
HSM Hume Lake Winter Camp 2020 

January 17 – 20, 2020 

 

GCC Registration form 

 

Cost - $250 

 

Student’s Name:          

Parent’s Name:          

           

Parent Information 

Home Address:           

            

Parent’s primary contact phone number:        

       

      ___  Home ___ Cell 

 

Email address that you would like to receive notifications and updates at*  

 

         

 

*You will receive the Hume Lake Christian Camp Medical Release Form at this email address.   

 

Special Instructions Regarding this camp (ie Picking your child up early, dropping off late, etc.) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Student Information 

 

Student’s current grade:    

Roommate Requests:           

 

            

 

 

Final payments must be made prior to camp. 

 

Parent Signature:           

 

For Office Use:          

 

Amount Paid:      _____ Cash 

      _____  Check   #____________ 

 

Date: __________________  Initial :    

          Initial 

Additional Payments:            

             

Notes:               


