
Where Camp and Christ Go Together

Use for your fee calculation
 

	 Camp Fee	 $________________	

	
	 Less Early Bird Discount 	 – $_______________	
	 if postmarked by ‘May 1’
	
	 Amount Enclosed	 – $_______________	
	T otal Amount Due   	
	 at Check-In	 $________________

Last Name:______________________________  First Name:________________________ Year of Graduation:___________ Age:________  Gender:  M   F   

Address:_____________________________________________________________________ Cabin Buddy Preference:____________________________________

City: __________________________________________ State: ________  Zip: __________ Phone: ___________________________________________________

Church:________________________________________________Member:    Yes     No     Email:_________________________________________________

Health History 
Camper Has or is Subject to: (check if Yes)  

  Asthma       Bronchitis       Seizures       Diabetes        Fainting Spells       Heart trouble       Other (list)_______________________________

Allergies & Reactions:      Penicillin      Aspirin       Other Medication/Drug (list)___________________________________________________________

Insect Bites/Stings      Ivy, Oak or Sumac Poisoning       Hay Fever     Communicable Disease________________________________________

Food: (list)____________________________________________________________Date of last tetanus shot_________________________________________

Camper has difficulty with: (check if yes)       Eyes/Ears/Nose/Throat        Lungs        Digestion        Bed Wetting    

  Sleep Walking      Menstrual Problems      Other (list)_________________________________________________________________________________

Camper has condition requiring medication:    Yes    No (indicate condition if yes)________________________________________________________
State law requires medicines to be in their original containers with dosage clearly marked.  Medication sent otherwise cannot be dispensed.

List any specific sports or water activities to be restricted:_______________________________________________________________________________
At youth camps, all medications of any type are to be turned in to and dispensed by the camp medical personnel. For your safety and in case of emer-
gency,  please inform the management of any physical problems that my arise during your stay at camp.

Medical Emergency Authorization

In Case of Emergency Notify: Name:______________________________________________________________________________________________________

Address:_____________________________________________________________________Phone: ____________________________________________________

City: __________________________________________ State: ________  Zip: __________Alternate Phone:_ __________________________________________

Relationship to Camper:      Parent     Guardian      Other_______________________________________________________________________________

Family Physician or Clinic:_ ____________________________________________________Phone:____________________________________________________

Family Health Insurance Co.:___________________________________________________Policy #:___________________________________________________

If needed, can camp medical personnel provide Tylenol?    Yes     No       Ibuprophen?    Yes     No

Camp Insurance policy Provides coverage for medical payments and liability only when the camp is at 
fault. Normal Medical bills are your responsibility.
A.  �The health history I have provided is correct and the named camper on this form has my permission to engage in all programs activi-

ties unless otherwise noted.
B.  �In case of emergency I grant permission to the attending physician to employ such diagnostic procedures and medical treatment as 

deemed necessary.

______________________________________________________________________________________________________________________________________
Signature of Parent or Guardian	 Date

Make checks payable to PHCA. Send completed registration form and checks to PHCA, 16508 State 87, Park Rapids, MN  56470.
By registering, you give Pine Haven Christian Assembly the authorization to use photos and videos of all campers for promotional purposes.
Cell Phones are NOT permitted at youth camps.  They will be turned into/collected at registration and returned to campers at departure.

CAMP USE ONLY

Check #_______________Amount_ __________

Check #_______________Amount_ __________

Other # _______________Amount_ __________

Church________________Amount_ __________

Check the camp you are attending based on the grade you are entering this fall. We encour-
age you to attend the appropriate camp for your grade. In special cases, permission must be 
obtained in writing from the Dean prior to the week of camp. Registration starts at 3:00pm the 
day each camp begins. Youth camps end after breakfast and clean up on the last day of camp.  
Any exceptions please contact the camp manager for prior approval and applicable fees.

Youth Registration 2010

  Grade 4	 $80	   Grade 11, 12 & Graduates	 $175	
  Zone A  Grade 5 & 6	 $150	  Zone A  Grade 9 & 10	 $175
  Zone B  Grade 5 & 6	 $150	   Zone B  Grade 9 & 10	 $175
  Zone A  Grade 7 & 8	 $175	   Last Chance Camp	 $45	
  Zone B  Grade 7 & 8	 $175

Complete a separate registration form for each camper and camp attending. Download 
additional forms at www.pinehavencamp.org.

Make checks payable to PHCA. 

(Required. Confirmations sent by email.)


