
CAMPER REGISTRATIONCAMPER REGISTRATIONCAMPER REGISTRATIONCAMPER REGISTRATION    
 

Please Print or TypePlease Print or TypePlease Print or TypePlease Print or Type    
 
Camper Name 

 
Mailing Address 

 
City      State   Zip 

 
Phone  (       )                    Cell Phone  (       ) 

 
Pager  (       )   Fax Number  (       ) 

 
E-Mail Address    Birth Date 

 
Parents or Guardians Names 

 
Emergency contact 

 
Does your child swim?     Yes �  No � 

 
 
I have read and approved the information found in the camp brochure.  You have my permission for my 
child to attend camp, to participate in its activities, and to receive emergency treatment if necessary.  
He/She may be photographed and pictures may be used for future camp promotion.  Enclosed is the 
required deposit of $20.00.   
 
Signature of parent or guardian: 

    
__________________________________ 

    
 

Method of PaymentMethod of PaymentMethod of PaymentMethod of Payment    
 

� Full Payment enclosed:  � Easy Payments:  � Deposit Enclosed 
� Credit Card:    � Visa: � Master Card  
 
$_______ Card Number _______-_______-_______-_______   Expires ______/_______ 
 
 
Cardholder’s signature ___________________________________ 
 




