





HighBridge Hills Northern Lights Educational Center
Camp Registration
This registration is for (please check all that apply): Kids Camp__ Family Camp __ Adult Camp__

PLEASE PRINT!  Use separate registration form for each camper.
I would like to attend camp session number: (Please see enclosed brochure for dates),

1st choice____________________ 2nd choice: _____________________ 3rd choice_____________________

Camper Information (A)
Camper’s Name: First ________________ Last___________________ Nickname_________________
Address: __________________ City: _______________ State: _________ Zip code: _____________

Birth date: _______ Sex: ___Telephone: (     ) ____________ Tee shirt size Youth or Adult S_ M_ L _ XL_
Parent/Guardian Primary Contact Information (B)
Emergency Information

Contact Name: ___________________ Relationship: ____________ Home phone: (     ) ____________

Work phone: (     ) ______________ Cell phone: (     ) _______________Email: ___________________
Family Information (C) 

(List Below information ONLY if different from campers)

Mother’s Name: First ___________________________ Last ________________________________________

Address: __________________________ City: _______________ State: _________ Zip code: _____________

Home phone: (     ) _________________ Work phone: (     ) _______________ Cell phone: (     ) _______________ 

Email: ___________________ _________Mother’s occupation: _______________________________________
Father’s Name: First ____________________________ Last________________________________________

Address: __________________________ City: _______________ State: _________ Zip code: _____________
Home phone: (     ) _________________ Work phone: (     ) ______________ Cell phone: (     ) ________________
 Email: ____________________________ Father’s occupation: _______________________________________
Additional Emergency Information (D)
In case of emergency, if the above persons are not reachable, please notify:

Contact Name: __________________________ Relationship: ____________ Home phone: (     ) ______________
Work phone: (     ) ______________ Cell phone: (     ) _______________Email: ____________________________

Insurance Information (E)
Carrier name: ______________________________________Social security number: ______________________ 

Policy/group number: ___________________ Carrier's Billing Address: __________________________________
City: ______________________________ State: _______________________ Zip code: __________________
Health Information (F)

Does your child have any pre-existing medical conditions we need to know about? Please explain:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any activities that your child is not allowed to participate in? Please explain:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Billing Information

 Name: ____________________________________ Address: _______________________________________
City: _________________ State: ______ Zip code: _________ Email: __________________________________
Additional forms, camp itinerary, packing list & directions will be sent in your registration packet upon receipt of your deposit.                                                                                                           
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DEPOSIT__________


Date_____


Time ____


Rec’vd by _____________________
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Registration packet sent: ___________________


Sent By ________________________________
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