
2011 Camp Maranatha Application 
 

Please print clearly and complete all areas of application: 

 
Last Name:__________________________________  First Name:________________________________________ 

 

Address:__________________________  City:_________________________  St:________  Zip:_______________ 
 

Age:________ (as of camp date)  Birth date:________________  male:_____   female:________ 

 

Email address:__________________________Grade entering in fall: ____ Height:_____  Weight:_____   
 

Home Church/Pastor:_____________________________________________________ 

 
Parent/

Guardian:_____________________________________________email:________________________________ 

 

Address:__________________________  City:_________________________  St:________  Zip:_______________ 
 

Home phone:_______________________ Work #:_______________________  cell#:______________________ 

 
Emergency Contact Person:_________________________________ Phone#:______________________________ 

 

Place  

Photo Here 

PLEASE CHECK CAMP ATTENDING 

 

 _____ Extreme Teen Camp—June 20-June 24 (grades 9-12)-ages 14-18 

 _____ Destiny Jr. Teen Camp — June 27-July 1(grades 7-8)-ages 12-13 

 _____ Adventurer Pre-Teen Camp—July 4-July 8 (grades 5-6)-ages 10-11 
 

_____by May 13, 2011 —Total Camp tuition of $130 (free t-Camp t-shirt included*) 

_____ Pre-registration fee of $65 (shirt included) 

_____after May 13, 2011—Total Camp tuition of $145 

 (Camp t-shirt not included—shirts can be purchased at an additional fee of $15) 

_____Pre-registration fee of $75 (shirt not included) 

_____Additional $15 enclosed for Camp t-shirt 

 

 _____Kidz Quest Camp—July 10-July 13 (grades 2-4)-ages 7-9 

 

_____by May 13, 2011  —Total Camp tuition of $95 (free t-Camp t-shirt included*) 

_____ Pre-registration fee of $50 (shirt included) 

_____after May 13, 2011 —Total Camp tuition of $105 

 (Camp t-shirt not included—shirts can be purchased at an additional fee of $15) 

_____Pre-registration fee of $55 (shirt not included) 

_____Additional $15 enclosed for Camp t-shirt 

 

SHIRT SIZE:  Adult– XXL  XL  L  M  S    Child:  L  M  S         *Shirts are complimentary—sizes are not guaranteed 

 

____  I desire my child to be a Day Camper (a Day Camper is not a resident at night.) The camper checks in and out each day at the 

 Camp Office. The regular camp fee applies.  

Room Request 

 
Please note that it is impossible to 

honor special rooming requests 

which are not made until time of 

check-in: 

_______________________

_______________________

_______________________ 

What to bring? 
Bible, notebook, pen, sleeping bag/sheets/blanket (twin 
size) pillow, toiletry items, towels, washcloths, modest 
casual clothes, play clothes, dress clothes, dirty clothes 

bag, one piece swim suit, cover up, sweater or jacket, 
tennis shoes (open toe shoes are permitted, but you must 
wear close-toed shoes during sports activities.) 

 Additional money for canteen and other  
activities (paintball, camp picture, Claytor Lake Day)  

  

** Camp  Pictures are $5, you can preorder yours 

today, include $5 with your camp registration fee.   

RECORD OF PAYMENT (office use only) 
TUITION    $___________ 
Pre-registration    $___________ 
Cash______ Check #______  Check Amt$_______ 

 Total due at check-in  $___________ 
 
Paid at check-in    $___________ 
Cash_____ Check #_______  Check Amt$_________ 
 
Camp Shirt     $___________ 
 
TOTAL PAID    $___________ 

Registration fee MUST accompany  
application.  You are not registered until we 

receive the proper deposit or  
full registration amount.  

 
A full refund will be given only if the DM office 

is notified 2 FULL WEEKS  prior  
to campers scheduled camp. 

Room Assignment 

 

________________ 

For the  

protection of our  

campers:  

 

ABSOLUTELY 

NO CELL 

PHONES WILL 

BE ALLOWED 

 



<Medical Treatment consent Form and Hospitalization Insurance Coverage Information> (must be completed) 
 

In my absence, I ____________________________________ hereby authorize the Director of Camp Maranatha or his ap-

pointee to obtain medical treatment which may be deemed necessary for my child ____________________. Furthermore, I 

authorize the proper dispensing of my child’s prescription drug (s) if any as listed on this application.  I also, hereby authorize 
any physician called upon by the Director of Camp Maranatha to render medical treatment that, in his/her judgment, may be 

deemed necessary for the well being of my child. 

SIGNATURE REQUIRED:_____________________________________DATE:___________________________ 
 

 Insurance Company and/or    List Current Prescription Drug (s): 

 Government Program:  ____________________ ____________________________ 
 Address:_______________________________  ____________________________ 

 Subscriber ID or Contract Number:__________  ____________________________ 

 Insurance Co. phone #____________________  ____________________________ 

 Admission Precertification Phone#__________  ____________________________ 
 Group Name (Employer)__________________  ____________________________ 

 Group Number:_________________________  ____________________________ 

 Employer’s Address:_____________________  ____________________________ 
 Employer’s Phone #:_____________________  ____________________________ 

 
Insurance Authorization: I authorize the release of any medical information necessary to process a claim for my dependent 

named in this Camp Maranatha application.  I authorize payment of medical benefits to the physician or supplier of service 

rendered to my dependent. 
    Authorized Person’s Signature:_________________________________________ 

 

<Activity Permission Form to be signed by Parent or Guardian> 

 
The undersigned hereby forever releases and discharges Camp Maranatha, the Appalachian Conference of the IPCH & it’s 

agencies of any and all liability of any nature which may arise while ___________________ is a camper as set forth above.  

Undersigned further covenants and agrees to never sue or file a claim against the foresaid Camp Maranatha and/or the Appala-
chian Pentecostal Holiness Conference for any injury which may occur to said camper while he/she is involved in any of the 

activities of Camp Maranatha, which may include, but not limited to, swimming, paint ball, go karts, challenge course tower, 

etc. either on or off the premises. Furthermore, I give permission for my child to attend the water sports day at Claytor Lake, 
or substitute activity.  (Extreme Teen and Destiny Jr. Teen Camps only). The Camp has my permission to use any image of 

my child made with others in camp, or any written material that he/she may write about camp for promotional purposes. 

    

Authorized Person’s Signature:_________________________________________ 
 

Person who will be picking up camper: _____________________________________________________________ 

 

 
EARLY REGISTRATION IS MAY 13, 2011 

AFTER THIS DATE APPLICATIONS WILL BE ACCEPTED AS SPACE IS AVAILABLE 

Please mail this  completed application with your registration fee to: 
Camp Maranatha 

5847 Oak Grove Ave. 
Dublin VA 24084 

540-674-4131, ext 3               www.ac-dm.org                digregory@aol.com 

CAMPER CHECK-OUT (complete on day of check out only) 

 

Signature:_________________________________________    Please print name:______________________________________ 

 

Date & Time of Check Out:_________________________________________________________________________________ 
 

Camp Maranatha Worker:___________________________________________________________________________________  

List any medical conditions/disabilities/allergies:___________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


