Laurel Pines Christian Camp Summer 2008
P.0. Box 2602 Big Bear City, CA 92314 (909) 584-2227
Registration Form

This form must be completely filled out and signed by the parent or guardian and returned to Laurel Pines. A detailed health form will be mailed
to you after we recieve this form.

Camper Information: (PLEASE PRINT OR TYPE)
Full Name:
Address:
City: State: Zip:
Birth Date:
E-mail: Gr ade: (as of Sept. 2007)
Gender: M F
Have you attended Laurel Pinesbefore? YesNo
Church:
Cabinmate(s): | brought afirst timefriend.
My friend’snameis:
Parent or Guardian Information:
Full Name:
Spouse;
Cell Phone: Home Phone:
Work Phone:
Addressif different than children’s:
Address:
City: State:
Zip:
If parent or guardian is unavailable in an emergency, notify:
Name: Relationship to camper:
Phone:
Parent’s Signature (Please sign below as well)
T-Shirt Information: (A shirt isincluded in the camp fee))
YOUTH: SMALL MEDIUM LARGE ADULT: MEDIUM LARGE X-LARGE
Camp Information:
Elementary $245 July 23-27
Mid-High $245 July 30-Aug.3
High School $285 Aug.10-15
Financial Information: (A non-refundable $50 deposit is required to guarantee your reservation. Make checks payable to: Laurel
Pines Camp)
Camp cost from above: $
First time camper/bring afirst time friend discount -$25 $
Family discount: First child paysregular fee, every child there-after -$50 $
Family Member (s):

TOTAL $

Scholar ship Information:
Laurel Pines partial scholarships are available for up to 1/3 camp fee My chur ch will contribute: $
with your pastor’ s signature, phone number, and a letter explaining L P Scholar shi P requested: $
the circumstances and need. Deposit still required with submission. Adjusted Balance: $

Pastor’s Signature: Date:
Phonet:

Please attach the letter to this form.

I, the parent of give Laurel Pines permission

to photograph and or videotape my child and use their likeness in promotions
and advertising without compensation.

Signature of Parent Date





