
Mohawk Valley Lutheran Confirmation Camp 

@Vanderkamp Center, Cleveland, N.Y. July 5-July 10, 2009 
 (Please print) 

Part 1– Registration 
 
____________________,  _______________________     _____    ___/___/___   Male/Female 
Last Name   First Name                                     Age Date of Birth      (circle one) 
 
Mailing Address:  _____________________________________________________ 
                     _____________________________________________________ 
   Town                               State                  ZIP Code 
 

_______________________________    ____________________      ____________________ 
Church Name       Location       Pastor/Adult Leader’s Name            
                                      
 

_______________________________    ____________       ___________   ______________ 
Parent or Guardian (1)                        Home Telephone      Work Telephone    Cell Phone 

 
_______________________________    ____________       ___________    ______________ 
Parent or Guardian (2)                        Home Telephone      Work Telephone     Cell Phone 

 
Part 2 – In An Emergency 
If we cannot reach parents or guardian in an emergency, list below whom we should call: 
 

____________________  ________________   _______________  _______________ 
Name    Relationship     Home Telephone   Work/Cell Telephone 

 
Part 3 – Camper Preferences 
Name you want to be called by at camp: ______________________________ 
 

T-Shirt Size (adult sizes)              S   M   L   XL   XXL  (circle one) 
 
Roommate Preferences (1 or 2 names)     ______________________________   
                            
       ______________________________ 
Part 4 – Parent/Guardian Permission 
I hereby register my child for the M V L C C and grant permission for him/her to participate in all related activities. 
 
I grant permission for photographs and videotapes of my child to be used for promotional purposes on behalf  
of MVLCC and/or Vanderkamp Center.  This promotion may include, but is not limited to, use of the photographs and 
videotapes on Internet Web sites promoting or reporting on the camp and/or Vanderkamp Center. 
 
In the event of an emergency, I hereby grant permission to the physician selected by the camp administration  
to secure and administer treatment, including hospitalization for my child. 
 

________________________________   ______________________ 
Signature (indicates your consent)         Today’s Date 

 
Check here is your child has special needs that we should be aware of   _______ 
          Please explain on the back of this form 

Part 5 – Payment for Camp Deadlines 
Your total cost for camp is  $ 300.   Return this completed form along with your $ 100 deposit to Becki Harris by  
 
April 15, 2009.  Balance of $ 200 may be paid in 2 installments of $ 100 each by June 1st and July 1st.  
 
Checks are to be made out to Good Shepherd. Payments are non-refundable, except in the case of illness.   
 


