Camp Fire 2026 ds’

Camper Registration
(For Campers Age 8-12 Years)

FAMILY INFORMATION

Parent/Guardian Name(s)

Address

City / State / Zip

Home Phone ( ) Cell Phone ( )

Email Address

Church Home

Medical Insurance Company Name

Member Number

Insured’s Name

CHILD INFORMATION
T-Shirt Sizes: Youth ¢ Small ¢ Med ¢ Large ¢ XL  Adult ¢ Small ¢ Med ¢ Large ¢ XL

Name Birthdate Age (on 8/2/26) M/F Size
Name Birthdate Age (on 8/2/26) M/F Size
Name Birthdate Age (on 8/2/26) M/F Size
Name Birthdate Age (on 8/2/26) M/F Size

| give my permission for Camp Fire to use my child’s picture for promotional purposes. [ | Yes [ No

The information above is correct, and the information has been completed to the best of my ability:

Parent / Guardian Signature Date

Following completion, please send this form, Camp Fire Medical Form(s), the signed
Waiver, and the registration fee of $150 per child (payable to Camp Fire Ministries) to:

—p Camp Fire Ministries
3109 Oak Street
Cottage Grove, WI 53527



Camper Agreement

All campers must agree and sign to the following in order to attend Camp Fire:
1. 1 will respect all those in authority over me and do as they ask.
2. | will treat other campers respectfully.

3. | will follow all camp rules, which will be made clear to me at the start of camp.

‘ | understand that by breaking this agreement, my parents will be called and
| will be sent home from camp.

Signed (Camper #1):

Signed (Camper #2):

Signed (Camper #3):

Signed (Camper #4):

These forms and your registration fee must be received no later than June 30.



