
 
 REGISTRATION FORM 
 
PERSON SUBMITTING RESERVATION(S): __________________________________ Phone: (_____)______________ 
 
Street: ________________________________________ City: ____________________ State: _______ Zip: __________ 
 
Email Address:   
 
Church: ________________________________ Church Email Address:   
 
TOTAL AMOUNT OF MONEY INCLUDED WITH REGISTRATION(S): $ _____________________ 
 
 
 
 
 
 
 
Required forms can be downloaded from www.campmarietta.com.  No computer access?????  Call 864-836-3831. 
 
============================================================================================ 
CAMPER #1 WEEK DESIRED: Choice #1:   Choice #2:     
 
Name: ___________________________________________________________________Age: ________M/F: ________ 
 
Street: ________________________________________ City: ____________________ State: _______ Zip: __________ 
 
Email address:   
 
Phone: (_____) ______________________Parent/Guardian(s): _____________________________________________ 
============================================================================================ 
 
CAMPER #2 WEEK DESIRED: Choice #1:   Choice #2:     
 
Name: ___________________________________________________________________Age: ________M/F: ________ 
 
Street: ________________________________________ City: ____________________ State: _______ Zip: __________ 
 
Email address:   
 
Phone: (_____) ______________________Parent/Guardian(s): _____________________________________________ 
============================================================================================ 
 
CAMPER #3 WEEK DESIRED: Choice #1:   Choice #2:     
 
Name: ___________________________________________________________________Age: ________M/F: ________ 
 
Street: ________________________________________ City: ____________________ State: _______ Zip: __________ 
 
Email address:   
 
Phone: (_____) ______________________Parent/Guardian(s): _____________________________________________ 
============================================================================================ 
 
CAMPER #4 WEEK DESIRED: Choice #1:   Choice #2:     
 
Name: ___________________________________________________________________Age: ________M/F: ________ 
 
Street: ________________________________________ City: ____________________ State: _______ Zip: __________ 
 
Email address:   
 
Phone: (_____) ______________________Parent/Guardian(s): _____________________________________________ 

SIGN-UP PROCEDURES (please read carefully) 
Fill out the housing assignment below to place up to four campers from your church in one cabin.  Try to group by age. 

PLEASE DO NOT REQUEST CHANGES IN CABIN ASSIGNMENTS AFTER ARRIVING AT CAMP. 


