CAMP FIRESIDE
Camper Registration Form

CAMP SESSION:______________________________________________________

NAME:______________________________Male____Female____Age_____DOB____

ADDRESS:____________________________________________________________

CITY__________________________STATE___________ZIP___________________

HOME PHONE_____________________EMAIL_______________________________

PARENT/GUARDIAN:____________________________________________________

ADDRESS:____________________________________________________________

CITY__________________________STATE___________ZIP___________________

HOME PHONE_________________WORK________________CELL________________

PARENT/GUARDIAN:____________________________________________________

ADDRESS:____________________________________________________________

CITY__________________________STATE___________ZIP___________________

HOME PHONE_________________WORK________________CELL________________
EMERGENCY CONTACT:_______________________________PHONE:_____________

RELATIONSHIP TO CAMPER:______________________________________________

CHURCH:_______________________________________PASTOR________________

ADDRESS_____________________________________________________________

CITY__________________________STATE___________ZIP___________________

SCHOOL_______________________________CITY_________________
GRADE ENTERING ____

How did you hear about Camp Fireside? _______________________________________
Date____________


Deposit__________


Balance__________





Cabin____________
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