
2026 Camper Registration 
One form required per camper. This form may be photocopied.  

   Jr. Week 1 (June 8-12)      Jr. Week 2 (July 6-10)    Teen Week 1 (June 15-19)    Teen Week 2 (July 13-17)      

Camper Name:    Last                                                              First                                                                                MI  

Address   City ST ZIP 

Male   Female Age Grade (in Fall) Birthday     Phone 

Church camper is coming with:    City ST 

Parents/Legal Guardian Name:  Last                                                      First                                                                    MI   

Phone/Cell Emergency Contact Phone 

Week Attending Camp          

Camper Information 

Camper Name  Ins. Policy Holder’s Name  

Insurance Company Name                                                             Policy #             

Insurance Co. Address 

Immunizations    DPT   MMR   Smallpox  Whooping cough   Hepatitis    Tetanus Date ____/______   
Other _________________________ 

List any Specific Allergies & Reactions;  Physical, Health, Behavioral Limitations; Current Medication & Dosage. All medication is to be given to 
Camp Nurse in original labeled containers, including dosage instructions. 

Insurance 
Attention: Campers are under an accident insurance policy on the campus. Coverage is an Excess Plan. All claims will first be submitted to the parent/guardian’s 
insurance carrier. 

Parent/Guardian Signature ___________________________________  Printed Name____________________________________  Date_________  

I understand the following 

Cost and Payment

  

  

Total Cost:          $__________

(pre-paid deposit* by May 1st)  $225 

  Early Registration 

  Late Registration 

(pre-paid deposit* May 2nd or later)  $255 


