
Camp Hope
PO Box 1622, Litchfield, CT 06759

Phone: (860) 567-1525 FAX: (860) 567-3086 e-mail: CampHope3@aol.com www.CampHope.com

NAME OF CAMPER

SESSION REQUESTED Week of Aug 2 to Aug 8, 2009

Circle one: New Community OR Next Generation

(Entering 6th to 8th grades) (Entering 9th to 12th grades)

Camper Information

Camper’s Name _______________________________________________________Nickname?____________________

Age ______________ Birth date Month_________________ Day________________ Year _____________Sex

Address Apt

City ____________________________________________________________ State ________ Zip________________

Name of person camper lives with ____________________________________________ Relationship_______________

Best telephone #________________________________ Other telephone # ____________________________________

Name of another emergency contact_____________________________________________ Relationship_______________

Best telephone #________________________________ Other telephone # ____________________________________

Church Sponsor Information

Church name/city/state_______________________________________________________________________________

This camper agrees:
1. To observe all rules posted at camp and verbally communicated during the camp.

2. To respect the authority of camp counselors and staff.

3. To fully participate in all group meetings and required events.

4. To wear only appropriate clothing. T-shirts, hats and other clothing may not exhibit vulgar, suggestive, gang-related or irreligious
language or images or advertisements for weapons, alcohol or tobacco products. Immodest clothing and swimwear are not
allowed. This dress code will be enforced at the camp’s discretion.

5. To not leave the camp premises unless the Camper is supervised. During the camp session, the Camper may not leave the
supervision of the appropriate camp instructor or staff at any time.

6. To obey all safety instructions, rules and regulations and to wear appropriate safety equipment, devices, helmets and life jackets
as directed by camp staff.

7. The possession or use of fire crackers, fire arms, dangerous weapons, tobacco, alcohol and drugs (other than those prescribed
by a doctor and delivered to the camp medical staff with appropriate instructions) is prohibited.

8. For the safety of all, the Camper’s personal baggage and belongings are subject to search at the camp’s discretion.
9. To pay for property willfully damaged or destroyed.

10. That the camp reserves the right, at its sole discretion, to immediately dismiss any Camper whose actions, behavior or attitude is
contrary to the best interests of the camp and other campers. Dismissal will be enforced at the camp’s discretion. Campers who
are dismissed will be immediately sent home at the Parent’s sole expense.

Camper signature ___________________________________________________ Date

PARENT PLEASE READ & SIGN ON THE OTHER SIDE >>>>

mailto:e-mail:%20CampHope3@aol.com
http://www.camphope.com/


The Parent/Guardian agrees:

1. To accept the responsibility to communicate these rules and expectations to the Camper prior to the Camper’s arrival at
the camp.

2. The camp is not responsible for the safety, damage or loss of any personal effects including clothing and personal
equipment.

3. That Camper has permission to engage in all camp activities.

4. That because certain camp activities are dangerous and carry risk of serious injury or death; the undersigned will
not hold the Sponsoring Church, Prison Fellowship, Urban Hope, Inc., Camp Hope, or any of their members, officers,
or staff liable for any illness, accident or mishap.

5. To indemnify and hold the camp harmless from any and all liability in connection with: a) any claims made against the
camp by any other parent of this Camper or b) any claims made against this Camper by any other parent or any
other camper.

6. To authorize Urban Hope, Inc. to release the name and/or photograph/or video of the Camper for use in news media
publications and Internet.

7. That the undersigned Parent or Guardian has full authority to enroll the Camper, to authorize participation in camp
activities, to authorize medical care for the Camper and to contract for same.

Parent/Guardian signature Date

This completed registration form and your registration fee should be mailed to:

Children’s Ministries First Church of Christ
250 Main St.

Wethersfield, CT. 06109

Please indicate: “Camp Hope” in memo section of your check.


