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Church Group Registration Form
THIS FORM & CHECK MUST BE POSTMARKED ON OR BY July 15th
Mail to: Camp Chautauqua 9985 Camp Trail Miamisburg, Ohio 45342
Church ____________________________________________________________________ Address___________________________ City ________________ State _____ Zip _______ 
Phone (____)_______________________ Pastor __________________________________
*Note: Only names listed on this form and received by July 15th will be considered “pre-registered”. 
A $40 non-refundable deposit per name must also accompany this form. Please send one church check for the total amount of pre-registration (# of names x $40). Check #:___________ Amount: ___________
Send this form postmarked on or by July 15th!
$40 per camper & counselor pre-registration (non-refundable) Payable to Camp Chautauqua
Campers & Counselors (please indicate who counselors are on back)
PLEASE PRINT
 (List counselors on back!)


			Guys							Girls

1. _________________________________________	
2. _________________________________________
3. _________________________________________
4. _________________________________________
5. _________________________________________
6. _________________________________________
7. _________________________________________
8. _________________________________________
9. _________________________________________
10. _________________________________________
11. _________________________________________
12. _________________________________________
13. _________________________________________
14. _________________________________________
15. _________________________________________

1. _________________________________________
2. _________________________________________
3. _________________________________________
4. _________________________________________
5. _________________________________________
6. _________________________________________
7. _________________________________________
8. _________________________________________
9. _________________________________________
10. _________________________________________
11. _________________________________________
12. _________________________________________
13. _________________________________________
14. _________________________________________
15. _________________________________________


List Counselors (please print)
           		 Guys

									
			Girls

1. _________________________________________	
2. _________________________________________
3. _________________________________________
4. _________________________________________
5. _________________________________________

Guy Campers _____ + Guy Counselors _____ = ______ 
Girl Campers _____ + Girl Counselors _____ = ______
Total ____ Check Amount Enclosed: $_______ (checks payable: Camp Chautauqua)

Reminder:  $40 deposit with each name:
[bookmark: _GoBack]Mail checks payable to:
Camp Chautauqua
9985 Camp Trail Miamisburg, Ohio 45342
Email: Jason@thecampbytheriver.com
Phone: (513) 465-8682



1. _________________________________________
2. _________________________________________
3. _________________________________________
4. _________________________________________
5. _________________________________________
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CAMP REGISTRATION FORM
EVERYDAY HERO

DATE: AUGUST 5th-9th
COST: $185
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