REGISTRATION FORM - SUMMER CAMP 2007

To register: Send this completed form with a $50 non-refundable
deposit to: Joseph Badger Meadows
7266 Hayes Orangeville Rd., Burghill, OH 44404

Note: A camper registering for more than one camp,
only needs to pay one $50 deposit.

Camper's Name

Address

City State Zip

Home Phone Birthdate

Grade completed in June Sex

Email

Home Church City

Parent or Guardian’s Name

Work Number

Camp Session Desired Dates
Dates
Dates

Roommate preference 1.

2.

My church will pay $ toward my camper fees.

Signature of Pastor or Officer (Only if funding is provided)

The following information is designed to assist the camp director and counselors
do the most constructive job of grouping, program planning, and counseling
with your camper. Only those directly responsible for your camper will have

access to this information.

1. Has your camper ever been away from home overnight?

2. How many sisters? How many brothers?

3. Are either parent deceased? Are parents divorced?

Any custody issues?

4. Has your camper ever attended camp at JBM?
Last year attended
5. Is your camper bothered by bed-wetting?

If yes, how often?

6. Any physical disabilities or medical conditions?

7. Any food restrictions?

8. Is there any other information that would help us with your camper?

Campership Fund Donation: We ask those who are able to consider a small contribution
to our Campership Fund to help offer the JBM camp experience to campers who could
not otherwise afford to attend. Amount you would like to give:

Statement of Responsibility for Camper

| promise to participate in the camp activities with enthusiasm, trying to give
my best in the spirit of Christ. | promise to obey the rules, which the camp
has made for the best interest and safety of all.

Signature of Camper

Statement of Parent or Guardian

In signing this application, | hereby certify that the information given is correct
and give permission for the use of photographs and video including my camper
in camp publicity including the JBM website, for my camper to be transported in
private vehicles for approved out-of-camp activities, and for the release of
medical records for insurance purposes in case of illness or accident.

Signature of Parent or Guardian Date

Date Received Registered in ____ Amt

Deposit amt & ck# / Parent Balance

Parent amt & ck # / Med form rec’d

Church Balance Church Amt. & ck# /

Confirmation Sent Com. Update

Office use
only




