New Hope Lutheran Church

Adult Bible Camp REGISTRATION FORM

An Awesome Week of Faith, Fellowship, and Fun!

May 11-15   9:30 a.m. – 1:30 p.m.

	Camper Information

	Camper’s Last Name:                                          First:                                 

	□ Mr. □ Mrs. □ Miss □ Ms.                      

	Street Address: 

	City:                                               State:                              Zip:

	Home Phone Number: 

	Email Address: 

	What days do you plan to attend camp? (Please circle) 
Monday            Tuesday             Wednesday             Thursday          Friday


	Registration fees: $5/day or $20 for the week (includes lunch)

Paid:     Yes                   No             Cash   or   Check     Check number:_______

	Do you have any special needs?


	Do you have any food allergies? 



	Are there any medical concerns or medication issues we should be aware of? 


	In Case of Emergency

	Name of local friend or relative: 


	Relationship to camper:



	Home or Cell Telephone Number:                         
Work Telephone Number:


