
Registration Information
Camp Program: ____________________

Cabin Mate Request: ________________

 

Discounts 
Home Church (If Church Paying Half):

_______________________________

Name of Friend (If Bringing a Friend):

_______________________________

 

Camp Fee Calculation

SUMMER CAMP

Regular Camp Fee:     

Church Pays Half (50%):                   _______

Early Bird (10%):                                _______

Bring a Friend (10%):                         _______

Camp Scholarship:                          +_______

TOTAL DISCOUNTS:                        - 

TOTAL FEE (fee - discounts):         =

Amount Enclosed:

REGISTRATION FORM
Complete this form and mail  to P.O. Box 460, Denton, MD 21629.

Parent/Guardian Information
Parent/Guardian/Adult Name(s): _________

_________________________________

Address: __________________________

_________________________________

Email: ____________________________

Phone: ___________________________

Emergency Contact: __________________

Camper Information
Camper Name: ______________________

Birthday: __________________________

Gender: ___________________________

Grade Completed: ____________________

Address (if different from above): _________

_________________________________

 

Camper Attestation
I (the camper) agree to abide by all policies

established to govern personal conduct and

use of camp property. I am aware that I am

expected to cooperate and participate in all

planned activities. 

Camper Sign: _______________________

Health Information
Regular medication(s)? List.

(Adults must NOT have medications unsecured

with minors who are not their children)

_______________________________

_______________________________

Dietary restrictions? 

_______________________________

_______________________________

Any mental/emotional needs? 

_______________________________

_______________________________

Any activity limitations?

_______________________________

Anything else we need to know?

_______________________________

 

Parent Attestation
I (the parent) certify that the camper is in

good health & has permission to attend this

camp. In case of emergency, I give camp

officials consent to act in the best interest of

the health & safety of my child. 

Parent Sign: ______________________

Minimum Registration Fee: $60
Paying this fee will reserve your spot, but the
remaining balance must be paid before camp

starts.


