and hereby 
confer on Meritrust Credit Union the absolute and irrevocable right and permission with respect to the 
photographs and/or statements given to copyright the same, to use, reuse, publish, re-publish in whole 
or in part, separately or in conjunction with other photographs, in any medium now or hereafter known, 
and for any purpose whatsoever, including (but not limited to) illustration, promotion and advertising and 
to use my name in connection therewith.

Participant Name: ____________________________________________________________________

Parent or Guardian Signature: __________________________________________________________

You may mail completed applications to:
Meritrust Credit Union, Attn: Marketing
PO Box 789757
Wichita, KS 67278

Fax completed applications (front and back) to 316.651.5148 Attn: Marketing

Or you can drop off completed applications at any Meritrust Credit Union branch.


