
2010 YOUTH REGISTRATION FORM 
 

$50 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. 

Kirkmont Center, PO Box 128, 6946 County Road 10, ZanesFIELD, OH 43360 + Phone 937/593-2141 + 1-800-572-1747 + Fax 937/593-1617  
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 Last Name______________________________Camper First Name___________________Grade Completed in 
2010:____ 
Home Address __________________________________________________________________ Circle:  Boy or Girl  
@   Age: ____ 
City ______________________________________________ State ____ Zip ______________ DOB:   _ _____|__ 
____|_______    
Home Phone (______)___________ CIRCLE T-SHIRT SIZE:        CHILD:   S    M    L    -OR-      ADULT:   S   M   L   
XL    XXL    
 
Camper Home Church _______________________________________________________________ Phone 
(______)___________ 
Church Mailing Address ______________________________________________________________ Fax 
(______)_____________ 
City ______________________________________ State ____ Zip __________ 
 
* SIGNATURE (Pastor, Educator, Clerk or Treasurer):  ___________________________________________ Date 
_____________ 
NOTE:  Signature is required to be eligible for Miami/Maumee Valley/Scioto Valley/Cincinnati 
Presbytery summer camp fee rate regardless of whether or not church pays part of the fee. 
 
PARENTS OR LEGAL GUARDIAN(S) 
Mother’s Name ____________________________________________ Home Phone (_____)____________ Cell 
(_____)__________ 
Home Address _____________________________________________ City _______________________ State ____ Zip 
_________ 
Employer _________________________________________________ Work Phone (_____)__________Extension 
_____________ 
City ________________________ State ____ Zip ________ 
 

* PHOTO/VIDEO RELEASE:  I give my permission for pictures/videos to be taken of my child during camp 
to be used for camp publicity.  Signature of Custodial Parent/Legal Guardian:    
  Date: 
 
Father’s Name _____________________________________________ Home Phone (_____)____________ Cell 
(_____)_________ 
Home Address _____________________________________________ City _______________________ State ____ Zip 
_________ 
Employer _________________________________________________ Work Phone (_____)____________ Extension 
__________ 
 

* IS THERE A COURT CUSTODY ORDER PERTAINING TO THIS CHILD?  Circle:  Yes   No If yes, who 
has custody? _________________________________________.  A copy of the Custody Order is required to be on 
file.  Please return copy with registration form or provide copy at least 30 days prior to camp check-in 
day.  If previously submitted and Custody Order has not been changed, custodial parent or legal 
guardian will be contacted if another file copy is needed. 

 
KIDS KAMP OR GRANDPARENT WEEKEND? 

ADULTS NEED TO SUBMIT A SEPARATE “ADULT” REGISTRATION FORM 
Please contact the office to obtain Adult Registration Form(s):  937/593-2141 or 1-800-572-1747 or Kirkmont@embarqmail.com 

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

 
CAMP CHOICE:  PLEASE WRITE 1ST AND 2ND CHOICE – REGISTERING FOR MORE THAN ONE CAMP?  PLEASE USE SEPARATE FORMS. 
______________________________________________________________________________________________________________________ 
           | CAMP NAME                  | CAMP DATE(S)               $CAMP FEE             
1ST CHOICE___|_________________________________________________|_____________________________________________$_________ 
2ND CHOICE___|_________________________________________________|_____________________________________________$_________ 



Tentmate Request (one name only):________________________________ Financial assistance to be provided by home church $_________ 
                                               ____________________________________________________________________________ 
Credit Card Number:  |___|___|___|___|X|___|___|___|___|X|___|___|___|___|X|___|___|___|___|  Circle:  Visa  or  MC  or  Disc 
                                             ____________________ 
Expiration Date:          |___|___|X|___|___| Amount:  $_________ Signature as listed on card:  _____________________________________ 
 
FOR OFFICE USE ONLY – PLEASE DO NOT WRITE OR MARK IN THE AREA BELOW----------------------------------------------------------------------------- 
______________________________________________________________________________________________________________________ 
Fee        |_____________________|______________________|______________________|______________________|_____________________| 
_______|_____________________|______________________|______________________|______________________|_____________________| 
_______|_____________________|______________________|______________________|______________________|_____________________| 
Balance |_____________________|______________________|______________________|______________________|_____________________| 


