
Name: ______________________________________________________

Gender:       Male      Female Date of Birth: _____/_____/_____ Grade: __________ 

Address: __________________________________________________________________ 

_________________________________________________________________________ 

Parent/ Guardian: __________________________ Phone Number: ___________________ 

Emergency Contact: ________________________ Phone Number: __________________ 

Home Church (if Any):___________________________________________ 

I would like to attend camp the following weeks: 

__ Mini Week: July 7th - 10th    
__ All Girls Week: July 19th- July 24th 
__ Pioneer Boys: July 19th- July 24th 

__ Mega Week: July 12th - 17th 
__ All Girls Week w/ Horse: July 19th- July 24th 
__ Teen Week: July 26th- July 31st  

__ L&D Week: August 2nd - August 7th 
---------------------------------------------------------------------------------------------------------------------------- 

__ This is my first summer at camp         
__ This is my first time at camp  
__ I have been to summer camp before

__ Please mail me the medical forms

__ I was invited by a friend _________________ 
__ I plan to be a day camper only 
__ I have siblings attending camp too 

I give my permission for my child to participate in all camp activities. I realize camping activities can be dangerous and accept these 
risks. I hold harmless & indemnify Mandaville Camp & Retreat Center and BCM Int’l from all liability for injuries sustained from my 
child’s participation as a camper. The Mandaville staff is permit-ted to act in my behalf in authorizing unexpected medical care for 
the above-named minor during their stay at camp, understanding that the camp will notify me when such care is needed in a timely 
manner. I also give per-mission for photos & media clips of my child to be used for camp promotion.

____________________________________________ _______________________ 
Signature Date 

Summer Camp Registration 
2021 


	Name: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Grade: 
	Address 1: 
	Address 2: 
	Parent Guardian: 
	Phone Number: 
	Emergency Contact: 
	Phone Number_2: 
	Home Church if Any: 
	fill_14: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box13: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Female: Off
	Check Box1: Off
	Check Box3: Off
	Check Box7: Off
	Check Box10: Off
	Check Box12: Off
	Check Box16: Off
	Check Box19: Off


