
NAME: ______________________________________________________________________________________________  

SEX:  M  F      Age: ________________  Grade Next September: _________________________________________  

Shirt size:      YM         YL           S         M         L          XL     email:  _______________________________________________________ 

ADDRESS: _________________________________________________________________________________________________ 

CITY: ________________________________________________________________ STATE: __________ ZIP: _______________ 

Parent's / Guardian’s Name: _________________________________________________________________________________ 

CONTACT NUMBER (IN CASE OF EMERGENCY): _____________________________________________________________ 

 *All Junior Campers must be at least 8 years old as of the week of camp they attend.                                                 

PASTOR: __________________________________________________________________________________________________ 

CHURCH:__________________________________________________________________________________________________ 

CHURCH ADDRESS: ______________________________________  CITY: __________________  STATE: _____ ZIP: ________ 

  I indemnify and save Camp Deer Lake and its affiliates, employees, and agents harmless from any liability or medical  payments 

resulting from my child’s participating in this camp or other activities during his/her stay at Camp Deer Lake.  I further understand Camp 

Deer Lake does not provide medical insurance coverage for my child and that any medical expenses incurred will be paid by either my 

own medical insurance or myself.  I hereby grant permission for my child to attend camp, to participate in all camp activities, and to be 

treated by a licensed medical professional in the event of any injury, accident, illness, or other situation that may require medical atten-

tion.  I affirm that the medical information on the back of this form is both complete and correct. 

 I grant permission for my child’s picture to be used in future publications if selected.  I understand and  accept the terms stated 

in this entire application form. 

_____________________________________________________________________ ____________________  

PARENT/GUARDIAN SIGNATURE       DATE 

REGISTRATION $180.       
  JUNIOR (age 8-12) 

 J1/June 24-29 

 J2/July 22-26 

      

TEEN (age 13-17)  

 T1/June 24-29 

 T2/July 22-26 

  

    

    



  
According to H.H.S standards, each camper must be immunized against the following:  polio, measles, mumps, rubella, diph-

theria, tetanus, & whooping cough. 

 

Medications taken regularly: _______________________________________________________________________________________ 

Reasons: _________________________________________________________________________________________________________ 

Date of last tetanus shot: ________________________ Allergies: _________________________________________________________ 

Bee stings: ______________Penicillin: ________________ Other: _________________________________________________________ 

__________________________________________________________________________________________________________________ 

Reactions: ________________________________________________________________________________________________________ 

Treatment: ________________________________________________________________________________________________________ 

Activity Restrictions: _______________________________________________________________________________________________ 
 

Please fill out this form completely.  A parent or guardian MUST SIGN the medical release statement on 

the front of this application. 

STUDY JAMES through 
Scripture memory, Bible 
study, and Bible Quiz. 

 
EXPERIENCE God 
through His Word and the 
great outdoors. 
 

ENJOY leisure activities 
(canoes, fishing, minia-
ture golf, pitball) and out-
door recreation. 
 

MAKE friends with 
young people who desire 
to serve God. 
 

ENGAGE in fun and chal-
lenging team activities. 
 

TEST your marksman-
ship skills with riflery, ar-
chery and paintball.  

MEDICAL INFORMATION 

WHAT TO BRING 
Bedding, pillow, towels, toiletries, Bible, notebook, pen, sports 

clothes and shoes for outdoor activities, water shoes, spending 

money for the snack shop, insect repellant, sunscreen, flash-

light, and fishing gear/tackle (optional). Casual Dress clothes 

for evening services encouraged.  

  

 PAYMENT 
Please make checks  

payable to 

ANDREWS MEMORIAL  

BAPTIST CHURCH 
 

And remit to: 

Andrews Memorial  

Baptist Church 
303 West Elm Street 

Graham, NC 27253-2805 
Phone (336)-228-7801 

CAMPER  

CORRESPONDENCE : 
Camper’s Name 

C/O Camp Deer Lake  

550 Chapel Trail 

Mebane, NC 27302 

WHAT NOT TO BRING 
Mobile phones, radios, CD or mp3 players, DVD players, elec-

tronic games, fireworks, alcohol, tobacco, or  clothing featur-

ing inappropriate logos or images (country/pop/rock/rap 

bands; alcoholic beverages; tobacco products). 

CODE OF CONDUCT  
Christian standards of conduct and morality are expected of all participants.  Swim times are 

separate for young men and women; physical contact between campers will NOT be allowed; 

modest fitting apparel must be worn; and all campers are subject to the supervision and author-

ity of camp  leadership.   

CODE OF DRESS 
Camp Deer Lake reserves the right to ask any individual to change clothing if they are if not in compliance with these dress codes. 

LADIES / GIRLS may wear modest fitting, knee-length  dresses, skirts, culottes or walking 
shorts, pants/slacks  permitted. Blouses, t-shirts and sport shirts acceptable.  One-piece swim-

suits for swim time.  Water shoes recommended for all swim activities.  Please DO NOT wear 
tank tops, blouses with spaghetti straps, midriff-baring t-shirts, low cut style tops, exercise 

pants/leggings or mid thigh shorts.  

MEN / BOYS may wear jeans, sweats, or knee-length shorts. T-shirts and collared shirts ac-

ceptable.  Water shoes recommended for all swim activities.  Please DO NOT wear above knee 
length shorts, tank tops, or sleeveless shirts.   
 

REGARDING INSURANCE 
In the event of an injury,  primary insurance coverage 

is the responsibility of each camper's /counselor's 

parents, or the counselor's / camper's own personal 

insurance.    

REGISTRATION 
Due to limited availability, registration  is on a first-come, first-serve basis. Be sure to register 

early.  Please register online at: andrewsmemorial.org/camp/registration. The remaining 

balance due at beginning of camp week: Early registration (by May 1), $170 / Regular regis-

tration (after May 1), $180 

ARRIVAL / DEPARTURE  
Registration opens Monday, 1:00p. 

Departure: Friday, 9:00am  

Please note: Camp Deer 

Lake insures campers and 

staff on an excess basis 

only. 


