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2013 Camping Ministries Application 

WHEN DO I ARRIVE? 

Special Note:  
For GPS Navigation: 

Use the following  
address:  

11744 Leesville Road 
Huddleston, VA 24104 

-­ 

Camp is Located  at 
11738 Leesville Road. 

WHAT DO I BRING? 

LOCATION 

Questions?  
Contact us at: 

Phone:  
540-­992-­3696 

 
Email: ronboyd@ 

ntelos.net 
 

Web: 
www.vacogop.org 

 
Applications are 

also available 
online.    
(Faxes  

not accepted) 

Hot Shot (Ages 4-7) 
May 31-June2 
$90/$100/$110 

 
Junior (Ages 8-10) 

June 20-23 
$90/$100/$110 

 
Senior High  
(Ages 14-19) 
June 23-28 

$115/$125/$135 
 

Senior (Ages 11-13) 
July 7-12 

$115/$125/$135 
(   
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Anyone who is unwilling to abide by these camp rules may be sent home.  

May Blessings and safety abide upon all campers and staff, during your time at Camp Lowman! 

WHO CAN COME TO CAMP? 

WHAT ABOUT MEDICATION? 

CAN I CHOOSE MY CABIN MATES? 

WHAT ABOUT VISITORS/PHONE CALLS? 

REGISTRATION DEADLINES & PAYMENT INFORMATION 

CAMP RULES 



  
  

  
-­   

-­
-­   

  
(Camper should attend Camp of their age group & 

be within three (3) months of camp age.)    
  

  
  

Name___________________________________       Home Phone #   (            ) -  ____  -  ____________ 

Address______________________________________________City________________________________ 

State _____Zip____________ SS#__________________________  Date of Birth _____/_____/________   

        Saved  Sanctified Holy Ghost    

 

 

 

 

 

Day Phone # (        ) -­ _____-­_______ Night (         ) -­ ______-­_______ -­ -­   

Emergency Contact  ________________    Relationship ______________Phone (         ) -­ _____-­______ 

  
  
      -­‐   
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In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from               
discriminating on the basis of race, color, national origin, sex, age or disability. 

E-­Mail:   Age:  

VvIiRrGgIiNnIiAa  CcHhUuRrCcHh  OoFf  GgOoDd  OoFf  PpRrOoPpHhEeCcYy  

2013 Camping Ministries Application 

PERSONAL INFORMATION 

CAMPER/ROOM INFORMATION 

PARENT/EMERGENCY CONTACT 

Coming on Church Van or Bus ?  
 Yes            No 



Registration Procedure 
 

In order to provide 
the proper quantities 
of food and supplies, 
Camper Applications 
must be received no 
later than May 31, 
2013.   
 
Please help us in 
planning for your 
camp by sending your 
application in by the 
deadline. 
 

  
-­ -­   

-­ -­   
  
  
  
  

-­   

Check all that apply:  We do not have insurance  

Epilepsy    Diabetes           Convulsions             

Asthma   

Heart Trouble       Kidney Trouble      Rheumatic Fever 

HIV/Aids             Blood Type____    Bee Stings 

Allergic Reactions (please list)________________________ 

Others not listed___________________________________ 

Special needs/Limitations  ___________________________ 

Office Use Only: 

  

  
  

Check # ___________ 

Cash $_____________ 

Amount Due: 

                                             

Total Received: 

Check # ________ 

Cash $__________ 

  

-­ -­   

-­
  

  

  

  

-­

  

  

                    
        

        

  
  

Deposit encl.  $_______ 

Tuition              $_______ 

Total Enclosed  $ ________ 

MEDICAL/INSURANCE INFORMATION PAYMENT INFORMATION 



  
  

  

  

  

  

Campers Name        _____________________________________ 

Social Security Number      _____________________________________ 

Parent/Legal Guardian Name     _____________________________________ 

Parent/Legal Guardian Phone Number   _____________________________________    

Parent/Legal Guardian Cell Phone Number  _____________________________________ 

Other Number        _____________________________________ 
I hereby accept responsibility for this unmarked medication and attest that it is indeed   ___________________________  and  is to 
be administered according to the following guidelines 

 

(Name of Medication)  

____________________  ______________________  ______________________  _________________________  ________________________ 

(Dosage and Special Instructions) 

  

  

  

  

              

                 

     

                          
     

 

  


