
Westport Community Church Camp Registration  

July 26-31, 2010 
 
Camper                                                                             Age          Girl          Birthday                  

          First Name          Last Name                              Boy          

 

Parent or Guardian                                                                                                                               
First Name    Last Name 

 

Emergency Contact Phone #                                                       

 

Date of last tetanus shot                                             

 

Please list any allergies to foods, medicines, plants, insect bites, etc.                                                  

                                                                                                                                                               

 

Please list any restrictions or special needs                                                                                          

                                                                                                                                                              

 

Medications presently taking and doses                                                                                               

                                                                                                                                                              

 

Any special conditions such as: 

Sleep Walking                       Bed Wetting                        Fainting                                                  

Other                                                                                                                                                     

 

Swimming Ability:  

Excellent              Good              Fair             Poor            Can’t Swim              

 

Doctor’s Name                                                                                                             

 

Doctor’s Phone #                                                                                                         

 

Medical Insurance Company                                                                                       

 

 

Registration - $65/camper - six years and older.  

- $50/camper if paid in full by July 11. 

 

 

Paid                                     Date                                  Check #                                    

 

 

Camper Scholarship Donation 

 

Amount                               Date                                 Check #                                   

 



Westport Community Church Family Camp 

       Phone... 503-455-2576,  503-338-0793   

 

Our family camp will be held at the Westport Community Church campus.  As in previous years, we 

are planning day trips away from the campus.  In order for your child to participate in these activities 

we must have a signed parental consent form.  

 

All campers under ten years old must be under parental or guardian supervision, including sleeping 

accommodations, during the entire  week.  Adults will be responsible for their own tents, campers, etc.     

 

Arrival and Departure Times 

 

Arrival time - 10:00 a.m. on Monday, July 26 

Camp ends - 12:00 noon on Saturday, July 31 

 

 

Parental Consent Form  

 

I understand that every effort will be made to safeguard all campers, therefore I agree not to hold the 

Westport Community Church or camp staff responsible for illness or mishap which may occur.   

 

Should the camper become involved in conduct requiring discipline, I will support the actions of the 

camp director and will accept responsibility for payment of damaged property.   In the event that I have 

any concerns pertaining to my child that need to be dealt with during camp, I will take them to the 

camp director.   If my child requires being sent home, I will accept responsibility for providing 

transportation.   

Permission is hereby granted to provide first aid, hospitalization, or medical treatment, (including 

major surgery) should any injuries, illness or accident occur while at camp.  This form releases the 

Westport Community Church and their leaders of any and all liability . 

 

Signature of Parent                                                                        Date                                 

 

                                                                      Date                                 

 

 

Camper Agreement (Ages 10-18) 

 

As a participant of the Westport Community Church Camp, I understand that I am under the direction 

and authority of the camp director and camp staff.   I agree to remain with the group at all times and 

obey established rules.  I understand that failure to comply may result in immediate dismissal.  I 

understand that this event is a Christian outreach and will have a spiritual emphasis.  I have read this 

form and agree to its content and have discussed it with my parents. 

 

Signature______________________________________    Date____________ 

 

 

 

 



Suggested List of Items to Bring to Family Camp 
 
Bible 
Notebook 
Pencil or Pen 
Swimsuit/Shorts - Please bring modest swim wear 
Small backpack for day trips 
Tennis shoes and/or hiking shoes 
Sleeping bag 
Pillow 
Sunscreen 
Sweatshirt and/or light jacket (For day trips and evening wear) 
Flashlights (Kids will be in tents with no electricity) 
Mattress pad or air mattress (If you don’t want to sleep on the ground) 
Towel and washcloth 
Toothbrush/toothpaste 
Shampoo/personal hygiene items 
Camera 
 
 

Items to Not Bring to Camp for Campers 18 and Under 
 
Cell Phone 
Any electronic equipment - music player,etc. 
Firecrackers 
Firearms 
Skateboards, bicycles, scooters, etc. 
Illegal substances 
Food, gum, pop, etc. 
(For anything else that is questionable, please talk with Pastor Tim) 
 
 


