
 

  

Camp Reservation Sheet

Camp McCall

Church Information

Pastor's Home Phone Number

( ) -
Contact Person Information: [Person sending in reservation(s)] (Full  name  for background check for all adults)

Mailing Address

Church Phone Number

( ) -

Pastor's First Name Pastor's Last Name

Church Name Association

First Name Last Name

StateCity Zip Code

-
Home or Work Phone Number

( ) -
Email Address

One man (18+ yrs old) MUST Register for Every Five Lad Boys.

Each Adult/Counselor MUST pay as a camper AND complete a

health form.

Background checks must be completed on each Lad dad or adult.

Remember: NO RESERVATIONS REFUNDED

We will BEGIN receiving reservations March 16th.

Reserve Early!

This is on a first-come, first-serve basis.

There are 2 ways to register:

1. Online with a credit card at www.scbaptist.org/campmccall

2. Mail check, made payable to Camp McCall, and this completed

    form to:

     Camp McCall

     South Carolina Baptist Convention

     190 Stoneridge Drive

     Columbia, SC 29210

Camp Dates Select First, Second, Third Choices for the Lad, Crusader/Challenger and Kayaking Camp dates.

Lad Camp
1 2 3

June 4-6

June 8-10

June 10-12

June 29-July 1

July 1-3

July 27-29

July 29-July 31

Recreation Adventure

(Kayaking)

1 2 3

June 15-19

June 22-26

July 27-31

For Office Use Only - Do Not Write In This Space.

Date Received - - 0 9

Amount Received $ . 0 0

Check Number Number of Campers Bk:

PC CHDate Letters Sent - - 0 9

Reservation Number

Aug 3-5

Aug 5-7

Crusader/Challenger

1 2 3

June 15-19

June 22-26

July 6-10

July 13-17

July 20-24

Recreation Adventure

(Yak & Pak)

July 6-10

July 20-24

Recreation Adventure

(Rock Climbing)

June 29-July 3

July 13-17

Initial

Cell Phone Number

( ) -

2683560695



 

Mailing Address

Mailing Address

Mailing Address

Camper's First Name Camper's Last Name

Parent's First Name Parent's Last Name

Camper's First Name Camper's Last Name

Parent's First Name Parent's Last Name

Camper's First Name Camper's Last Name

Parent's First Name Parent's Last Name

City State Zip Code

-

City State Zip Code

-

City State Zip Code

-

Church:

Name:

Association:

Camp Reservation #

Grade Completed

Grade Completed

Grade Completed

Age _______ Must be 14 years old by camp date to attend Recreation Adventure camp

Age _______ Must be 14 years old by camp date to attend Recreation Adventure camp

 Duplicate This Form on WHITE PAPER As Needed.

Age _______ Must be 14 years old by camp date to attend Recreation Adventure camp

Parent's Home or Work Phone Number

( ) -
Parent's Cell Phone Number

( ) -

Parent's Cell Phone Number

( ) -

Parent's Home or Work Phone Number

( ) -

Parent's Cell Phone Number

( ) -

Parent's Home or Work Phone Number

( ) -

1552103490


