
Name of Event: 
Dates: 

Individual Registration Form  
Presbytery of Transylvania  

 
Name:___________________________________________________________________________ 
 Last    First     Goes by 
 
Addresss:________________________________________________________________________ 
 
City:____________________________Zip Code:________________Sex:____________________ 
 
Birthdate:_______________Current Grade:________Email:______________________________ 
 
Church:__________________________________________________________________________ 
  Name         City 
 
Parent/Guardian Name:____________________________________________________________ 
 
Home Phone(____)______________Work(____)______________Cell(____)__________________ 
 
In case of emergency, notify: 
 
Name     Relationship     Phone numbers 
 
Medical Information 
Dietary Restrictions:_______________________________________________________________ 
 
Allergies to drugs, food, etc__________________________________________________________ 
 
Activity Restrictions________________________________________________________________ 
 
Other Medical Conditions for which we should be aware_________________________________ 
 
Insurance Information 
Is the individual covered by family medical/hospital insurance?         Yes               No 
 
_________________________________   __________________________________ 
Insurance Carrier       Policy/Group Number 
 
 
_________________________________   __________________________________ 
Name of Insured (on card)     Relationship to Camper 

 
                 Cost $60_________________ 
        Gift to Burnamwood   $________________ 

       TOTAL ENCLOSED $_________________ 
(PLEASE COMPLETE COVENANT ON OPPOSITE SIDE) 






