Teen Camp 2010
June 24-28
TEEN GROUP REGISTRATION

Church Name: ___________________________________________________________

Church Address: _________________________________________________________ 

City______________ State____ Zip_______

Youth Pastor: _________________________________________________________

Number of campers attending:

Grades 7 - 9: _____ 
Male:  ____
Female: ____

Grades 10 - 12: _____
Male: ____ 
Female: ____

Adults: _________ 
Male: ____ 
Female: ____

Total: ___________________________________

Pre-Register Camp Shirts: 

Number of ADULT sizes:

Small:

______

Medium:
______

Large:

______ 

X-Large:
______ 

XX-Large:
______

Other:

______

Total Cost for Teen Group (price of camp X number attending): $__________

Payment Information: 
Payment Method: by check or money order only

Please make payable to:

Victory Temple and mail to 3912 Brooken Hill Dr., Fort Smith, AR 72908. 

Parents of students attending camp must complete a student information form including health and medical insurance information. If the student is covered by your family insurance you may sign a waver releasing Victory Temple from liability in the event of illness or accident and agree to pay any resulting medical care costs yourself. If the student is not covered by family insurance, parents MUST purchase special event insurance. If you have insurance and want to add special event insurance to cover your child at camp, avoiding potential deductible charges, you may do so. If you indicate a desire to purchase special event insurance, a form will be mailed to you. 

