
 Summer Camp 2010 Registration     
 

       PLEASE PRINT CLEARLY 
 

 

Camper’s Name  ____________________________________ Goes by: ___________________________ 
 

Birth date____/____/_____  Age _____  Current Grade   _____   Race: _____    Sex: Boy _____  Girl _____ 
 

Mailing Address _____________________________________  Home Phone #: ______________________ 
 

City ______________________ State______  Zip __________   Work Phone #:_______________________ 
 

Parents/Legal Guardians:  _____________________________  Cell Phone #: ________________________
        

Emergency Contact other than parents:  __________________________________________ 
 

 Emergency Contact’s Phone #: ___________________________________________ 

� How did you hear about Camp Grace?     __ Friend     __ Released Time    __ Mall Expo     __ Other  

� Did you do MailBox Club lessons this year?  ________     Did you do Correspondence lessons? ________ 

� Do you attend church?___________   Name of Church: ________________________________________ 

� Cabin Mate Request:  ___________________________________________________________________ 

                     * You may request only 1 friend.  Your friend must also request you. * 

By making application: 
 

� I agree to have my child’s immunizations current & a notarized Medical Form completed before entering camp.    
� I give my child permission to participate in the entire camp program unless otherwise noted on the medical form. 

� I give permission for my child to be photographed/videotaped for the purpose of promoting Camp Grace.   

� I understand that if my child misbehaves or brings unacceptable items he/she will be sent home without a refund. 

Parent’s Signature Parent’s Name Printed 

Grades 9-12 
Grades 5-8 
Grades 3-5 
Grades 1-3 
Grades 5-8 
Grades 3-5 
Grades 5-8 

Mark the weeks you plan to attend.  
(Weeks are based on the grade the student is entering in the fall.) 

 

June 13-18 Teen Camp    
June 20-25 Middle School #1  
June 27-July 2 Elementary #1   
July 5-9  Day Camp  
July 11-16 Middle School #2  
July 18-23 Elementary #2   
 

July 25-30 Middle School #3   
 

T.E.A.M.  Grades 9-12 only. Mark here if you want to be  

  scheduled for a week of service as a T.E.A.M. 
  member. T.E.A.M. members are expected to  
  attend Teen Camp. 

     

Mark your shirt size preference.  
Every camper will receive a camp t-shirt.* 

 

____ Youth Small 6/8           
____ Youth Medium 10/12     
____ Youth Large 14/16         
____ Adult Small          

____ Adult M 
____ Adult L 
____ Adult XL 
____ Adult XXL 

                                

DAY CAMPERS ONLY!  
      Check here if you would like transportation help.                                             
(There is an additional fee of $20 per child. If there are 
less than 20 riders, the fee will be $25 per child.) 

 

Note: The bus stops are in Lumberton at McDonald’s on Exit 17 
and Walmart at Exit 22 between 8:15 & 8:45 a.m. and between 
4:30 & 5:00 p.m. 

OFFICE USE ONLY:     
 

DEP.  _______    

MED._______    

PICK-UP ____    

BALANCE  _______          

DC TRANS.  ______ 

SHIRT SIZE  ______    

910-628-6326 
www.campgrace.us 

• The OVERNIGHT CAMP fee is $195 per week. A $45 non-refundable deposit and this form is needed to make a 
reservation. The balance due at check-in is $150.  

• The DAY CAMP fee is $110. A $45 non-refundable deposit and this form is needed to make a reservation. The balance 
due at check-in is $65. 

• The camp fee covers lodging, meals, crafts, activities, a keepsake DVD and a t-shirt. Optional activities may be offered at 
Teen Camp for an additional fee. 

Space is limited. Reservations will be made on a first come, first served basis.  
A reservation is complete when both the registration & $45 deposit are received. 

* An informational letter will be sent to acknowledge your registration. 

Send this Registration form & a $45 non-refundable, non-transferable deposit for each week 
your child plans to attend to: Camp Grace  145 Grace Drive   Fairmont, NC 28340 


