CAMP SOUTH
Sharing Our Unity Through Him

June 20-24
The Unicoi Lodge * Helen, Georgia

REGISTRATION FORM
________________     ____________

      _____
 _____        _____

Child’s Last Name
        Child’s First Name
   
         M or F             Age              Grade in Fall
______________________________

_________________________
Mailing Address





Parent’s E-mail Address
______________________________

______
_______________
City






State

Zip Code

______________________________

_________________________

Home Congregation




Pastor’s Name
______________________________

(_____)  ______  -  _________  Emergency Contact Person



Home Telephone










(_____)  ______  -  _______ ext. ______ 

(_____)  ______  -  _________


Office Telephone 





Cellular Phone

___________________    ___________________     ___________________

Health Insurance Company
  Name on the Policy

    Policy Number

Please tell us about any special health conditions your child may have (medications, dietary restrictions, allergies, etc). Please attach additional papers if necessary.  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In the event of an emergency, I understand that every effort will be made to contact me.  I give permission for my child to be treated by the camp nurse or at the nearest hospital or medical facility at the discretion of the camp staff. I agree to pay any costs that are incurred and will not hold the camp sponsor or camp staff liable for the cost of any health care provided to my child. 

_________________________________________

        _______________

Signature of Parent or Guardian





           Date

(Over)
Circle one adult t-shirt size:
S
M
L
XL

Select the payment you have enclosed. 

_____ $125 deposit before May 15th ($100 remainder due at check-in)

_____ $225 full payment before May 15th
_____ $250 full payment after May 15th 
Make checks payable to:

Camp South
Mail this registration to:

Mr. Brent Bitter

c/o Victory Lutheran Church

13799-4 Beach Blvd.

Jacksonville, FL 32224
After you’ve registered, you can expect to receive an informational mailing at the end of May which will provide you with a tentative schedule, directions to Unicoi State Park as well as instructions on what to bring and what not to bring.  
See you at 

CAMP SOUTH!







