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CAMPER REGISTRATION 
Registration forms MAY be reproduced. 
A $50 deposit for each week of camp must accompany this registration form. 
Registration deposits MAY be transferred but will not be refunded.
A camper’s entire balance must be paid in full at least two weeks before their camp date.  
Parents registering campers within two weeks of camp should call the office for special 
instructions.
Confirmation of registration is not mailed back, although email confirmation is available. 
Telephone or FAX registrations are not accepted, but online registration is available.
There are no refunds for early dismissals. 
Walk-in registrations are not accepted.

Step 1: Camper Information 
Have you attended High Point Camp before? Yes No

Name: Male Female

Mailing Address:

City: State: Zip:

Birthdate:
mm dd yyyy

Grade Entering in the Fall:

T-Shirt Size: Youth: Adult:YM YL M LS XL XXL

Parent/Guardian: Home Phone:  (            )

Work Phone:  (            ) Cell Phone:  (            )

Email:
Please print clearly

Step 2: Church Information
Church Name:

Mailing Address:

City: State: Zip:

Pastor: Youth Pastor:

Church Phone:  (            ) Church Email:

Step 3: Choose Cabin Roommate
Choose ONE

(Your choice must be no more than one year older or younger and they must choose you.  NO EXCEPTIONS) 

Step 4: Camper & Parent Agreement
I understand that the camp reserves the right to send my child home if my child does not act within conduct guide-
lines. I understand that if my child is dismissed from camp, there will be no refund. I understand that all photos and 
video of my child are property of High Point Camp and can be used for promotional purposes without remunera-
tion.  I understand that High Point Camp is a Christian camp where Biblical principles will be taught.

I have carefully read the general information, and I agree to cooperate and comply in all these areas.  I understand 
that violation of these areas may result in my dismissal from camp.

Signature of Parent or Guardian

Signature of Camper

Date

Date

Step 5: Medical Information
Camper Name:

Insurance Policy Holder’s Name :

Insurance Company’s Name:

City: State: Zip:

Policy #:

Emergency Contact #1:

Home Phone:  (            ) Cell Phone:  (            )

Relation to Camper:

Step 6: Medical Authorization
In case of medical emergency, I hereby give my permission to the staff member in charge to: Hospitalize, and/or 
secure the services of a licensed physician, surgeon, or anesthetist in providing the necessary care for my child 
as named in this registration form. I certify that my child is in good physical condition, and is able to participate in 
the entire camping program except for activities listed as “restricted”. I understand, as a parent or guardian, that 
my child is capable and willing to administer his/her own prescription medication to his or her self. My child’s 
counselor has my permission to secure, keep safe under “lock & key”, if necessary, prescription or over the counter 
medicines, but realize the counsellor will not administer any prescription medication to campers.

Signature of Parent or Guardian Date

Insurance Company’s Address:

Emergency Contact #2:

Home Phone:  (            ) Cell Phone:  (            )

Relation to Camper:

Date of Last Tetanus Shot:

Specific Food Allergies :

Reaction:

Please check the Basic Medications your child may take:

Tylenol

Robitussin/Mucinex

Motrin

Benadryl

Aleve Immodium Pepcid

Specific Medication Allergies :

Reaction:

Other Allergies :

Reaction:

Current Medication or Vitamins Taking* :

Dosage of Medication or Vitamins:

Physical Limitations:

Restricted Activities:

Additional Information/Medical History:

*All medication and vitamins should be kept in their original containers, and should be checked in the nurse’s station 
at registration. Those who knowingly have contagious conditions should not attend camp. Indicate on a separate 
page any behavioral issues, traumatic events or other information that could be useful to the onsite medical staff and 
camper’s counselor.

This past fall, we launched a fundraising campaign to renovate 
our outdoor pavilion into an indoor chapel. So far, we have had a 
great response and many people have given generously, but we 
are still far from reaching our goal.

During the summer, our services are held in our centrally located 
outdoor pavilion. We can seat over 300 campers in the pavilion 
and it has served us well, but 
when the weather turns cold, 
we run into problems. For 
years, the gym game room 
has doubled as our winter 
chapel. However, this room 
can seat only 120 people, and 
we have to turn away campers and churches when we exceed 
that limit. 

We will miss the feel of an outdoor pavilion; however, we are 
aware that enclosing the pavilion will also remove unwanted 

distractions (heat, rain, wind, noise, etc.) from our 
service times, while providing indoor seating 

for 300 campers. In addition to enclosing 
and insulating the pavilion, we plan to install 

bathrooms, new seating, heating and air 
conditioning, carpeting, a sound 
booth, and a lobby at the entrance. 

The $150,000 needed for 
this project is no small 

amount, but the return 
on the investment will 

be immeasurable and 
eternal. We ask that 
you would prayerfully 

consider giving to 
this project.
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liquid
pill
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pill
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The Pavilion Project

Step 7: Choose Your Camps

DAY CAMP (Register by June 1)

JUNIOR CAMP

TEEN CAMP

CANADA EXTREME (Register by July 1)

June 18 - 22

June 25-29: ChapmanJR1

DAY

July 16-20: DunlopJR2

July 23-27: DunlopJR3

July 2-7: PittsTN1

July 30 - Aug. 4: JohnsTN2

August 6-11: SchettlerTN3

August 11-17CAN

   Step 8: Discounts & Payment

Total Cost for All Weeks Registered Including Early Reg. Discounts:

DISCOUNTS:

2nd Child ($20 off) 

3rd Child ($50 off)

FAMILY DISCOUNT (cannot be used with Multiple Week Discount or Canada Extreme)

4th-7th Child ($75 off)

List sibling:

List siblings:

List siblings:

2nd-7th Child ($10 off) List siblings:

DAY CAMP (This applies only to siblings attending Day Camp together)

JUNIOR, JH, and TEEN CAMPS (Day Camp siblings do not count toward this discount)

Each Addition Week ($30 off)

MULTIPLE WEEKS (cannot be used with Family Discount, Day Camp or Canada Extreme)

Total Camp Cost

(Minimum $50 deposit x _____ week(s) of camp) Amount Enclosed

Donation to the Pavilion Project Fund:
(For details, see  “The Pavilion Project” panel.) 

(Due two weeks before your child’s camp date) Balance Due

FOR OFFICE USE ONLY
Cash MO/Check                                      Amount $                                          Ck Date

+  $

-  $

-  $

-  $

-  $

-  $

    $

    $

Paid By
En-

Mail this registration form completed with deposit to:

HIGH POINT CAMP  |  PO Box 188  |  Geigertown, PA  19523

   $

   $

JUNIOR HIGH CAMP

July 9-14:  PerodinJH1

COST
BEFORE 4/1

COST
BEFORE 6/1

COST
AFTER 6/1

GRADE
ENTERING IN FALL

$125 $125 1-4

COST
BEFORE 4/1

COST
BEFORE 6/1

COST
AFTER 6/1

GRADE
ENTERING IN FALL

$205 $220 $230 3-7

$220 $220 $230 3-7

$220 $220 $230 3-7

COST
BEFORE 4/1

COST
BEFORE 6/1

COST
AFTER 6/1

GRADE
ENTERING IN FALL

$215 $230 $240 7-12

$230 $230 $240 7-12

$230 $230 $240 7-12

COST
BEFORE 4/1

COST
BEFORE 6/1

COST
AFTER 6/1

GRADE
ENTERING IN FALL

$230 $230 $240 6-9

COST
BY 7/1

GRADE
ENTERING IN FALL

$385 10-12

Entered By                                   Date Entered


