2012 WINTER LEADERSHIP SUMMIT REGISTRATION

Camper Information Please type or print clearly
and return this form with
Camper Name: Smith John Q full payment to:
LAST FIRST M.I.
Mound Ridge Camp
Date of Birth: 10 / 01 / 1997 Current Grade: 8 Gender:_ M ATTN: Camp Registrar
MM DD YYYY 31 Agape Lane

Mailing Address: 100 Main Street Cook Station, MO 65449

City: _Sunnytown State: MO z1p; 00000 PP dglarE e
E-mail:

Home Phone: ( 555 ) 555-5550 moundridge@glpby.org

Camper’s E-mail: (L )No E-mail | ph: 1-573-265-3098

www.moundridge.org
Primary Contact Information

Please list parents and/or legal guardians of Camper in order of preferred contact

Primary Contact #1 Name: Susie Smith Relationship to Camper: Mother
Daytime Phone: (_555 ) _555-5551 Nighttime Phone: (_555 )_555-5550
Primary Contact #2 Name: JOhn Smith Sr. Relationship to Camper: Father
Daytime Phone: (_555 ) _555-5553 Nighttime Phone: (_555 )_555-5550

Emergency Contact Information
Please list someone other than the contacts above

Emergency Contact #1 Name: Greta Smith Relationship to Camper: Grandmother
Daytime Phone: (_555 ) 555-5552 Nighttime Phone: ( 555 ) 555-5554

Emergency Contact #2 Name: Bob Doe Relationship to Camper: Grandfather
Daytime Phone: (_555 ) 555-5555 Nighttime Phone: (_555 )_555-5556

Other Information
Dietary Restrictions: Vegetarian

Allergies or Other Health Issues: Peanuts, dogs. Asthmatic

Has Camper been to Mound Ridge before? Yes If Yes, why? Summer Camp 2011, Youth Retreat

Have any relatives been to Mound Ridge? Y€S If Yes, why? Family church retreat 2010

Church Information (if applicable)
Name of church: Sunnytown Church City: Sunnytown

Pastor: Rev. Dave Jones 0 I have notified my pastor of my child’s enroliment

PARENTS PLEASE NOTE: If your child did not attended a residential camp session at Mound Ridge in 2011, you may be asked to fill out additional
paperwork relating to their medical insurance and/or permission and release forms for activities and media publishing. If your child did attend a
residential camp session at Mound Ridge in 2011, all paperwork will carry over for this summit. If your medical insurance or permission/release
preferences have changed, please notify the Camp Registrar.
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