
Camper’s Name _____________________________________________________________ Age________________

Date of Birth _________________________________________________________ Gender     Male     Female

Home Church ___________________________________________ Pastor __________________________________

Parents/Legal Guardian __________________________________________________________________________

Phone ___________________ Day Phone __________________ Email ____________________________________

Address _____________________________________ City _______________________ State _____ Zip _________

Emergency Contact __________________________________________ Relationship ________________________

Phone ________________________________________ Day Phone _______________________________________

_____ Cash (On site only) Please do not mail cash.      Credit Card # _____________________________
_____ Check payable to Camp Heritage                      Exp. Date ________________________________
_____ Credit Card    VISA     MC     Discover                  Zip __________________ Date _______________

Signature___________________________________________________________________________________      
                                          

Register on-line @ www.campheritage.com
Mail to: Camp Heritage, PO Box 65665, West Des Moines, IA 50265 Fax (515)223-5692 Call (515)223-1197

2010 Camp Heritage Summer Camp Application

_____ Transportation Des Moines IA to Camp  $30.00
_____ Transportation Hwy 65/2 IA to Camp     $30.00
_____ Transportation Camp to Des Moines IA  $30.00
_____ Transportation Camp to Hwy 65/2 IA     $30.00
_____ Store Deposit
_____ Friend Discount  1 friend - $20** 
_____ Friend Discount 2 friends - $40**
_____ Multiple weeks discount - $10**
          __________ Total
          __________ Deposit $100.00 ($70 non-refundable)
          __________ Balance Due
Friends name for Discount:
__________________________   ________________________
__

Authorized Pick Up Names ________________________________________ Relationship___________________

                                              ________________________________________ Relationship___________________

Roommate Request ______________________________________________________________________________
Activities: Please see the brochure to select the top 4 activities that you prefer.
_____________________     ______________________     ________________________     ______________________  
I have read the brochure and will abide by Camp Heritage rules and regulations.

______________________________________________           _____________________________________________
Parent Signature					          Camper Signature

Camp Fees per Person	 Other Expenses

Payment

Other

_____ Cub Camp	                       $218.00
_____ Junior Camp	          $228.00
_____ Oasis Camp	          see inside
_____ Tween Camp                    $228.00
_____ Great Adventure Camp   $228.00
_____ Teen Canoe Camp	          $248.00
_____ CIT Camp	     	          $150.00
		  FREE DVD & 
		  cabin photo if 
		  paid in full by 
		       5/15/10

**See important info for more details


