
Camp Registration Prep Sheet 

This page is not a registration form for camp.  This page is for you to collect information that 
you will need when you register your child online.  If you do not have a way to register your 
child online, please check with your sponsoring church for their help to get you registered. 

Please Read prior to Registering 

Before registering your child to attend Camp Victory it is vital that you read the Frequently Asked Questions 
(FAQ) portion of the Camp Victory website. Failure to do so may cause you to register a child who is not 
eligible to attend and the loss of fees paid. After reading, if you have unanswered questions, please email us 
for answers to those questions before registering. 

 I have read and agree to adhering to the policies stated at www.campvictory.info 

 

General Information       

Participant Name & Address      Emergency Contact 

First Name ______________________________                           Name______________________________________ 

Last Name_______________________________  Relationship_________________________________ 

Address ________________________________   Phone______________________________________ 

 ________________________________   Contact Information 

City/ST/Zip_____________________________   Home Phone_________________________________ 

Gender:    __Male      __Female     Work Phone_________________________________ 

Birthday   MM/DD/YYYY __________________   Email______________________________________ 

T-Shirt Size_____________________________   Church_____________________________________ 

Notes (you may enter any info you feel we need to be aware of, including the name of one other camper that your child 
would like to have in their cabin.   ______________________________________________________________________ 

__________________________________________________________________________________________________ 

Medication Allowed                         Other Allowed Medications     Dentist 

_ Acetominaphen (Tylenol)      _______________________  Name____________________________ 

_Ibuprofen (Motrin)      _______________________  Phone____________________________ 

_Mylanta  

_Tempera  

_Hydrocortisone Cream        

http://www.campvictory.info/


Doctor          Medication Allergies   Medical Insurance 

Name   _______________________          __________________  Company _______________________ 

Phone  ________________________         __________________  Phone _________________________ 

Immunization Dates        Policy #_________________________ 

Please enter last date these shots were received:     Group #_________________________ 

Dtap, DTP, DT   ____________ required    

Polio                                    ____________   required 

Haemophilus Influenzae/Hib ____________   required 

MMR  ____________   required  Allergies 

Varicella  ____________      ____________________________ 

__ I do not immunize my children               ____________________________ 

 

Chronic Conditions       Recent Injury or Illness 

__ Asthma __Hypertension    ____________________________ 

__Bedwetting __Kidney Disease    ____________________________ 

__Bleeding Disorders __Musculoskeletal Disorder   Activity Restrictions 

__Diabetes __Nosebleeds    ____________________________ 

__Ear Infections __Seizures     ____________________________ 

__Headaches       Other Chronic Conditions 

__Heart Disease       ____________________________ 

__Hearing Impairment       ____________________________ 

 

Activity & Skill Level 

Check each of the activities to be allowed for this child: 

__ High Ropes        The High Ropes Course is an obstacle course built on wooden pillars 35 feet above the ground. 

                                  Professionally certified instructors guide participants as they climb and maneuver using ropes and  

                                  harnesses that boost coordination and confidence. 

 



Activity & Skill Level, continued 

 

__Low Ropes          The Low Ropes Course is an obstacle course designed to have groups work together to achieve one  

                                  purpose.  Professionally certified instructors present challenging problems that require the group to  

                                  cooperate with each other to achieve much more than they would have been able to do alone. 

__Boating         __Tubing    __Skiing __Swimming: please rate your child’s ability to swim  1 (poor)  2    3     4      5 (great) 

__I do not wish for my child to participate in any of the activities mentioned. 

 

Payment 

A minimum of 25% of camp fee is due at time of registration. Concession fees are optional and may be entered at the 
time of registration or may be ignored by placing a “0” in the concession box at check-out.  You will be able to add to the 
concession monies for your camper on the day you check-in at camp. 

Credit cards accepted online:   VISA, Master Card, American Express, Discover 

If registering at a Victory Life Church you may pay by cash or check.   

If applying for scholarship at time of registration, $25 is required at time of registration.  If no scholarship is available, 
your $25 will be returned to you.  Scholarships will be awarded beginning the first week of May and throughout the 
camp season. These scholarships are dependent on scholarship money being available to distribute.   

 

        

        

       

  




