
GRANDMAS, MOMS and TOTS REGISTRATION
	� If you are attending Grandmas, Moms and Tots please fill out this section with the names of all those who will be attending.

 Mom/ Grandma 	 Name: 				                         Date of Birth:            /          /                    

 Mom/ Grandma 	 Name: 				                         Date of Birth:            /          /                    

 Boy            Girl	 Name: 				                         Date of Birth:            /          /                    Grade completed: 	         

 Boy            Girl  	 Name: 				                         Date of Birth:            /          /                    Grade completed: 	         

 Boy            Girl 	 Name: 				                         Date of Birth:            /          /                    Grade completed: 	         

STEP 1: Choose and complete box 1, 2 OR 3

Date received: ____ /____ /_____
	� Check # ________  Check # _________
	� Credit Card
	� Cash         Amount: $ ________

	� Packet Mailed/Emailed:     ___/___/___

This section for office use only Pine Springs CampPine Springs Camp
2020 Summer Camp Registration Form

Mail to:
Pine Springs Camp
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OVERNIGHT CAMPER REGISTRATION
Camper’s Name: (First)				           		  (Last)							                  

Father’s Name:  						                       Mother’s Name: 						                 

 Boy 	   Girl	    Age: 		    	 Date of Birth:            /          /          	 Grade completed as of 8/1/2020: 			                         
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CAMP and CABIN INFORMATION (Required)

Camp Name: 				           		  	 Camp Dates:  		                              Camp Week:                           

Cabin Mate Preferences:  1. 		                                      2.                                                                           3. 	                        		              
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FAMILY CAMP REGISTRATON
	� If you are attending Family Camp, please fill out this section with the names of your family members who will be attending. If needed, please list 

additional campers on a separate page and attach to this form.

 Adult		         Name: 				                       Date of Birth:            /          /                      

 Adult		         Name: 				                       Date of Birth:            /          /                         

 Boy            Girl          Name: 				                       Date of Birth:            /          /                    Grade completed: 	    

 Boy            Girl          Name: 				                       Date of Birth:            /          /                    Grade completed: 	        

 Boy            Girl          Name: 				                       Date of Birth:            /          /                    Grade completed: 	        
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MAIN CONTACT INFORMATION SECTION (Required)
*Please complete this section with the Primary Contact information where all communication will be directed.

Primary Parent/Guardian Name:    										                               	           

Mailing Address: 														                        

City: 							                        State: 				        Zip Code: 		             

Primary Contact Number: (         ) 		                Emergency Contact Name:		                              Number: (         ) 	                             

Primary Contact e-mail: 													                        

How did you hear about Pine Springs Camp:  Friend      Family       Church                                      Other         			              

Is this your first camping experience at Pine Springs Camp? 	  Yes 	   No	 # of years attended: (including 2020)  ____________	                          

Church attending:  				                    							                    

Church Contact :   				                     Anticipated Church Funding?  Yes     No     $________
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STEP 2: Complete required information in boxes 4 and 5, AND the financial information on the back of the form.



Financial Information (Required)

Special Notices and Discounts:
	� A $75.00 non-refundable deposit must accompany this registration form (Unless other arrangements are made). 
	� All registrations postmarked by March 16,  2020 will receive a $20.00 discount per camper.
	� Each camper that registers with a sibling will receive a $20 discount.  (See brochure for complete description.)
	� Bring a first-time camper to Pine Springs Camp and you will receive a $30.00 discount! (You MUST come the same week 

     of camp.)
	� All checks returned for insufficient funds will be assessed a $25.00 return check fee 

Total Cost of Camp:				    	      
Initial Deposit:					     	      ($75.00 must accompany registration form)
Balance after deposit:				    	      
Discount (s):

 Early Bird		  $20.00 	 	      		         ... Must be postmarked before March 16, 2020

  Sibling		  $15.00	 	      	  	        ...Sibling Discount can’t be combined with the Bring a Friend Dscount 
							                  or used for Grandmas, Moms and Tots or Family Camp   

  Bring a Friend                  $30.00	 	      		         ...Name of Friend that is a first time camper: 			                

 		                                                                                                
(Must come the same WEEK of camp.)

 Come Back Again            $125.00		       (5 Day Camp)           ($75.00)	               (3 Day Camp)

Total Discounts:				    	      

Balance Due Prior To Camp:				         $

Camp Store (optional)
Amount: 	           	    (Recommended amount: $10/ 3-day ; $25/ 5-day; $35/7-day) 

	� Please send a separate check for all camp store money. 
	� You may send in your camp store check with your registration form or you can deposit money at registration. Pre-paying

     will speed up the registration process.
	� 2019 Theme shirts will be available for purchase in the camp store. 
	� The camp store will be open for purchases on opening and closing days.

Credit Card Information
Credit Card: 	  Mastercard      Visa       Discover

Name on Credit Card:                         				                                                  

Credit Card Number:                         				                                                  

Credit Card Expiration Date:             /               Amount to Charge: _________

Authorized Signature: _____________________________________________________

Confirmation Packet
	� Once we receive your completed registration form with the $75.00 deposit, a PSC confirmation packet will be sent to 

you via e-mail. Included in the confirmation packet is information that will help you and your child prepare for camp, 
important forms that need to be completed and returned and a financial statement with balance owed. If you would like 
to receive a hard copy of the confirmation packet in the mail, please check the following box.

  I would like a paper copy of the 2020 Confirmation Packet sent to my home. 

Scholarship Information
  Yes, I would like more information about receiving financial assistance to attend camp.
       ** It is preferred that you send in the deposit necessary to reserve your camper(s) spot(s), then  we will send scholarship information.

*Please note campers name on the line provided

Parent/Guardian Signature (Required)
PSC does not release camper information to the general public; however, churches sometimes request informaion of campers in their areas. 
If you do not want your child’s information given out to churches, please initial here ___. If you do not want your child’s photograph shared 
in any of our PSC publications or on the PSC website, please initial here ____. 

I agree that all my information, including financial information, is correct, and I authorize my child to come to the week (s) of camp that we 
selected. 

Signature of Parent or Guardian:                          				                                                   Date:             /          /            


