
Parent’s Name: ____________________________________________________________

Child’s  Name: _____________________________ Birthday ______/______/__________
Child’s  Name: _____________________________ Birthday ______/______/__________
Child’s  Name: _____________________________ Birthday ______/______/__________
Child’s  Name: _____________________________ Birthday ______/______/__________
Child’s  Name: _____________________________ Birthday ______/______/__________

Address        : ______________________________________________________________

City              : ______________________ State: ________ Zip: ___________________

Home Phone : (    ) _________________ Cell Phone: (   ) _____________________

Email           : _______________________________

Emergency Contact Name: _________________ Phone #:____________________ 

Please check which option you desire:

I would like to select the Family Option and pay $100.00 with my 
registration and $100.00 due by February 3, 2012.



I would like to sign up for individual activities and have attached a list of 
the ones we are interested in so accommodations can be made for us.

Please make your check out to Haycock Camping Ministries and include 
“homeschooling” in your memo and mail to:

 Haycock Camping Ministries

 3100 School Road

 Kintnersville, PA 18930

I give permission for my children to participate in all activities and to receive 
emergency treatment if necessary. Haycock Camp is NOT responsible for 
medical costs incurred by parent or child while participating in activities. The 
parent/child named on this form agree to be in any photographs and/or video 
production.  The activities are listed on the web at haycock.org/homeschool

Parent Signature: _________________________  Date: ____/____/____

2011 - 2012 Home School Registration Form


