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[JcounseLor [t Ocray [Omec [JeeP [ICAMPER

Harrisburg Area Confirmation Camp
Registration Form

Home Congregation Pastor

Name [IMale [IFemale

First Last
Address

Number and Street

City, State, and Zip Code

Phone Email
Date of Birth Social Security Number
Are you Baptized: [Yes [INo Date of Baptism

Parent or Guardian

Address if different from above

Additional Adult Contact Person (In Case of Emergency):

Name

Address

Phone Reiationship

Current Grade in School Adult Shirt Size: [1Small [CIMedium [Large DX-Large DXX—Large

Are you interested in participating in a camp worship choir? [1Yes [INo

Please list any dietary restrictions:

MEDICAL INFORMATION

Is your child taking any medication? Clyes CINo

Name of medication, dosage, and how prescribed:

PLEASE NOTE: All medications must be turned over to the Camp Nursing Staff when you register
at camp. All Medication must be brought to camp in their original containers. Medications will be
dispensed at the proper time. All containers will be returned at the end of the week.










