
 
Camper Registration Form 

(Camp Dates:_________ - __________) 
 

CAMP  FEES: 
________  15th   until ______  15th 

    
 

Early Bird  Registration  $_____     
 

Standard  Registration  $_____ ________ 16th until_____ 15th     
 

Late  Registration       $_____ _______ 16th until _____ 15th     
 

Onsite  Registration     $______        
 

Camper’s Name:__________________________ Home Church___________________________ 
 

(First  Name) (Last  Name)      
 

     Youth  Size  Adult  Size 
 

Birthday:  __________  Male  ____  Female____  T-Shirt  size:  S M L S  M L  XL 2X 3X   (Circle) 
 

mm/dd/yy        
 

Circle the grade you are going into for the next School Year for the Fall of 20__ 
 

6th 7th 8th 9th 10th 11th 12th Grade 
   

Your E-mail:_____________________________ Your Phone Number______________________  
Address:_______________________________________________________________________ 
City:_____________________  State:____________  Zip:______________ 
 
 
FAMILY INFORMATION  
Parent’s Name ____________________________Parent’s Mobile Number___________________  

(First) (Last)  
Address:________________________________________________________________________  
City:______________________  State:____________  Zip:_____________  
Emergency Contact:______________________________________________________________  

(NAME)           (RELATIONSHIP)              (PHONE NUMBER) 
Do  you  have  any  siblings  who  will  be  attending  this  camp?  Yes      No      List name(s)  
___________________________,  ____________________________,  ___________________________ 
 
 
CAMPER CONDUCT  
Will you, the camper, conduct yourself a manner that is respectful toward counselors, staff 
members and your fellow campers?  Yes  No  (Circle one) 
 

 
Do  you,  the  camper,  understand  that  you  may be  sent  home  for any  inappropriate  contact  or behavior  with  
another camper or counselor? Yes No (Circle  one)  

Camper Signature___________________________________________________________________ 
(Print)  (Camper Signature)      (Date) 

PAYMENT  INFORMATION Check Enclosed  
 
 

If you wish to cancel any camper ’s registration, you may do so by contacting us via phone, mail, or  email. All cancellations received by ____________ 
will get a refund minus a $______ processing fee. There will be NO REFUNDS for  any cancellations received AFTER ____________________. 

 
PLEASE MAIL All FORMS AND PAYMENTS BY _________________________ TO: 
____________________________________________________________________________________ 



 

 


