
 
Parent/Guardian__________________________________________________________ Best Contact Number: ____________________________________ 
 
Address:___________________________________________ City____________________  Zip____________ 
 
 

Email Address:____________________________________________________________________ 
             (PLEASE PRINT CLEARLY)    
 
Emergency Contact (other than a parent):  Name:___________________________________________________  Phone:_______________________________ 
 
Please list any allergies or other medical conditions that camp staff should be aware of. Please explain. If you have a special needs child please indicate here 
and tell us how we can best serve your child. 
________________________________________________________________________________________________________________________________ 
 
I grant permission to the director, assistants or other persons responsible for his/her care to act on my behalf for said minor(s) in granting permission for evaluation of medical 

problems. I understand that should a major medical problem arise, an attempt will be made to notify me by telephone. In the event that I cannot be reached, I hereby give my con-

sent to such treatment as deemed necessary (including surgery, x-ray examinations and anesthesia to be rendered to said minor(s) by a licensed physician, nurse). I also grant 

permission for Orchard Hill Church to use photos of my child(ren) taken during the week of camp. 

 

I____________________________________________________________________________declare that I am the Father/Mother/Legal Guardian of the above named minor(s). 

THIS SECTION COMPLETED BY GRADES 3-6 ONLY!! 

THIS SECTION FOR ELECTIVE CLASS SELECTION 

 
(1) CAMPERS NAME ________________________________________________  
 
Elective Choice #1__________________________  Elective Choice #2________________________   Alternate ______________________ 
 
(2) CAMPERS NAME_________________________________________________ 
 
Elective Choice #1___________________________ Elective Choice #2______________________  Alternate ______________________ 
 
(3) CAMPERS NAME________________________________________________ 
 
Elective choice #1_________________________  Elective Choice #3_______________________   Alternate _______________________ 
 
(4) CAMPERS NAME_________________________________________________ 

THIS SECTION COMPLETED FOR ALL CAMPERS Entering K-6 

CAMPERS NAME 

As you want it on the name tag. 

BUDDY 
If you want to be in the same class with a friend 

please list the friends name below.  

Enter-

ing 

Grade 

T-SHIRT SIZE 

Please circle one 

(1) 
 
Attends the OH Childcare Center    Y        N 

  Child M     Adult S      Adult M 
 

    Adult LG         Adult XL 

(2) 
 
Attends the OH Childcare Center    Y        N 

  Child M     Adult S      Adult M 
 

    Adult LG         Adult XL 

(3) 
 
Attends the OH Childcare Center     Y       N 

  Child M     Adult S      Adult M 
 

    Adult LG         Adult XL 

(4) 
 
Attends the OH Childcare Center     Y       N 

  Child M     Adult S      Adult M 
 

    Adult LG         Adult XL 

2011 REGISTRATION 
Due on or before June 10, 2011 to Lisa Swieringa 

$5.00 per camper 

1465 Three Mile Rd. NW- Grand Rapids, MI 49544 

Contact: Lisa Swieringa -616-784.4060 x221 lisas@orchardhill.org 


