
Children’s Camp at Camp Tejas 2014  
Registration Form 

Monday-Friday, July 28 - August 1, 2014 
Please print clearly.  Complete all information.  One form per camper.   

Registration is complete when the registration form and  
Camp Tejas Guest Medical and Release Form is 

turned in with your non-refundable deposit.   
All fees and forms must be received by Sunday, July 13, 2014.   

 
Camper Name _____________________________________________________ Date__________________ 
 

Address _____________________________________City_________________________________________  
 

State __________________  Zip _____________Email____________________________________________  
 

Grade Completed__________ Date of Birth ___________ Age _______  Please Circle:      Boy      Girl 
 
 
 

Parent/Guardian’s Name(s) ________________________________________________________________ 
 

Home Phone _________________  Work Phone _________________ Cell __________________________ 
 

Camper from your grade you wish to bunk with: ____________________________________________ 
(We will do our best to accommodate this request, but we cannot guarantee that they will bunk together.) 
 

Does camper have any limitations/special diet/allergies? ____________________________________ 
 

Please Circle T-Shirt Size:     Youth Small       Youth Medium       Youth Large        
                                                        Adult Small       Adult Medium        Adult Large       Adult X-Large 
 

How can we pray for your child prior to camp?______________________________________________ 
 

___________________________________________________________________________________________ 
 

I understand that pictures will be taken at this event and placed on the Camp Tejas website.  (Names will not 
appear with any pictures.)  I give the church my camper is registering with permission to use my child’s name, 
photograph, or video image for publicity purposes.   Please Circle:  Yes   No 
 

I understand that there will be designated camp nurses for Camp.  In the event my child may need first aid/
medical attention, I give my consent for over the counter first aid products and/or medications to be given by 
the camp nurse.  Also, I authorize medical attention for my child/ward should an emergency arise, provided I 
will be contacted as soon as possible.  Failure to reach me shall not prevent an application of immediate, 
necessary medical treatment.   Please Circle:  Yes   No 
 

Physician’s Name _______________________  Physician’s Phone _______________ Insurance Provider _________ 
 

Parent Signature __________________________________________________________________________ 

FEES:   $375 ($360 Early Registration) 
Deposit  (non-refundable) $  75.00 

Remaining Fee (registered before May 1st) $  285.00 
Remaining Fee (registered after May 1st) $  300.00 

 
Total Enclosed                 $ __________ 
 

Balance Due                                  $___________ 

If  paying by credit card  go to 
w w w. g r a c e p o i n t . o r g / c a m p t e j a s  
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Grace Point Church 
July 28 - August 1, 2014 


