® 9%  Christians Reaching Out to Society, Inc.

g C.R.O.S. MINISTRIES IS AN INTERFAITH MINISTRY SERVING PALM BEACH COUNTY AND THE TREASURE COAST
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MINISTRIES

The Caring Kitchen

Community Food Pantries
Riviera Beach
Lake Worth
Delray Beach

After School
Snack Program

Camp Outreach

Summer Day Camps
Lake Worth
Delray Beach
Belle Glade

Indiantown
Outreach Center

Computer Center
Gleaning

Long-Term
Hurricane Recovery

Community Advocacy

Rev. Pamela A. Cahoon
Executive Director

Una James
Board President

301 First Avenue South
Lake Worth, FL 33460
(561) 233-9009
(561) 233-9819 fax
info@crosministries.org
www.crosministries.org

Tax # 85-8012527899C-8
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United Way of Palm Beach County
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A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352)
WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. REFER TO REGISTRATION #CH20251.
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copy of the camper’s birth certificate or school re port card and a copy of
your tax return for the year 2009. This applicatio  n must be notarized.

. There is a $25 registration fee per application.
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Your child will ONLY be released to the person’s li  sted below. We will NOT release your child to anyo
this application.
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Any medications brought to camp must be in its orig inal container. The container must have the child s name, the

dosage as prescribed by the doctor, the date, and d octor's name. We will not administer any over-the-  counter
medications that are brought to camp.
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copy of the camper’s birth certificate or school re port card and a copy of
your tax return for the year 2009. This applicatio  n must be notarized.
/

. There is a $25 registration fee per application.
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CROS CAMPS



