
 

S UMMER CAMP 
REG I S T RA T I ON 

FO RM

If possible, please register online at highhillcamp.org  
for ease and accuracy of information. Thanks!

registration information

 Camp Cost (see pg. 2)       $ ____________ 

 Canteen (suggested $4/day)     + $____________ 

 Mission Donation   + $____________ 

 T-Shirt (1 free before 5/19, $10 after) + $____________ 

 SHIRT SIZE:   YXS     YSM     YMED     YLG     SM     MED     LG     XL    2XL

I authorize High Hill Christian Camp to render first aid treatment if needed. In 
case of emergency, I give permission to the camp to secure treatment for my 
child. I understand that every effort will be made to contact me before medical 
treatment is administered. I release the camp staff, faculty, officers, and 
management from liability. I also understand that the camp accident insurance is 
secondary to my own. I authorize participation in all camp activities and give 
permission for any photos or video taken during camp to be used for 
promotional purposes. 

I understand that by registering my child for camp I am responsible for all 
charges above. If I have placed a deposit only on this registration I will insure that 
the balance is paid in full on or before check-in of camper for their event. If I 
decide to cancel this registration for any reason I will be refunded my money 
minus a $25 administration fee.

PART 1:  FEES - Camp cost includes the program, meals, and housing. You 
may add on funds for canteen (snacks), and money to go directly to 
missions.  If you are registering before May 19th, one free t-shirt is 
included ($10 after).  Registrations must be POSTMARKED on/before April 
30th to receive the early rate.  

PART 2: DISCOUNTS - Check with your home church to see if they offer a 
discount for members.  You will need to write the code below to receive 
the discount.

 Church Code: ___________________  - $ ____________ 

                   SUB-TOTAL    $ ____________ 

             AMOUNT ENCLOSED       - $ ____________ 
Make checks out to High Hill Christian Camp.  A $25 deposit required for each session. 

                        BALANCE DUE UPON ARRIVAL    $___________

PARENT/GUARDIAN SIGNATURE DATE

You must completely fill out all information on the next three 
pages.  All fields are required.  If you have questions, call Rachel 

at 636-585-2262 or email info@highhillcamp.org. 

Mail completed forms to: 
High Hill Christian Camp 

Attn: REGISTRATION 
20 Camp Lane 

High Hill, MO 63350

We cannot stress how important we feel camp is to 
kids.  There are so many aspects of fundamental 
growth that you get at church camp that you can’t 
get anywhere else.   Your child will attend the camp that coordinates with the 
grade they WILL BE ENTERING THIS FALL.  Please note that most of our sessions 
overlap by one grade.  This is so you have the option to find the session that best 
fits your child.  Sessions vary in length which gives you the ability to choose what 
you believe your camper is emotionally ready for.  You can find descriptions of 
each session, start/end times, and much more in our brochure or on our website.

 OFFICE USE ONLY           Date Entered _____________     Initials _______

Amount Paid $____________     Check #__________      Cash       PMD ________ 



Parent(s) Name:         
Mailing address different from camper? If yes:  
Mailing Address:  
City/State/Zip:  
Email: 
If parent/guardian cannot be reached, in emergency, call:       
Name: 
Phone:

Insurance Carrier: 
Policy Holder:   
Policy Number: 
Group # (if applicable):   
Food Allergies?   NO   Yes, Explain:  
Medical Allergies?   NO   Yes, Explain: 
Other Allergies or Medical Info:  

WILL THE CAMPER BE BRINGING MEDICATION TO CAMP? 
 _____  NO my camper IS NOT bringing any medicine(s)  
 _____  YES my camper IS bringing medicine(s) 

• All medicines must be turned into the nurse at registration 
•   All medicines must be in original containers 
•   Please list ALL medications, dosages, and times to be given: 

Are there any over the counter (OTC) medicines that camper 
cannot take?     NO     Yes, List:

medical INFOrmation

parent/guardian INFOrmation

Camper’s Name:        Gender:  M    F 
Date of Birth: _____/_____/_______   Grade Entering in Fall: 
Mailing Address:  
City/State/Zip:  
Primary Phone: (______) 
Has the child been a camper at HHCC before?      Yes     No 
Has the camper been baptized (immersed)?  Yes      No 
Church Attending With: 
Roommate Request (max of 2):

CAMPER INFOrmation

Camp/Grade in Fall 
Kick Start 1 (K-2) 
Kick Start 2 (K-2) 
Camp 23-1 (2-3) 
Camp 23-2 (2-3) 
Camp 45-1 (4-5) 
Camp 45-2 (4-5) 
Jr High 1 (6-8) 
Jr High 2 (6-8) 
High School (9-12) 

Kid vs Wild (6-8) 
JH Wilderness (6-8) 
SH Wilderness (9-12) 
Adventure Camp (5-8) 
Extreme Adventure (7-10)

Dates 
June 22-23 
July 13-14 
June 10-12 
June 14-16 
June 17-21 
July 8-12 
June 24-29 
July 22-27 
June 3-8 

June 10-13 
July 8-11 
June 17-20 
June 4-7 
May 29-Jun 2

Dean 
Megan Clay 
Rachel Borcherding 
Christin Merz 
Kim Dorpenyo 
Dani Weaver 
Adam Estes 
Jeremy Keeler 
Ben Harris 
Jeremiah Howze 

Dave Atzenweiler 
Joe Friend 
Perry Gabbard 
Dave Atzenweiler 
Dave Atzenweiler

Early* 
$35 
$35 
$100 
$100 
$150 
$150 
$200 
$200 
$200 

$150 
$150 
$150 
$150 
$150

Reg. 
$45 
$45 
$120 
$120 
$170 
$170 
$220 
$220 
$220 

$170 
$170 
$170 
$170 
$170

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A

Please check week(s) camper will be attending:

session INFOrmation

wilderness camps

traditional camps

* to receive early rates, registration must be postmarked on/before 4/30


