
CHAMBERS WESLEYAN CAMP – CAMP REGISTRATION FORM 2011 

C H I L D R E N ’ S  C A M P S  
Name:   Address:   
City:   State:   Zip:   E-Mail:   

 Female Male Birth Date:   Age:   Grade just completed:   
Parent / Guardian’s Name:   Home Phone: (       ) 
Work Phone: (       ) Cell Phone: (       ) Other Phone: (       ) 
Church:   Church Phone: (       ) 
Roommate Requests (Not guaranteed.):   
                        

  
  

  
 Kaleidoscope Camp (July 11-15)   $150.00 if postmarked by July 6, $170.00 if after. 
                     This camp is for students entering the 3rd grade through the 4th grade. 

  
 PT Camp (July 18-22) $150.00 if postmarked by July 13, $170.00 if after. 
                     This camp is for students entering the 5th grade through the 6th grade. 

  
  
• There is an immediate 50% discount for one camper if a camper's parent works at one of these camps. 
  
  

• Make “Kaleidoscope Camp” and “PT Camp” checks payable to: 
“Chambers Wesleyan Camp” 

• Send checks with this form to:  Kaleidoscope / PT Camp Registrar 
Mrs. Carmen Pickering at 2075 Chambers Road, Beaver Dams, NY  14812 

  
• Registrar Information:  Call Mrs. Carmen Pickering (607) 937-6120 or e-mailGraceLeechurch@stny.rr.com 
  

  
  

HEALTH FORMS MUST ACCOMPANY THIS REGISTRATION FORM. 
DO NOT COPY HEALTH FORM ON THE BACK OF ANY OTHER FORMS! 

  

  
  
I hereby agree to allow my son/daughter to attend Chambers Children Camp and participate in all activities other than 
medically necessary exceptions.  I understand and agree to all rules regarding conduct and that inappropriate behavior 
may require immediate removal from camp.    ****Any pictures or videos taken during Children’s Camp may be used 
For advertising and future promotions.***** 
      
PARENT/GUARDIAN SIGNATURE                                                                                                                                 DATE 
      
CAMPER SIGNATURE                                                                                                       
                                                                                                DATE 

BOTH SIGNATURES REQUIRED 
OFFICE USE ONLY 

  Registration Form Complete 
  Health Form Complete 
  Total Due$_____________ 
  Family Paid$___________ 
  Church Paid$___________ 

("Rules for acceptance and participation in these programs are the same for everyone 
without regard to race, color, national origin, age, sex or handicap.  Any person who 
believes he/she has been discriminated against in any USDA/related activity should write 
immediately to the Secretary of Agriculture, Washington DC 20250.") 

 I grant Chambers Wesleyan Camp and Retreat Center the right to take, print, and/or electronically use 
photographs/video of me and/or my child in connection with camp activities for such lawful purposes as 

publicity, illustration, advertising, and Web content. 

PARENTAL PERMISSION 

All necessary forms should be at your church or at the web site: www.ChambersWesleyanCamp.org 



C H I L D R E N ’ S  C A M P S  
I N F O R M A T I O N  

  
“Kaleidoscope Camp” Director:  Becky Prentice 
(607) 863-3933 or email @ danbec5@yahoo.com 
  
“PT Camp” Director:  Rev. Janice Jackson 
 (607) 732-8443 or email @ jjackson13@stny.rr.com 
  
  

WHAT TO BRING 
Everyone needs to bring a sleeping bag or bedding, toiletries, pillow, 
BIBLE, and clothes for varying weather conditions. 

Every Child must bring a white T-Shirt for crafts 
  

WHAT NOT TO BRING 
NO media devices, cell phones, pagers, laptops, or two-way radios. 

NO Weapons, Laser Pens/Lights, water devices or prank items. 
All inappropriate items will be confiscated with no return. 
There is a zero tolerance for any alcohol, tobacco, drugs. 

  
SNACK CARDS 

Snack Stand cards valued at $10.00 each are included 
in the registration cost of each Children’s Camp. 

Extra snack stand cards are available for purchase at $10.00 each. 
  

CONDUCT & DRESS CODE 
Campers will be expected to treat everyone and their property with respect and consideration. 
  
Campers will demonstrate Christian values in language, behavior and dress. 
  
There is a zero tolerance policy regarding public displays of affection, sexual contact, alcohol, tobacco, illicit drugs, weapons, 
gambling and pranks. 
  
Modesty in dress will be expected.  All clothing WILL cover the abdomen and all under clothing.  NO two piece bathing suits, 
stringed tops or short shorts. 
  
No clothing permitted that references tobacco, alcohol, drugs, immoral behavior or rude comments including related insignias or 
advertisements. 
  
Campers and their parents/guardians will be financially responsible for any and all property damage directly resulting from 
inappropriate behavior. 
  
Everyone will be open to the incredible things God has in store! 

Health Form Information 

All campers are required to submit a Health Form before camp begins. 
It must be filled out completely and signed by their parents 

AND A DOCTOR OR NURSE verifying their immunizations. 
No one will be permitted at camp without a COMPLETE HEALTH FORM. 

DO NOT COPY HEALTH FORM ON THE BACK OF ANY OTHER FORMS! 
Campers will also be checked for head lice at registration. 

Registration & Pick Up Information 
Regis t ra t ion  i s  a t  10 :30  AM on the  Monday of  the  camp. 
P ick  up  t ime is  a t  10 :30  AM on the  Fr iday  of  the  camp.  


