-We suggest that you photocopy the registration page-
first and use the photocopy for registration

Please print legibly. This registration form is best suited for summer camps. For
family camps and other events, see our website for more appropriate registration
forms. Mail completed registration form along with $50/person non-refundable,
non-transferable deposit to the address at the bottom of this page. Balance is
due one month prior to camp start date (an invoice will be mailed to you). Make
check payable to Camp Hebron. (Registration gives Camp Hebron permission
to use registrant’s image in publicity materials (photos, publications, website,
video, quotes) and permission to use e-mail for future contact unless you indi-
cate otherwise.) You may also register with a credit card through our website
at www.camphebron.org or by phone 800-864-7747. If registering more than
one camper or registering for more than one program, please use a separate
form for each registration.

Mail completed form and deposit or contact us with questions at:
Camp Hebron, 957 Camp Hebron Rd., Halifax, PA 17032

Phone 717-896-3441 or 800-864-7747 or fax 717-896-3391
www.camphebron.org - hebron@camphebron.org

REGISTRATION FORM

U I am a returning camper U I am a first-time Camp Hebron camper Shirt Size
Name
Address
City State Zip
Phone ( ) ( )
Home Cell
E-mail address (please print clearly)
Gender__ Age at camp time Date of Birth / /

Grade in school you will have completed before your week of camp

Program name and date registering for

Requested cabin/shelter partner(s)

Partner requests must be mutual.

Parent Signature

Printed Name

By my signature above, | verify that | am a custodial parent or legal guardian of this camper.

Name of other parent or person(s) with legal custody of this camper

Deposit amount enclosed: $ Q Check Q0 MasterCard QVisa Q Discover

verification #

Exp. Date /

Signature of authorized user

Name(s) of new camper(s) | have recruited:

(See Page 4 or www.camphebron.org for details on this discount)

How did you hear about us?

Pastor’s Name

Church Name and mailing address




