Joy El Camps & Retreats
Registration Form (PRINT clearly)
	Name
	Marketing Code

	Address
	Gender

	City
	State
	Zip

	Home Phone


	Student Cell Phone
	Birth Date


	School
	Grade Completed June 2024

	Parent/ Guardian Name(s)

                                              Parent Home #

	Parent Day Phone (if different from home #)                                         Parent Cell #

	Parent Email (Required to send confirmation information)

	Emergency Contact
 (other than parent)
                                              Contact Phone #

	Church Name

	Church Address

	Pastor’s Name


        Church Phone #                                      Church Email

	Cabinmate Request (one choice only)

	I have never been to  Joy El Camps & Retreats & I was invited by (one choice only - members of the same household do not qualify):

	Camp Week – 1st choice


                                        Dates
	Camp Week – 2nd choice


                                        Dates

	Day campers – Indicate week/pick-up location sites for bus transportation:
Week #__________                         Location_____________________________________________________________

	T-Shirt size if eligible (circle one)     Youth: S   M   L                 Adult: S   M   L   XL   XXL

	How did you hear about us?

	Discount  ____ Jan Ovnt pd in full    ____ Jan DC pd in full                ____  Mar Ovnt pd in full   _____ March DC pd in full


· I am registering multiple children; I am requesting the $25 multiple child discount.
· I am requesting financial assistance. – must pay deposit due (if able) to qualify.
· I am requesting that my child’s available Bible Adventure discount be applied to this event. 
· I am requesting that my child’s SGU discount through the 4.12 LTP be applied to this event.

· I am requesting an ANGEL TREE scholarship

· I need special diets – additional $44 overnight ___; additional $13.75 day camp ____
 Parent Consent Statement
· In signing this application, I certify that this camper is in good health and may participate in ordinary camping activities. 

· I give permission to use photos that include my child in print and internet publicity.

· I understand that providing my email address gives Joy El permission to send me news and event information.

· As a parent/guardian of ______________________(camper name), I hereby fully waive, release and discharge Joy El Camps & Retreats, its agents, employees, successors and assigns, from any and all rights, claims, and actions, arising now and/or in the future, out of my child’s participation in camping activities conducted by and/or under the auspices of Joy El Camps & Retreats. I further agree to indemnify and hold harmless Joy El Camps & Retreats from any claims arising out of any injury or harm my child may cause to another individual during the course of his participation in camping activities.

· I understand that all registration deposits are non-refundable.

_______________________________________________________________        
_________________

Signature of parent or guardian must appear in ink     




         Today’s Date
For Phone Registration – Office Use Only

Card Type: Visa / Mastercard / Discover / American Express
	Name on Card:
	Order Date:
	Cost:

	Credit Card #:
	Expiration Date:
	CID:


Order taken by:










