HOLLOWY ROCK YOUTH

YOUTH REGISTRATION
NAME SEX: MO FOQO
ADDRESS -
CITY STATE ZIP /((Qé; \
PHONE( ) DATE OF BIRTH (3 | D
AGE GRADE =
OFACEBOOK MY SPACE EMAIL

DORM: UGUYSR. HIGH UWGUYJR HIGH UGALNORTH UWUGAL SOUTH Cottage #

Parent/Guardian at Camp Church

*Send registration and $25.00 deposite to return address below. Checks payable to: Hollow Rock Camp

*Mail to: Rev. Jon M. Truex, 1867 US Rt 35 NW, Washington Court House, OH 43160
PERSONAL COMMITMENT: I agree to participate fully in the Hollow Rock Youth Program. I also commit to abide by the rules of the camp
and submit to the Camp Youth Staff Leadership.

Signature: Date

Days at Camp CAFETERIA (eatin) YES O NO QO PRE-REGISTRATION (By 6/30)
* AMOUNT PAID U Cash Q Check




