
2012 YOUTH REGISTRATION FORM 
Kirkmont Center, PO Box 128, 6946 County Road 10, ZanesFIELD, OH 43360  

Phone 937/593-2141 + 1-800-572-1747 + Fax 937/593-1617 
 

$75 deposit required payable to Kirkmont Center.  Registering for more than one camp?  Please use a separate 
registration form for each camp.  Only one Medical Form is required.  We now accept major credit cards, see section below. 

  Questions?  Please feel free to call the office from Monday – Friday, 8 a.m. – 4:30 p.m. 
 

PLEASE PRINT WITH DARK INK  
COMPLETE ALL SECTIONS & MAIL OR FAX FORM TO KIRKMONT CENTER 

 
CAMPER’S FULL NAME_____________________________________________________________________ 
PREFERS TO BE CALLED______________________________   MALE/FEMALE (Circle one) 
CAMPER’S ADDRESS_______________________________________________________________________ 
   Street or box number 

__________________________________________________________________________________________ 
 City   State   Zip Code 

CAMPER’S HOME PHONE (_____)_________________      CAMPER’S BIRTHDATE _____/_____/_____ 
                                                  Month           Day           Year  

AGE UPON ARRIVAL AT CAMP _____/_____  GRADE COMPLETED IN 2011 ___________ 
                       Years           Months 

TENTMATE PREFERENCE ___________________________________________________________________ 
(You may request only one buddy of same grade/age/gender who must also request you.) 
T-SHIRT SIZE (circle one):  YOUTH    S    M    L ADULT    S    M    L    XL    XXL    XXXL 

»Every camper who registers before May 31, 2012 will receive a FREE t-shirt (only one free shirt per camper)« 
»Campers who register after June 1 ,2012 will have the option to buy a shirt for $6« 

PARENT/GUARDIANS’ NAMES _______________________________________________________________ 
ADDRESS (if different from Camper) ___________________________________________________________ 
__________________________________________________________________________________________ 
PHONES:     Home (______)_____________________           Work (_____)____________________________ 
        Cell      (______)_____________________           Please note whose phone: Mom (M) or Dad (D) 
If parent of guardian is not available in an emergency, please contact _______________________________ 
Relationship to camper _____________________________________________________________________ 
Phones:        Home (______)______________________                 Work (_____)__________________________ 
        Cell      (______)______________________      
LOCAL CHURCH NAME, DENOMINATION, AND PRESBYTERY ____________________________________ 
__________________________________________________________________________________________ 
* SIGNATURE (Pastor, Educator, Clerk or Treasurer):  ___________________________ Date _____________ 
NOTE:  Signature is required to be eligible for Miami/Maumee Valley/Scioto Valley Presbytery summer 
camp fee rate regardless of whether or not church pays part of the fee.  Cincinnati Presbytery campers 
need to contact their Presbytery office to obtain subsidy/scholarship. 
 

CAMP PREFERENCE 
Indicate names and full date of Camp session (i.e., 1-week Sports, July 24-29) 

1
st

 Choice ___________________________________  Dates ________________________________ 
2

nd
 Choice __________________________________  Dates ________________________________ 

 

KIDS KAMP OR GRANDPARENT WEEKEND? 
ADULTS NEED TO SUBMIT A SEPARATE “ADULT” REGISTRATION FORM 

Name of Adult attending Kids Kamp or Grandparent Weekend with above-listed child:   _____________________________  
Adult’s relationship to child:   _________________________ 

 

Payment Method:         check enclosed $____________       Visa$____________        Mastercard$___________  
Name as it appears on credit card _____________________________________________________________ 
Credit Card #______________________________________   Exp date________          security code_______ 
 
 
 
 

 
 

BOTH SIDES OF APPLICATION MUST BE COMPLETE 

For Office Use Only: 
Date Received_____________ Check #___________ Amount Paid $___________ Balance Due$__________ 
 

Date Received_____________ Check #___________ Amount Paid $___________ Balance Due$__________ 
 



The following questions are designed to help camp personnel do a more effective job of grouping campers 
and planning for your child’s time at camp.  Your cooperation in answering all questions will help to ensure 
a quality camping experience for your child.  Please solicit your camper’s thoughts as you complete this, 
remembering that our program centers around community living.  Feel free to attach an additional page if 
needed. 
 
What away-from-home, overnight experience has the camper had, other than with immediate or extended 
family? ___________________________________________________________________________________ 
__________________________________________________________________________________________ 
Has the camper attended camp before? _______________  Residential or Day? ________________________ 
How did the camper feel about that experience? _________________________________________________ 
__________________________________________________________________________________________ 
If there have been homesickness issues, please give us tips on how best to handle it ____________________ 
__________________________________________________________________________________________ 
Who lives in the home with the child? __________________________________________________________ 
__________________________________________________________________________________________ 
Is there an adult at home when the child returns from school? ______________________________________ 
Please describe your camper’s personality traits as they relate to her/his full participation in small group 
community living ___________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
What are the things that excite your camper about her/his upcoming camp experience? ________________ 
__________________________________________________________________________________________ 
What are the things that concern your camper? __________________________________________________ 
__________________________________________________________________________________________ 
What are the outcomes that you as the parent/guardian hope your child will gain from this experience? ___ 
__________________________________________________________________________________________ 
Please share any significant information (i.e., stressful or traumatic occurrences in the past 18 months) or 
special needs which would help us to understand and work more effectively and lovingly with your child.  
Please be candid. __________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
All information is held in confidence and will be shared only with those staff members who work directly 
with your child. 
 
 
By registering the child named on this application, I permit her/him to leave the grounds of Kirkmont 
Center, accompanied by authorized camp personnel, for approved out-of-camp activities; to be 
transported in camp-approved vehicles driven by camp-approved drivers for camp-approved activities; to 
be photographed/interviewed and the resulting photo/interview to be used in Kirkmont Center approved 
publicity (including website); to fully participate in all approved camp activities even though they may 
involve some risk (unless I have attached a separate page to this application which prohibits my child from 
participating in a specified activity.) 
 
My signature also verifies that I have read and agreed to the terms and conditions as described in the 
General Information and Registration Details sections as printed in the summer camp brochure. 
 
_______________________________________________________ _______________________________ 
  Signature of Parent/Guardian                             Date 
 
 

 

MAKE CHECK PAYABLE AND MAIL TO: 
KIRKMONT CENTER, PO BOX 128, ZANESFIELD, OH 43360 

 

READ AND COMPLETE BOTH SIDES OF APPLICATION 


