
                                                                          
Youth Camp 2014 Application 

 
 

(Please indicate which camp you are attending _____Junior Camp ______ Intermediate Camp) 
 
Name: ______________________________________        Male: ___   Female: ___   Age: ______ 
 
Address: _________________________________________________________________________ 
   (Street or PO Box)  (City)    (State)  (Zip Code) 
 
Phone: ____-______-______  Parents Work Phone: _____-______-______ DOB: ________ 
 
Email: _______________________    Church that you attend: ____________________________        

 
Camp        Ages:  Dates:   Tuition:         Office Use Only 
Junior Camp                 6 to 10             June 25 to 28           $100.00  Tuition:    $ 100.00  
Intermediate Camp     11 to 15        June 28  to July 1       $100.00  Deposit:   $_______ 
Late Fee    Received after June 11  $20.00  Late Fee:$ _______ 
                     Balance:  $_______ 
____________________________________________________________________________________ 
 

 
 

(Your age as of Dec. 31st will determine which camp you are attending. Exceptions will be granted only in 
EXTREME CIRCUMSTANCES and MUST BE APPROVED BY THE CAMP COORDINATORS.) 

 

*Rules for acceptance in the camping program are the same for everyone without regard to 
race, national origin or handicap. 

*Campers will dress in apparel that is becoming to a child of God, and abide by all camp rules. 
 

 

(All application & deposit must be submitted by June 11th 2014 to avoid a $20 late fee.) 
____________________________________________________________________________________ 
 
 

Do you have any physical handicaps? ________ if yes, explain ______________________________ 
 
List any medication you must take: ____________________________________________________ 
 
List allergies: _____________________________________________________________________ 
 
Do you have health insurance? ____   Insurance Co. _________________ Policy #: _____________ 
 
In case of accident or serious illness, you have my permission to secure the proper attention. 
Parent or Guardian must sign: _____________________________ Date: ______________ 
 
I will abide by all camp rules and accept the advice from the camp staff. 
Camper’s Signature: _____________________________________ Date: ______________ 

 
Send a $20.00 deposit (non-transferable and non-refundable) with this application and pay the 
balance when you arrive at camp, or you may pay in full with this application.  

 
Make checks payable to:  Church of God of Prophecy 

 
COMPLETE AND MAIL TO:     CONTACT INFORMATION: 
PA CAMPING MINISTRIES    Telephone: (724)399-2702 
C/O RICK BOWSER     E-mail:  rdbowser7@gmail.com 
PO BOX 173 
PARKER, PA. 16049 


	Name: 
	Age: 
	Address: 
	Phone: 
	undefined: 
	Parents Work Phone: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	DOB: 
	Email: 
	Church that you attend: 
	undefined_5: 
	Late Fee: 
	Balance: 
	All application  deposit must be submitted by June 11th 2014 to avoid a 20 late fee: 
	Do you have any physical handicaps: 
	if yes explain: 
	List any medication you must take: 
	List allergies: 
	Do you have health insurance: 
	Insurance Co: 
	Policy: 
	Parent or Guardian must sign: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


