
2024 Sponsor Registration 
(One form per sponsor or married couple.) 

   Junior  Week 1             Junior Week 2             Junior Week 3             Teen Week 1             Teen Week 2          

          (June 10-14)                     (June 24-28)                    (July 8-12)                      (June 17-21)                   (July 15-19) 

 

Name:    Last                                                              First                                                                               

Spouse (if coming):    Last                                                              First                                                                                 

Address   City ST ZIP 

Email  Phone 

Church attending with:   City ST 

Week Attending            

Name  Ins. Policy Holder’s (if different) 

Insurance Company Name                                                             Policy #             

Insurance Co. Address 

Immunizations     DPT    MMR    Smallpox    Whooping cough  Hepatitis     Tetanus Date ____/______   Other _________________________ 

Notes: 
 

Insurance 
Note: All attendees are under an accident insurance policy on campus. Coverage is an Excess Plan. All claims will first be submitted to the attendee’s insurance carrier. 

Sponsor Signature _________________________________________  Printed Name____________________________________  Date__________________  

I understand the following 

Cost and Lodging

   

   

 $__________ Total Payment Included with this form. 

  1st Adult Sponsor $100 

  2nd Adult Sponsor $150 

Cost: (select one or both if spouse is attending) 

Lodging: (select one) 

  With campers  

  In separate housing 
We cannot guarantee separate housing.  Requests are  
honored on first-come, first served basis. 

Note: Bedding is not provided by camp. Please bring separate bedding. 

Sponsor Information 


