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Early Registration $85 by May 29th 

Regular Registration $100 after May 29th 

 

Registration June 14 @ 3:00 pm 

Final service June 18 @ 3:00 pm  

(parents encourage to attend) 

Departure June 18 @ 4:00 pm  

(Please be sure to make a note of these times) 

Please make checks payable to  

Jr. Camp and mail with complete  

registration to: 

Perla Uhl 

P.O BOX 10 

Circleville, OH 43113 

 

(740) 412-3957 
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Name __________________________________________________ Gender:  ƊMale  ƊFemale 

 
Address ________________________________________________ Phone______________________________ 

 
City___________________________ State __________  Zip ___________  Date of Birth__________________ 

 
Age at time of camp: ______ Grade Completed _________ E-mail ___________________________________ 

 
Home Church _____________________________________________ Denomination ____________________ 

 
Roommate Request 1. _____________________ 2. ________________________ 3. ______________________ 

 

I promise to attend all classes and services, unless officially excused, to obey all the rules of the camp and the 
grounds and to conduct myself as a lady/gentleman at all times.  

Camper Signature _____________________________________ Date ____________________ 

Emergency Contacts and Medical Information  

Name ______________________________Phone __________________  

Name _____________________________Phone___________________ 

Family Physician __________________________________________  
Phone _______________________ 

Insurance Company _______________ Policy/ID _________________ 

Participantõs SSN ____________________ 

Is this child up to date on all immunizations?  __Yes  __No    Date of 
last tetanus booster ____________ 

Medications your child is currently taking: 

____________________________________________________ 

All medications must be turned in to the camp nurse at check-in.  Medica-
tions must be in their original container with the patients name and the 
name of the medication on the bottle.  Allergies: 

_________________________________________________ 

Is this child able to participate in strenuous activities such as swimming 

and athletics? ÅYes   ÅNo 

Chronic or excising illness, past medical treatments or other current 
medical conditions: 

_____________________________________________________ 

 
 

Parental and Photo Release 
I understand that my child is under the supervision of quality lead-
ership while attending camp.  However, I also understand that my 
child will be participating in activities that could cause possible 
injury, such as swimming, sports, canoeing or construction projects 
depending upon the camp he/she is attending.  I understand that 
great care is taken to ensure the safety of my child but some of the 
activities may be dangerous by nature, therefore; I release the camp, 
its governing board(s), and its personnel as liable or responsible for 
injuries.  I also give permission for my child to be transported off 
campgrounds for participation in camp activities.  I grant permis-
sion for photographs to be taken of my child for camp directories 
and for publicity use. Furthermore, I authorize the Camp Coordina-
tor, Assistant Coordinator, Camp Nurse, or any other official they 
deem appropriate to seek any necessary examination, medical treat-
ment and/or hospital care for the camper named above under the 
general or special supervision and on the advice of any physician or 
surgeon licensed to practice medicine in the State of Ohio. 
Parent/Guardian Signature _________________________________ 

Date _______________________ 

If I am unable to pick my child up, I give____________________ 

________________________  permission to bring my child home. 

Please mail camp fee and registration form to:  

Perla Uhl  Å  P.O. BOX 10  Å  Circleville, OH 43113 

        About usé 

 

     Our camp is committed to a Christian environment.  Our goal is for stu-

dents to grow deeper in their relationship with Jesus Christ through Bible 

teaching, recreation, music, crafts and worship services. 

     Visitors are welcome for the evening services, but must register at the camp 

office with the appropriate camp official.  This will be enforced by camp secu-

rity.  Our camps are open to all students regardless of religion, race, creed or national 

origin. The registration cost includes all regular meals., lodging, co-insurance, camp 

activities and transportation to and from activities during camp.  All camps are at Nip-

gen Campground on state 772.  Mail is delivered to campers each day.  You may write to 

the address below: 

 Campers name        In case of EMERGENCY 

 c/o Nipgen Campgrounds       the camp office number is 

 329 SR 772    (740) 626 -2792 

 Bainbridge, OH 45612 

Check list 

Bible 

Clothing (enough for entire camp) Clothing should be casual 

and modest in length.  At night, for the services, dress clothes 

(guys: dress pants or nice jeans and shirts with a collar, gals: 

dress slacks, dresses or skirts with a blouse). There will be no 

tank tops or halter type tops. Swimsuit (gals, one piece please) 

Bring a pillow, sheets, blankets and/or sleeping bag, towels, 

washcloths and personal toiletry items. 

A set of old clothes (including old shoes) 

Items not to bring include, but are not limited to the following: 

video games, i-pods, cd players, laser lights, tv, fireworks, 
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the point.  All of the above items will be confiscated when 

found and may result in dismissal form camp. 

Jr.  camp  r egis t r a t ion  f o rm 


