
Camper’s Name ______________________________________________________________________

Address ______________________________________________________________________________

City_________________________________________   State_____________________   Zip______________________

Grade Completed 2016 _____________________   Birthdate ______/______/______   Age _________________

Email _______________________________________   Parent Phone/Cell __________________________________

Church (if any) ____________________________________________________________________________________

Shirt size (included in registration cost):

	 Youth: 		   S 	        M	         L			   ADULT:         S           M 	          L	            XL

Parent/Guardian Name(s) _________________________________________________________________________

I would like to room with (dorm campers - one name only) _______________________________________________

Year of last tetanus shot: ____________________________

Camper can take: Ibuprofen:      Yes       No   Tylenol:      Yes        No    Pepto:      Yes       No    Tums:      Yes       No

All medications brought to camp MUST be in original container.

List any medications camper is currently taking: _____________________________________________________

___________________________________________________________________________________________________

Camper has above average reaction to:       bee stings          poison ivy

List any food or drug allergies: ______________________________________________________________________

___________________________________________________________________________________________________

List any and all medical issues your camper has had in the last year: _________________________________

___________________________________________________________________________________________________

Any additional information regarding your camper that we should know before his/her arrival at camp? 

____________________________________________________________________________________________________

Family Doctor (name & telephone):_________________________________________________________________

Male
Female

I give permission, as parent or guardian, for emergency medical treatment (parents will be contacted, if possible, if there is a medical 
emergency). Secondary medical insurance is covered in the cost of registration. I further recognize that certain hazards and dangers 
are inherent in camp events and programs. I understand, also, that although the camp has taken precautions to provide proper 
supervision, instruction, training and equipment for each activity, it is impossible for the camp to guarantee absolute safety. Further, I 
waive any claim that may arise against Prairie Camp, the Missionary Church, North Central District, Inc. and/or employees as a result 
of participation in the program, except for those that are a direct result of gross negligence of the camp or its employees. 

I also give permission as parent or guardian for my child to participate in the age-appropriate ACE Training Course and for my camper 
to be photographed or videotaped for promotional purposes of Prairie Camp.

Parent or Guardian Signature _________________________________________________________   Date ____________________

Camper-At-Large Guardian Signature (Teen Camp Only) _________________________________________________________
(If other than parent)  See ‘Important Parent Info’ on other side.  **TEEN CAMP INFO

IMPORTANT! Please fill out ALL blanks so that your registration can be processed, or it will be returned to you.

2016 SUMMER & TEEN 
CAMP REGISTRATION
or You can register online at prairiecamp.orgIMPACTING LIVES FOR CHRIST



*Income Discount:  Families with an annual income of less than $5000 
per person may be eligible for a 10% discount off the registration cost. 
(For example, a family of 4 with an income under $20,000). Some camp 
scholarships are available.  For more  information: Call 574.293.1332. 

*Church Scholarships:  If your church provides a camp scholarship, 
payment in full is required at check-in. You are responsible to confirm 
that your church has made its contribution prior to or by check-in.  

Balance of your camp payment is due upon arrival at camp.   
Please note, paying in advance will speed up your check-in process. 
Deposits are transferable to another camp or camper, but are  
nonrefundable. (Teen Camp registrations must be paid in full.)

Medical staff is on site at all times.

**TEEN CAMP INFO: All campers must be checked in by parent / 
legal guardian.   Please note possible additional signature needed 
on Camper@Large Registration. If staying with someone who is not 
a parent or legal guardian, that person needs to sign registration, 
in addition to parent.  Camper@Large overnight stays in a tent or 
other housing are not allowed without a parent / guardian in same 
housing. (Teen Camp registrations must be paid in full.)

Questions?? Call us at 574.293.1332.

IMPORTANT PARENT INFO:

2016 SUMMER & TEEN CAMP REGISTRATION
or You can register online at prairiecamp.org

CAMP PROGRAM

Rookie Camp - June 9-11 
(Grades K-2)

Junior Camp - June 13-17 
(Grades 3-4)

Preteen Camp - June 13-17 
(Grades 5-6)

Wilderness Camp - June 27-July 2 
(Grades 7-9)

Teen Camp DORM CAMPER - July 17-23
(Grades 6-12)

Teen Camp CAMPER-AT-LARGE - July 17-23  
(Grades 6-12) Staying at: Cabin#_____ RV#_____

 

REGISTRATION COST

BY 5/09/16:     $175

BY 5/23/16:     $200

BY 6/02/16:     $225
$

BY 5/09/16:     $250

BY 5/25/16:     $275

BY 6/06/16:     $300
$

BY 5/09/16:     $250

BY 5/25/16:     $275

BY 6/06/16:     $300
$

BY 5/09/16:     $325

BY 5/25/16:     $350

BY 6/20/16:     $375
$

BY 6/15/16:     $195

BY 6/29/16:     $220

BY 7/10/16:     $245
$

BY 6/15/16:     $95

BY 6/29/16:     $120

BY 7/10/16:     $145
$

DEPOSIT
(1/2 of Registration Cost)

(Not available for Teen Camp)
$

*10% INCOME DISCOUNT
(SEE PARENT INFO) -$

*CHURCH SCHOLARSHIP
MUST BE PRE-APPROVED 

(SEE PARENT INFO) -$

WORKER VOUCHER
(TEEN CAMPERS ONLY) -$

TOTAL
(Teen Camp must pay in full) $

NOTE: If overpayment of $1 or less is 
made, a refund will not be issued.
	
		  Mail with check payable to: 
		  Prairie Camp
		  3301 Benham Ave.
		  Elkhart, IN 46517


