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                                                 Please make sure all forms are signed and complete

Camp:    ___Impact   ___Zenith   ___Cornerstone

Church Name: ________________________________________________________________

Minister’s Name:  ______________________________________________________________

Phone:  _____________________________  Cell : ____________________________________

Fax : _______________________________   Email: ___________________________________

____ # of female campers

____# of male campers

_______ TOTAL NUMBER OF CAMPERS   (count individual forms attached)

____ (# of campers)  @  $____ each =  $ _____   Amount Sent With Forms 
                Make checks payable to CampOC.   If amount differs per student, please include list.

___  I have added a check for  $____ as our donation to the camp fund

___ I have added a check  for $___ to cover spouse &/or children expenses
                    Suggested:  $90 spouse  $50 child

Ministry Staff Housing:

___ My family is coming with me     spouse &  ___# of children (not campers)

___ I am coming alone.  My roommate preference is: ____________________________

Mail to:
CampOC Registration
1907 NE Loop 410
San Antonio, Texas 78217


