
    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medical Information: 
Last Tetanus Booster ____/____/____ 
 

Any known allergies?   YES NO 
 

If yes, what are your allergies? ________________ 
__________________________________________
__________________________________________ 
List medications taken regularly. (Parents, please 
note: All medications sent with your child to 
camp must be in their original bottle(s) / 
package(s) with pharmacist’s instructions listed.) 
__________________________________________
__________________________________________
__________________________________________
__________________________________________ 
These medications are taken for: ______________ 
__________________________________________
__________________________________________
__________________________________________ 
Camper’s Doctor: ___________________________ 
Phone: (______)_____________________________ 
Insurance Company: ________________________ 
Policy #: __________________________________ 
Any Camper Activity Restrictions?_____________ 
__________________________________________
__________________________________________ 
 

My signature certifies that the registrant (camper) 
is in good health and may participate in the 
activities of Camp Faith.  Exceptions are listed.  In 
case of medical emergency, when legal guardian 
cannot be reached, I authorize the Camp officials 
to secure appropriate medical personnel and/ or 
treatment for, and order injection, anesthesia, 
dentistry, or surgery for the camper named on 
this form.  Should it become necessary for the 
camper to return home because of illness, or for 
any other reason, I will abide by Camp Faith’s 
decision (at my or the church’s own expense).  I 
give my permission to use photos including the 
camper in camp publicity.  My signature certifies 
that the camper will abide by the Camper’s Code 
of Conduct and all regulations governing 
personal conduct and the use of camp property 
and will participate fully in the camp program.  
 

Guardian’s Signature ________________________ 
Date: _______/ _______/_______ 
 
Camper’s Signature _________________________ 
Date: _______/ _______/_______ 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please check which camp you are registering for. 

  Junior Camp 1  – June 19-23, 2023 

  Teen Camp – June 26 – July 1, 2023 

  Junior Camp 2 – July 10-14, 2023 

  Ministry Camp-July 31-August 5, 2023  

Junior Camp 1 
(Ages 7-12) 

June 19 - June 23, 2023 
Guest Speaker: Jim Carder 

 
Teen Camp  

(Ages 13-19) 
  June 26th – July 1st, 2023 

Guest Speaker: Burton Gates 
 

Junior Camp 2 
(Ages 7-12) 

July 10th – 14th, 2023  
Guest Speaker: Nick Carder 

 
Ministry Camp 

(Ages 13 and Up) 
July 31-August 5 

Camp learning experience for 
those inclined to ministry. Call 

for additional information. 
 

Camp Registration: $125 made payable to 
BBT Camp Faith 
 

Please send $12 with camper for Snack 
Shack. Anything not spent will be returned.   
 
Registrations will be accepted as long as 
space is available. 
 

Check-in:  
Monday - 10:00 a.m 
Check-out: 
Friday - 11:00 a.m. (Jr. Camp) 
Saturday - 11:00 a.m. (Teen Camp)  

CAMPER REGISTRATION FORM 
Please return this completed form with 

registration fee.   
Make checks payable to: 

BBT/Camp Faith 
 

321 Sugar Camp Road 
Shinnston, WV 26431 
Phone: 304-592-5756 

 

 

Camper Information: 
Name __________________________Sex M or F 

Birthdate  _____/_____/_____  Grade __________ 

Parent/Guardian___________________________ 

Address _________________________________ 

City _________________State_____Zip________ 

Home Phone (_______)_____________________ 

Parent’s Cell (_______)_____________________ 

E-mail ___________________________________ 
 

Emergency Contact: 

(Who to call if parent can’t be reached) 

Name____________________________________ 

Relationship to Camper ____________________ 

Home Phone (_______)_____________________ 

Work Phone  (_______)_____________________ 

Cell Phone    (_______)_____________________ 

E-mail: __________________________________ 
 

Church Information: 

Church Name _____________________________ 

Pastor’s Name ____________________________ 

City: _____________________State___________ 
 

Continued on Reverse Side 
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