
CAMPER REGISTRATION FORM   
 

 
 

 
                                                                                     

 
*Please use an ink pen when filling out this form 

 

Name:___________________________________________________________________________  Today’s Date:_______/_______/_______ 

   

□ Male       □ Female          Birth Date:______/______/______         Age:_________      Grade This Fall:__________   

 

Email Address:______________________________________________________________________________________________________ 

 

Mailing Address:_____________________________________________________________________________________________________                                    
                                                          Street                                                                                  City                                               State                            Zip 

 

Father/Male Guardian’s Name:_________________________________________________________________________________________ 

 

Telephone:___________________________________________________________________________________________________________ 
                                        Home                                                          Cell                                                                       Work 

 

Mother/Female Guardian’s Name:_______________________________________________________________________________________ 

 

Telephone:___________________________________________________________________________________________________________ 
                                        Home                                                            Cell                                                                       Work 

 

How did you hear about Camp Challenge?__________________________________________________________________________________ 

 

□ Brochure □ Church □ Friend □ Relative □ Radio            □ Website 

 

List which church you attend if attending:________________________________________________________________________________ 

 

 

HEALTH FORM 
 

Has he/she had a serious illness:   □ Yes   □ No      Details:__________________________________________________________________ 

 

Allergies:   □ Yes   □ No     If YES, please list allergies:_____________________________________________________________________ 

 

____________________________________________________________________________________________________________________ 

 

Medication(s) used:___________________________________________________________________________________________________ 

 

Special condition(s) or reaction(s) to drug(s):______________________________________________________________________________ 

 

Date of last tetanus shot: ______/______/______       Food Restriction(s):_______________________________________________________ 

 

Any activities you do not want him/her to participate in:____________________________________________________________________ 

 

Reasons:_____________________________________________________________________________________________________________ 

 

Family Physician:__________________________________________________     Telephone:_______________________________________ 

 

Insurance Provider:___________________________________________________________________________________________________ 

 

 

__________________________________________________________________________________ _______/_______/_______ 
Signature of Parent or Legal Guardian                                                                                                                          Date 

 

Please continue filling out side two of this registration form, thank you! 

 

Camp Challenge Ministries ● 7180 East Twin Lakes Drive ● Wasilla, AK 99654 ● Office (907) 3731 ● Fax (907) 745-3732 

www.CampChallengeMinistries.com ● Director@CampChallengeMinistries.com ● Admin@CampChallengeMinistries.com 

□  Cash $________   □ Check #________   $________ 

□  Credit Card $_________ 

□ Scholarship $_______________________________ 

□  Checked In_________________________________ 

□  Checked Out________________________________ 
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T-shirt Size:  
□ Child Small  

□ Child Medium  

□ Child Large  

□ Adult Small  

□ Adult Medium  

□ Adult Large  

□ Adult XL  

□ Adult XXL  

□ Adult XXXL 

WHAT YOU NEED TO BRING:  
V BIBLE  

V NOTEBOOK  
V PEN/PENCIL  

V FLASHLIGHT  

V SLEEPING BAG  
V PILLOW  

V COOL WEATHER CLOTHING  

V BOOTS FOR HIKING  
V EXTRA CLOTHES FOR 

RECREATION TIME  

V OVERNIGHT TOILETRIES  
V BUG REPELLENT  

V SUNSCREEN  

V SWIMSUIT (ABSOLUTELY NO 

BIKINI’S)  

V WATER BOTTLE  
V DAY PACK / BACKPACK  

V CAMERA (OPTIONAL) 

V REGISTRATION  
PAPERWORK  

 

WHAT YOU NEED TO LEAVE  

AT HOME:  
 

RADIO  

 
IPOD  

 

CELL PHONE (PARENTS,  
Please call the camp office if you need to 

get a hold of your child in the event of an 

emergency. Thank you.)  
 

CD’S  

 
PORTABLE GAMES  

 

DRUGS (Unless prescribed by 
a Doctor)  

 

ALCOHAL  
 

FIREARMS / WEAPONS  

 
*If items that are to be left at home, are 

brought to camp, they will be confiscated 

by a camp staff member and returned at the 
end of camp.  

 

__________________________________________________________ Will Be Attending:  
Camperôs Name ï Please Print  

 

*All camp pricing includes a $10.00 Camp Store punch card.  

 

Discovery Camp Grades 2-3 July 6th-9th   

□ Pre-registration (before June 6th) price. - $110  

□ Late registration (after June 6th) price - $120  

Adventure Camp Grades 4-6 June 30th-July 5th  

□ Pre-registration (before May 30th) price - $185  

□ Late registration (after May 30th) price - $195  

Junior High Camp Grades 7-8 July 14th-19th  

□ Pre-registration (before June 14th) price - $185  

□ Late registration (after June 14th) price - $195  

Senior High Camp Grades 9-12 July 21st-26th  

□ Pre-registration (before June 21st) price - $185  

□ Late registration (after June 21st) price - $195  

 

 

CAMP STORE 

 
Built into the cost of camp is a $10.00 Camp Store punch card. Each card is valued at $10.00. 

Additional punch cards may be purchased at the time of registration / check-in. All punch cards will 

be kept on file by Camp Staff at the Camp Store. The punch cards are good for all manner of snacks 

and drinks, as well as other items that will be offered such as small toiletries, games, Christian gifts 

and accessories. Camp Store punch cards are non-refundable. Punch cards will be disbursed during 

check out if there is any value left on the card. Punch cards with the unused value can be utilized at 

family camp or future camping seasons. *Punch cards can be waived at the time of registration.  

*I CHOOSE TO OPT OUT OF THE CAMP STORE PUNCH CARD. __________________  
Initial of parent/legal guardian  

 

Method of Payment:  

 

□ VISA   □ MASTERCARD  

 

Account # _________ - _________ - _________ - _________ Exp. Date:________________  

 

Name as it appears on the card:__________________________________________________  

 

Authorized Signature:__________________________________________________________  

 

□ Cash___________ □ Check #___________ 

(Please make all checks payable to Camp Challenge, thank you!)  

 

CONSENT / PHOTO RELEASE 

 
I understand the possible risks and dangers involved in sports and other traditional camp activities. In recognition of the constant efforts 

of the camp and its staff to provide a safe, well supervised camping experienced for my children, I hereby release Camp Challenge, its 

employees and staff from liability for any injury sustained during my child’s stay. In case of injury or illness, I give consent to 

hospitalization or surgical care. I understand that any photos of my child, taken during any camp activities, may be used in promotional 

materials and advertising for Camp Challenge.  

*I CHOOSE TO OPT OUT OF THE PHOTO RELEASE FOR MY CHILD (THIS INCLUDES GROUP PICTURES). ______________  
Initial of parent/legal guardian  

_________________________________________________________________________________________  
Signature of Parent or Legal Guardian  

____/_____/____  
Date  

_________________________________________________________________________________________  
Print Parent or Legal Guardian  

 

Mail Registration Form(s) and/or Payment(s) To: 

Camp Challenge Ministries ▪ 7180 E. Twin Lakes Drive ▪ Wasilla, AK 99654 


