
Family Camp Registration 

Registration Deadline June 15th, 2011 

Camper Information 

Adult Information 

Last Name_________________________ First________________ Middle_______ 

___Male ___ Female    Date of birth ___/___/___  

Street Address_________________________ City_______ State____ Zip________ 

Home phone (____)_________ Work(____)_________ 

Email:______________________________________________________________ 

 

Last Name_________________________ First________________ Middle_______ 

___Male ___ Female    Date of birth ___/___/___  

 

Camper Information 
Last Name_________________________ First________________ Middle_______ 

___Male ___ Female    Date of birth ___/___/___ Grade completed by camp_____ 

Street Address_________________________ City_______ State____ Zip________ 

 

Last Name_________________________ First________________ Middle_______ 

___Male ___ Female    Date of birth ___/___/___ Grade completed by camp_____ 

Street Address_________________________ City_______ State____ Zip________ 

 

Last Name_________________________ First________________ Middle_______ 

___Male ___ Female    Date of birth ___/___/___ Grade completed by camp_____ 

Street Address_________________________ City_______ State____ Zip________ 

 

 

Last Name_________________________ First________________ Middle_______ 

___Male ___ Female    Date of birth ___/___/___ Grade completed by camp_____ 

Street Address_________________________ City_______ State____ Zip________ 

 

Last Name_________________________ First________________ Middle_______ 

___Male ___ Female    Date of birth ___/___/___ Grade completed by camp_____ 

Street Address_________________________ City_______ State____ Zip________ 

 

Insurance information 

 Person responsible for insurance coverage_________________________ 

 Health insurance carrier_______________________________________ 

 Policy #____________________ Group #_________________________ 

Billing Address______________________________________________ 

City_________________________ State_______ Zip_______________ 
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