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One session per registration form please
Please feel free to make copies of this form fora  dditional campers
or additional sessions

Camper’s name:

Birth Date: / / Sex:

Parent/Guardian’s name:

Address:
City: State: Zip:
Home Phone: ( ) Additional Number: ( )

Session/Date: 1st Choice:

Session/Date: 2nd Choice:

Camp Friend:
You may list one friend for your camper, so they are in the same dorm group as their
friend. Your friend must have your name on their registration form to be valid.

New Camper Discount:
Please list the name of the new camper(s) who you are bringing with you (to receive
your discount) or the name of the person who has asked you to come (if you are the

new camper)

AUTHORIZED SIGNATURE (PARENT OR GUARDIAN):

A minimum $50 per-session non-refundable deposit is required with your registration

Amount Enclosed Check Number

Credit Card (Please Check): Visa MasterCard ____ Discover ___ Amex

Credit Card Number: Expiration Date

Name on Card Amount to pay: $

Please return to: Camp Dixie, 29711 Josephine Dr, Elberta, AL 36530.
For questions contact us at (251) 987-1201 or at
mainoffice @campdixieministries.org
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