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HIGH SCHOOL SUMMER CAMP 2010 
Individual Registration 

 
Registration Fee:  $360 per camper  

� Senior High #1 – July 25-30        � Senior High #2 – August 1-6 
(Check one) 

 
$35 deposit required with registration. All deposits are non-refundable/non-transferable. 
For questions about registration contact: Judi Kruse: 559-337-2349 toll free 888-202-4024 or email: 
info@hartlandcamp.com 
 

Name:                                                                                                         � M  � F      Grade:          Date of Birth       /      /       
Street:                                                                City:                                                                       Zip:                                           
Phone:(          )               -                       Eail:                                                                                                                                   
Church/Address/City:                                                                                                                                                                       

T-SHIRT SIZE 
� Youth M � Youth L � S    � M    � L    � XL 

 
CABIN ASSIGNMENTS 

Coordinated by the Camp Office. Limit cabin request to 2 Campers only. 
The Camp will try to honor requests, but no guarantee can be made. 
All requests must be registered with the camp no later than 2 weeks in advance. 
Request:(#1)                                                                                                               
Request:(#2)                                                                                                               

 
METHOD OF PAYMENT 

� Check - Make checks payable to Hartland Christian Camp 
� Credit Card - Use form below or call 559-337-2349 or toll free 888-202-4024 
 

 
VISA / MASTERCARD / DISCOVER  

(circle one)  
   

NAME:                                                                        DATE:                                                .  
                    (as it appears on card)  
   
ACCOUNT #       /      /      /      /  -       /      /      /      /  -       /      /      /      /  -       /      /      /      /  

EXP. DATE         /          AMOUNT $                                        . 

   
AUTHORIZED BY                                                                         . 

 
 
HARTLAND OFFICE:  
DATE ENTERED  ___/ ___/___ BY: _________      AUTH # ____________ 
 

 
Mail or fax registrations to:  

Hartland Christian Camp,  
57611 Eshom Valley Drive, Badger, CA 93603  

Fax: 559-337-2251 

 


