Camper Information Sheet 

Name of Church you’re attending camp with: ______________________________________

Home church if different from above: ____________________________________________

Name: _____________________________ Age: __________________________

Grade Completed___________________ Food Allergy **___________________

__________________________________________________________________
**Please list only severe ALLERGIES that cause severe reactions or need medical attention.

Parent(s) Name_______________________________________________________________

Address_____________________________________City________________Zip___________

Telephone Number(s) __________________________________________________________

Has camper accepted Christ? ____________________________________________________


[bookmark: _GoBack]Boy’s t-shirt size (please circle the size) Youth small/Youth medium/Youth large/Youth XL
Adult small/adult medium/adult large/adult x large/adult xx large


Signature of Parent or Guardian__________________________________________________

Date________________________________



