
Oklahoma District PK Retreat
CAMPER APPLICATION
Name








T-Shirt Size

Saved____ Spirit Filled
   
   
Mailing Address





City



 State

Zip



Grade 
        Age____     Gender  Male Female             Birth Date _____________________
Church Home & City













Parent’s Name




Preferred Phone # (
)






	(Office Use Only)
Date Rec’d _____________
 


In case of emergency, I understand every effort will be made to contact me.  In the event I cannot be reached
I hereby give permission to the physician selected by the Camp Director to hospitalize and/or secure proper treatment for the above camper.  Camp Insurance is secondary to a camper’s personal insurance.
Parent Signature






               Date
       ___






