
Spruce Lake Day Camp - Fun Day Registration Form 

Last Name: ________________________________  First Name: _________________________________________    

Birth Date: _____/_____/_____ Gender __F __M    School ________________________________  Grade ______  

Camper Home Address ___________________________________________________________________________ 

City _______________________  State ______  Zip ____________ Home  Phone # (______)  _______-__________ 

Guardian 1 _________________________________ Guardian 2 _________________________________  

Home # (______) ________-___________ Home # (______) ________-___________ 

Work #  (______) ________-___________ Work #  (______) ________-___________ 

Cell #   (______) ________-___________  Cell #   (______) ________-___________ 

Email   ____________________________________ Email______________________________________ 

Additional adults authorized to pick up my child from day camp: 

1. _______________________________________________   Home or Cell # (______) ________-___________

2. _______________________________________________   Home or Cell # (______) ________-___________

Do you need the Shuttle Service? Yes No   If Yes, Circle Shuttle Location Below:  

1. Stroudsburg Wesleyan Church 2a. Swiftwater Dunkin Donuts 2b. Tobyhanna Community Church  

3a. Greentown BFC    3b. Hamlin AOG Church     3c.  Canaan Christian Academy     

Health Information 

List any Camper Health Conditions: 

_______________________________________________________ 

List any Camper Allergies

______________________________________________________ 

List any Camper Food Allergies or Dietary Restrictions  

______________________________________________________ 

Registration / Payment Details: 

-Cost: $30/camper (includes snacks & lunch) 

-Cost for Shuttle (if needed) is $5/rider   

Day Camp Day payment enclosed  

$30 tuition per child per day + $5 per shuttle fee if 

needed: $____________________ 

Return this form with Parent Agreement 


	Last Name: 
	First Name: 
	Birth Date: 
	undefined: 
	undefined_2: 
	School: 
	Grade: 
	Camper Home Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	undefined_3: 
	undefined_4: 
	Guardian 1: 
	Guardian 2: 
	Home: 
	undefined_5: 
	undefined_6: 
	Home_2: 
	undefined_7: 
	undefined_8: 
	Work: 
	undefined_9: 
	undefined_10: 
	Work_2: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	Email: 
	Email_2: 
	1: 
	Home or Cell: 
	undefined_19: 
	undefined_20: 
	2: 
	Home or Cell_2: 
	undefined_21: 
	undefined_22: 
	List any Camper Health Conditions: 
	List any Camper Allergies: 
	List any Camper Food Allergies or Dietary Restrictions: 
	enclosed: 
	Check Box1: Off
	Check Box2: Off
	Group4: Choice1
	Group1: Off


