
 

CAMP KAHOKA 
A CHURCH OF GOD OF PROPHECY MINISTRY 

CHURCH-SPONSORED GROUP PAYMENT 

 

 

 KID’S CAMP (AGES 7-12)    

DIRECTORS JASON & LACINDA WHITTINGTON 
7217 GLENN HILLS DRIVE 

SHERWOOD AR 72120 
870-219-5636 

LACINDA.WHITTINGTON@HEARTLANDCOGOP.ORG             

 SENIOR CAMP  (AGES 13-COLLEGE) 

DIRECTORS SHANNON & AMEE TRIBBLE 
625 LARKSPUR LANE 
TRUMANN AR 72472 

870-919-9914 
SHANNON.TRIBBLE@HEARTLANDCOGOP.ORG 

 

NAME OF CHURCH  

CONTACT PERSON  

PHONE NUMBER  

EMAIL  
TOTAL #OF CAMPERS 
SPONSORED BY CHURCH 

 TOTAL AMOUNT  
INCLUDED WITH THIS FORM 

CHECK# 

PAYMENT INCLUDES  DEPOSIT OF $20 PER CAMPER; DEPOSIT IS NON-REFUNDABLE BUT IS TRANSFERRABLE. 

 TOTAL TUITION PER CAMPER (SEE DATE DEADLINES FOR AMOUNT DUE.) 

DATE DEADLINE TOTAL TUITION DUE DEPOSIT DUE BALANCE 

BEFORE MAY 1 135 20 115 

AFTER MAY 1 160 20 140 

WALK IN (AFTER JUNE 1 DO NOT MAIL) 160 0 160 

LIST ALL CAMPERS SPONSORED BELOW INCLUDING THEIR INFORMATION BELOW.  
THIS FORM VERIFIES WHO RECEIVES CHURCH FUNDS FOR REGISTRATION DAY PURPOSES.  
PLEASE PROVIDE A CHURCH CHECK PAYABLE TO CAMP KAHOKA FOR ALL SPONSORED CAMPERS WITH THIS FORM.  
AN ADDITIONAL CHECK CAN BE SUBMITTED AT REGISTRATION FOR BALANCES DUE. 
CAMPER’S NAME: BIRTHDATE: 

(M/D/Y)                                              
AGE MALE 

FEMALE 

CAMP ATTENDING 

 KID’S CAMP 

 SENIOR CAMP 

CAMPER’S NAME: BIRTHDATE: 
(M/D/Y)                                              

AGE MALE 

FEMALE 

CAMP ATTENDING 

 KID’S CAMP 

 SENIOR CAMP 

CAMPER’S NAME: BIRTHDATE: 
(M/D/Y)                                              

AGE MALE 

FEMALE 

CAMP ATTENDING 

 KID’S CAMP 

 SENIOR CAMP 

CAMPER’S NAME: BIRTHDATE: 
(M/D/Y)                                              

AGE MALE 

FEMALE 

CAMP ATTENDING 

 KID’S CAMP 

 SENIOR CAMP 

CAMPER’S NAME: BIRTHDATE: 
(M/D/Y)                                              

AGE MALE 

FEMALE 

CAMP ATTENDING 

 KID’S CAMP 

 SENIOR CAMP 

CAMPER’S NAME: BIRTHDATE: 
(M/D/Y)                                              

AGE MALE 

FEMALE 

CAMP ATTENDING 

 KID’S CAMP 

 SENIOR CAMP 

CAMPER’S NAME: BIRTHDATE: 
(M/D/Y)                                              

AGE MALE 

FEMALE 

CAMP ATTENDING 

 KID’S CAMP 

 SENIOR CAMP 

Please attach additional sheet if needed to list campers. 

PARENTS/GUARDIANS OF CAMPERS MUST COMPLETE INDIVIDUAL APPLICATION ENTIRELY.  
THIS FORM DOES NOT REGISTER A CAMPER FOR CAMP. 

PARENTS SHOULD INDICATE ON APPLICATION THAT THE LOCAL CHURCH WILL PAY TUITION 
DO NOT COMPLETE CAMPER APPLICATION FOR PARENTS.  
LIABILITY & RELEASE WAIVERS MUST BE SIGNED BY PARENT/GUARDIANS. 

MAIL CHECK AND FORM TO DIRECTOR 


