
 

    
HHeirway Christian Academy Summer Camp 
6758 Spring Street, Douglasville, GA 30134 

(678)933-7586           heirwaysummercamp@yahoo.com  
 

 
Registration Date:        T-shirt Size:  

Camper’s Name:  

               Address:      Apt #:  

City, ST Zip:       Home Phone:  

 
Name Called:     Gender:      Birth Date:  

Last School:      County:    Grade for Fall 2010:   

 
Camper’s Family Information  

 
Father / Male Legal Guardian   Mother / Female Legal Guardian 

Full Name:     Full Name:   

Employer:       Employer:    

Daytime Phone:     Daytime Phone:  

Email:      Email:  

Name & Age of Camper’s Siblings:  

  

 
Additional People Allowed to Drop Off and Pick Up Camper (must be over 18) 

 
Name:      Phone #:    Relation:   

Name:      Phone #:    Relation:   

Name     Phone #:    Relation:   

 
 
 
 



 
Camper’s Medical Information/Vehicle Emergency Information 

 
Current:              Past:  
(Allergies, Medical Conditions and Medications) – Please provide a current copy of Camper’s Immunization 
Records 
 
Camper’s Doctor _________________________ Phone_______________________ 
 
In the event of an emergency involving my camper, and if Heirway Christian Summer Camp cannot get in touch 
with me, I hereby authorize any needed emergency medical care. I further agree to be fully responsible for all 
medical expenses incurred during the treatment of my camper. 
 
Signature (Parent/Guardian) ____________________________________________ 

 
Emergency Contact:     Phone:  

 
WEEKS YOUR CAMPER WILL BE AT SUMMER CAMP 

First Half of Camp                                                  Second Half of Camp 
WEEK OF      WEEK OF 
June 7          Yes       No     July 5    Yes       No 
June 14      Yes       No     July 12      Yes       No 
June 21      Yes       No     July 19      Yes       No 
June 28       Yes       No      
 
I give permission for use of my child / children in promotional photographs and/or videos including the camp web 
page and screensaver. My child may be interviewed, photographed, and/or videotaped by the news media, including 
newspapers, magazines, television, and/or radio, for camp community interest stories and advertising. 
 
Signature (Parent/Guardian) ____________________________________________ 

 
Office Use Only             

 
_________ Registration Fee   $                     Check # ______________  Cash ______________ 
 
_________ Orientation Attendance _____________________________   Registration Complete 
 
 
 
 

 


