
Gold Coast Christian Camp 2007Gold Coast Christian Camp 2007

Personal Information - please write legibly
Camper’s Name  ________________________________________________________

Address ______________________________________________________________

City _______________________________ State ___________ Zip __________

Gender _______________ Birth Date ______________ Grade entering in Fall _________

Parent’s Personal E-mail __________________________________________________

Home Church __________________________________________________________

I recognize that this is a Christian Camp. As such, I know that the Bible will be studied and that 
my child will be encouraged to behave in a way that is consistent with Christian values. I give my 
permission for any appropriate photographs of  my child to be used in future publications for 
camp promotional purposes, including the camp’s web site.

__________________________________________       ______________________
  Parent’s Signature       Date

Emergency Information - This section MUST be filled out entirely
Parent/ Guardian _______________________________________________________

Day Phone _________________________ Evening Phone ________________________

Cell Phone(s) __________________________________________________________

Insurance Company _________________________ Policy No. _____________________

Family Doctor _________________________ Dr.’s Phone ________________________

Please list below any medical conditions we need to be aware of to properly care for your child 

while under out care ______________________________________________________

____________________________________________________________________.

Current medications:

Medication Dosage Times per day      For what?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

This section MUST be filled out entirely
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Financial WorksheetFinancial Worksheet
Camper Charges
Program    Cost

q First Chance Camp, June 15/16 ($65 - includes parent) ______

     q Mom will be attending with child

     q Dad will be attending with child

q Scamp (1st & 2nd Gr) Camp, July 6/7 ($60)   ______

q 3rd - 5th Grade Camp, July 15-19 ($210)     ______

q 6th - 8th Grade Camp, July 8-13 ($250)   ______

q 9th - 12th Grade Camp, June 10-15 ($250)   ______

SUBTOTAL Camper Charges  _____

Start with SUBTOTAL Camper Charges ______

Subtract SUBTOTAL Camper Discounts        -______

Payment in FULL ______

Paid by q cash / q check # ____________

Camper Discounts

q Corporation Church Member/Friend           ______

     (Sponsoring Church) Must have $GCCC$ stamp

    $50 off  of 3rd-5th, 6th-8th, and 9th-12th Grade Camps

SUBTOTAL Camper Discounts         ____

Please fill out entirely 
and turn in with payment

Please fill out entirely 
and turn in with payment

Gold Coast Christian Camp
7495 Parklane Road

Lake Worth, FL 33467
561-968-3136

www.goldcoastchristiancamp.com


