
Amazing Grace Baptist Camp 

CAMP REGISTRATION FORM 2012 
Follow theses steps to register. Please print legibly. One camper per registration form.  

CAMPER INFORMATION 

Camper’s Full Name: E-mail Address: 

Birth Date: Age: Sex: 

Street Address: Home Phone:  
(           ) 

Parent’s Work/Cell:  
(           ) 

P.O. Box: City: State: ZIP Code: 

Emergency Contact:  
(           ) 

Emergency Contact Phone Number: 
(           ) 

Home Church: 
 

Pastor’s Name: 
 

Pastor’s Phone Number: 
(           ) 

Church’s Mailing Address: City: State: ZIP Code: 

Parent/Guardian with whom you live with: 

Roommate Request: (Optional, one choice only, no guarantees.) 

PLEASE FILL OUT ENTIRE MEDICAL FORM 

This Medical Form is Required by ALL campers. (18 yrs. and younger) and must be filled our completely with the Parent/Guardian’s signature. 

Date of Tetanus Booster: Prescribed Medical Taken Regularly: Specific Allergies: 
 
Type of Reaction: 
 

Does your child have Asthma?  

Name of Insurance Company: 
 
 

Insurance Company’s Address: 
 

Insurance Polciy #: 

Family Physician: 
 

Physician’s Phone Number 
(           ) 

Immunizations: Please check those 
administered in the past.   DPT    MMR     Small Pox     Typhoid      Other: _______________________ 

Speicfic Activies to re restricted: 

INCASE OF MEDICAL EMERGENCY 

Registrations cannot be processed without the signature of the camper’s parent or guardian on this release form. Incomplete information will not be 
returned. 

   I understand that every effort will be made to contact the parents or guardians. In the event that I cannot be reached,    
   I hereby give permission to the physician selected by Amazing Grace Baptist Camp to hospitalize and secure proper  
   medical treatment for, and order injection, or anesthetic, or surgery for my child as named on this form. I realize my  
   insurance will be billed for any medical treatment as the primary coverage for my child. 

Parent/ Guardian signature: Date: Date: 

Child’s Name: Camp Dates: 

Phone Number you can be reached at: 

 

Junior Camp II – July  16-21
Father-Son Campout –  August 24-25
Ladies Retreat – September 7-8 

For Ladies Retreat Only: Rustic Cabin Deluxe
Men’s Retreat – September 21-22
Fall Youth Retreat – November 2-3

Junior Spring Sensation – April 14th 

Teen Spring Sensation – April 28th
Junior Camp I – June 11-16
Teen Camp I – June  18-23
Teen Camp II – June 25-30
Teen Camp III – July 9-14


