
179 Church Camp Lane,  Waco, TX  76706 
On the web:  tmwcamp.org 

254.662.0441 
Registration  Form 

 

Please check the camp (or camps) you will be attending: 
              Fee Received By: 

DATE  CAMP  GRADE LEVEL  4/30       5/31      6/30  DIRECTOR 
_____ June 26 - 28 L.O.T. Completed 8th - 12th grade $105.00 $115.00   $125.00  
_____ July 6 - 12 Junior High Completed 6th - 8th grade $125.00 $135.00  $145.00 Kim Hayden 
_____ July 13 - 17 Sportsmanship Completed 3rd - 7th grade $105.00 $115.00   $125.00  
_____ July 20 - 26 Junior  Completed 3rd - 5th grade $125.00 $135.00  $145.00  
_____ July 27 - 30 Greenhorn Completed 1st - 2nd grade $105.00 $115.00  $125.00  
Fee includes group picture, camp roster, cup, and t-shirt.  At least one-half of the registration fee is due with the 
registration form.  Partial scholarship aid may be available, if needed:  Please check here ______ if interested. 

Check-in for each camp is 3:00pm and check-out is 10:30am. 
 
Camper’s Name: _______________________________________________________________________ Gender:   M   F 
   Last    First    Middle                Circle one 
 
Date of Birth: _________________________ Age: ______________ Social Security #: ___________________________ 
 
Street Address: _____________________________________________________________________________________ 

City   State Zip 
Mailing Address: _______________________________________ ____________________________________________ 
   (If different from street address)    City   State Zip 
 
Home telephone: ________________________________ Camper’s e-mail address: ______________________________ 
 
Home Church: _______________________ City: ___________________ Denomination: _________________________ 
 
School Attended: _____________________________________ Grade completed Spring 2008: _____________________ 
 
Camper lives with (circle one): Both Parents        Mother  Father      Other: ________________________ 
                      (relationship to camper) 

Parent Name: __________________________________  Parent Name: __________________________________ 
 

Home Phone_________________________________ Home Phone________________________________ 
 

Work Phone__________________________________ Work Phone________________________________ 
 

Cell #_______________________________________ Cell #___________________________________ 
 

In case of an emergency and parent cannot be reached, notify: 
 
Name: _____________________________________________________ Relationship: ___________________________ 
 
Phone: ___________________________________________ Other Phone: _____________________________________ 
 
NOTE:  If your church is paying for part or all of the camper’s registration fee, please have your pastor or church officer 
fill out and sign the following information: 
 
__________________________________________ will be paying for ________________% of the registration fee for 
Name of church                   Amount church is paying 
 
_________________________________________________ 
  Name of camper 
 
Authorized by: ______________________________________________________________________________ 
   Signature of pastor or church officer 



 
 

DO NOT WRITE BELOW THIS LINE 
For Office Use only:   Amount    Date 
Amount paid with registration  $______________   _____________________ 
Amount paid on arrival:   $______________   _____________________ 
Amount paid by church:   $______________   _____________________ 
TOTAL PAID:    $______________   _____________________ 

 
 

Notes:____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




