Camp J-O-Y
Camper Information Sheet

Welcome to Camp J-O-Y! Parents we are excited to have your children here this week! In an
effort to improve the registration process and to increase communication between staff and
campers’ parents, we ask that you fill out this form for each camper. Please let us know if you
have any questions. Please print the following information:

Camper’s Name:

Week: 15 RS 31
Church attended: el e ¥
Allergies: = At

Please include severity and any additional pertinent information.

Medictions:

Please include instructions and any additional pertinent information. Please continue on back of sheet if
additional space is needed.

Is there any further care instructions you would like your child’s Counselor to know?

Will there be any reason this camper will need to leave early, or leave and return during this week of camp?

Have you reviewed the camp brochure and agree to the guidelines:

Paid Scholarship Church paid/ will pay

Thank you for your time and trust!
Camp J-O-Y
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