
2008 Registration Details: (Please read carefully, changes have occurred)
Please fill out a separate registration form for each camper. Additional forms can be photocopied or downloaded from the web @ www.rhodesgrove.com.  
Completed registrations must be returned to the office by May 16th.  Registering late?  It’s ok!  Registration forms will be cheerfully accepted until 2 days 
prior to the start of each camp (include a $10.00 late fee).  Please send a $50.00 non-refundable registration fee (to be deducted from total fees) for each 
camper. Any extra expenses for special activities must be paid with registration to reserve your place.  All campers are pre-assigned to cabins. One cabin mate 
request only. Cabin mates must request each other. Requests will be honored as space allows.  If your church is paying part of the camper fees please indicate 
how much (use a dollar amount not a percentage).  Any remaining balance must be paid on or before the first day of camp.  Please contact our office at 717-
375-4162 Monday – Friday, 9:00 am to 4:00 pm with any questions.  Upon receiving your completed registration form we will send a confirmation letter, a 
“what to bring” list and details on registration time and summer camp policies.  If you are interested in receiving communication via email please be sure to 
list your email address below.  Thank you! We look forward to seeing you soon!

Checks should be made payable and sent with registration form to:
Rhodes Grove v 7693 Browns Mill Road v Chambersburg, PA 17202

Summer Camp Registration Form (Must be sent to Rhodes Grove with $50.00 by May 16)

Camper Name (M / F)______________________________________________ 	 Birth Date_______________________________________________________

Address / City / State / Zip___________________________________________ 	 _ _____________________________________________________________

Custodial Parent__________________________________________________ 	 Parent Phone____________________________________________________

Parent Email Address_ _____________________________________________ 	 Parent Mobile____________________________________________________

Emergency Contact________________________________________________ 	 Emergency Phone_________________________________________________

School Name____________________________________________________ 	 Amount to be paid by church $_______________________________________

Church’s Name___________________________________________________ 	 Grade Next Fall_ _________________________________________________

Cabin Mate / Day Camp Teammate Request (one)_ _______________________ 	 T-shirt size:       YM    |    YL    |   S    |    M    |    L    |    XL    |    XXL    |

         

            Come 2 Camp 4 Free! Here’s How…
Any camper who brings a sibling or new camper to camp is eligible for the following refund:
Bring 1 get a $25.00 refund ~ Bring 2 get a $50.00 refund ~ Bring 3 get a $100.00 refund

Bring 4 and you’ll get a refund for a free week of camp!
Full payment is due on or before day of registration.  Applicable refunds will be made to the originally registered 
camper at the conclusion of our camping season in August.  Siblings and new campers can be mixed to qualify for 
higher refunds.  Each family member or new camper counts only one time.  (For example: siblings can’t list each 
other on both registrations for a double refund).  The more you bring the more you save!  Call or email our office with 
questions.

Camper #1 Name:__________________________________________________________________  Relationship: Friend or Sibling (circle one)

Camper #2 Name:__________________________________________________________________  Relationship: Friend or Sibling (circle one)

Camper #3 Name:__________________________________________________________________  Relationship: Friend or Sibling (circle one)

Camper #4 Name:__________________________________________________________________  Relationship: Friend or Sibling (circle one)

Allergies _ ______________________________________________________________________________________________________________________	

Prescription Medicines_ ________________________________________________	 Swimming Ability Level_________________________________________	

Physical Restrictions ___________________________________________________	 Date of last tetanus shot________________________________________

Family Doctor________________________________________________________	 Doctor’s phone number_________________________________________

Family insurance plan name_____________________________________________	 Group name_________________________________________________

Policy number________________________________________________________	 Group number_ ______________________________________________

Amount Enclosed: $ ___________________________________________________	 q  Master Card      q  Visa      q  Discover Card

Card #___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___            	 Ex. Date _____ / _____ / _____

Signature of cardholder_________________________________________________	 3 Digit Security Code _____ / _____ / _____



Select your camp week: (Determined by grade entering in the fall)
2008 Youth Camp Schedule

q  Day Camp (grades 2-4)	 June 30-July 3		  $114.00  (same price as ’07!)
	 q  I plan to stay for the overnight cabin experience
	 I need transportation from:  q Chambersburg   q Waynesboro 
q  Swim Camp (grades 2-4)	 June 30-July 3		  $114.00  (same price as ’07!)
	 q  I plan to stay for the overnight cabin experience
	 I need transportation from:  q Chambersburg   q Waynesboro 
q  Adventure Camp (grades 4-6)	 July 6-11			   $238.00
q  Journey Camp (grades 7-9)	 July 13-18			   $238.00
q  Quest Camp (grades 9-12)	 July 20-26		  $244.00

2008 Horsemanship Camp Schedule: (Must complete separate release forms)
q  Wild Wind 1 (grades 6-10)	 June 29-July 3		  $314.00
q  Mustangs & Mavericks 1 (grades 6-8)	 July 6-11			   $314.00
q  Mustangs & Mavericks 2 (grades 7-9)	 July 13-18			   $314.00
q  Equestrian Experience (grades 9-12)	 July 20-26		  $314.00  (brand new camp!)
q  Wild Wind 2 (grades 8-12)	 July 27-August 1		  $320.00

Select activities by 1st, 2nd or 3rd choice. (Adventure, Journey & Quest campers only)
You will recieve 2 activities. Any extra expenses for your 1st and 2nd choice must be paid with this registration form. Any extra 
expenses for your 3rd choice can be paid on the first day of camp.

q  Volleyball	 q  Soccer
q  Archery	 q  Swimming
q  Basketball	 q  Ping Pong / Air Hockey / Carpet Ball
q  Crafts ($5.00 extra expense)	 q  Chess / Checkers / Board Games
q  Ultimate Cooking (Adventure & Journey campers only) ($5.00 extra expense) 
q  Adventure Walking (Get outside and explore nature)
q  Speed Stacking (How fast can it be done? Stack, un-stack, rearrange, compete!)
q  Round-Robin Sports (flag football, dodge ball, kickball, tournaments)
q  Music & Drama (Journey & Quest campers only)
q  Skateboarding (Low ramps – bring your own helmet, required) (Journey & Quest campers only)
q  Model Rocketry & Paper Airplane Dynamics ($9.00 extra expense) (Adventure & Journey campers only)
q  Pinewood Derby & Remote Car Racing ($8.00 extra expense) (Adventure & Journey campers only)
q  Horsemanship ($35.00 extra expense) (Adventure & Journey campers only) (Must complete separate release forms)

q  Alpine Tower ($40.00 extra expense) (Journey & Quest campers only) (Must complete separate release form)

Camp Memory Package: (day/swim/horse camp excluded) Must be paid with Registration
q  $20.00 Special pre-camp discount price (includes camp t-shirt, DVD, group picture) 

Please read carefully before signing.
By signing below, I acknowledge and accept the programs of Rhodes Grove and accept the risks of physical injuries associated with the activities provided.  If activities 

are planned away from the campgrounds the above named camper has my permission to participate.  In the event that medical care is necessary, I give permission 

to the medical personnel selected by the Director to order x-rays, routine tests, treatment, to release records necessary for insurance purposes; to provide or arrange 

necessary related transportation; and in the event I cannot be reached in an emergency, I give permission to the physician selected by the Director to secure proper 

treatment, including hospitalization, for my child named above.  I understand that medications may or may not be dispensed by a licensed nurse.  I also give Rhodes 

Grove permission to use any images of my child in future promotional materials.

Signature of parent or guardian_ _____________________________________________________________

Relationship to camper__________________________________________ 	 Today’s date_ __________________________________


