
Camp Xperience: Registration Form

Please Print all information and return as soon as possible.  Camper spots are first come, first 
served and limited to 50 campers, so get your application in early!  

Childs Name:____________________

Address:_______________________________________________________________________

Home Phone number:____________Cell Phone:____________________________

Place of Work:_________________Phone number:__________________________

Parent’s email:_______________________________

Birth Date:___________________Grade in School:_________________________

T-shirt Size:_______ (for arts and crafts)

Emergency Contact:_____________relationship:__________________

Phone Number:__________________

Medication:____________________________________________________

Allergies:______________________________________________________

Are their any special accommodations your child will need or you would like us to know about?

Is this your child’s first time attending camp?  Y  N    Sleep over?  Y  N

We want to guarantee that your child has a week full of fun, to help us do this please let us know 
a little a bit more about your child:

What activities are they currently involved in?

What activities do they enjoy doing?

What are 2 activities that we offer that your child is looking forward to?

Please mail in your registration form and a $100 deposit as soon as possible to 
hold you spot. We are limiting the number of campers to 50.  Checks should be 
made payable to Camp Xperience


