
2007 Children's/Youth Summer Camp Registration Form 
 

    Male      Female  Camper’s Last Name________________________ First Name __________________ 

Grade Fall 2007 ________ Date of Birth: M____ D ____ Y ______     

T-shirt size      YM       YL       S       M       L       XL       XXL 

Name of camp attending         Primary         Middler         Pre-Teen         Jr. High         Sr. High  

Roommate Request_________________________________________________ 

Home Address_____________________________________________________ 

City________________________________________ State ________________ Zip __________________ 

Parent/Guardian: Full Name ____________________________________________________________ 

Spouse Name _________________________________________________________________________ 

Home Phone ( ____ )_______________________ Dad’s Work ( _____ ) ___________________________ 

Cell Phone ( _____ ) _______________________Mom’s Work ( _____ ) ___________________________ 

If parent/ legal guardian not available in case of emergency, please contact 

Daytime Contact______________________________________ Phone ( _____ ) ___________________ 

Night Time Contact ___________________________________ Phone ( _____ ) ____________________ 

I hereby authorize the following additional person(s) to pick up my child from camp 

1. ________________________________________ 2. __________________________________________ 

 

Church currently attending_______________________________________________________________ 

Camp Cost 
Primary Camp  $100      Middler Camp   $190      Pre-teen Camp  $190      NYI Camps  $180 

 
Camp fee  $_________  /  Amount paid by Church   $_________  +  Amount paid by parent   $________ 

Early Reg. Discount  -$10 if in by April 1st   -$_________ 
Total Due    $_________ 

[All “Walk-In” registrants will be charged a $25 late registration fee.] 
Make checks payable to “Water’s Edge” and put name of camp attending  in the memo line. 

Mail Registration and Non-Refundable Payment in Full to: 

Water’s Edge Camp 
4171 Woodland Dr.  Howell, MI 48855 

(517) 546-9683 

FILL OUT MEDICAL INFORMATION 
ON REVERSE SIDE 




