
SESSION REGISTRATION

Program                                                              Cost      Check One

Scamp (1st & 2nd Gr) Camp, August 6-7              $ 90
3rd - 5th Grade Camp, August 1-5                        $245
6th - 8th Grade Camp, July 11-16                         $300
9th - 12th Grade Camp, June 27-July 2                $300

  
Church Scholarship                                              -$______

NOTE: Appropriate discount will be applied by Gold Coast Christian Camp 
according to date received in camp office.

(Please Select One)

In order to receive proper discount, 
Please fill out entirely

and turn in with payment to:
Gold Coast Christian Camp

7495 Parklane Road
Lake Worth, FL 33449

561-968-3136

$

____________________

PLEASE CHECK ONE

PLEASE CHECK ONE

Do not write
in these spaces

   

     Payment in FULL  $__________________
     Non-refundable Deposit - $25.00

Paid by 
        cash         check           credit card

Total Amount Paid

                                       
                 

Please fill in 
information below

mm /  yy                                             3 digit code 

Visa          Mastercard                    $______________   

Account #

Expiration Date                                 CVC Code 
 

/

Please   write in this section do not

Total Camper Charge

$

$

$

$

GCCC STAMP

GCCC STAMP

Rally Day 

Early-Bird

Scholarship

Name on Card

Billing Address:                                                                  Zip Code

DO NOT WRITE IN GRAYED AREAS

www.goldcoastchristiancamp.com

NOTE 

  ONE REGISTRATION  PER CAMPER 

PLEASE CHARGE MY CREDIT CARD

PLEASE SIGN HERE



Parent Signature                                                                                                        Date                                        

Personal Information 
please print legibly

Camper’s Name_________________________________________________________________________

Address_______________________________________________________________________________

City _______________________________________________       State ___________     Zip __________

Gender _____________         Birth Date _________________            Grade entering in Fall    _________

Parent’s Personal E-mail_________________________________________________________________

Home Church __________________________________________________________________________

One Registration per Camper

Emergency Information 

 Parent/ Guardian ________________________________________________________________________

Day Phone _________________________________ Evening Phone _______________________________

Cell Phone(s) ___________________________________________________________________________

Insurance Company _____________________________ Policy No. _______________________________

Family Doctor _______________________________                    Dr.’s Phone ________________________

Please list below any medical conditions we need to be aware of to properly care for your child while 
under our care__________________________________________________________________________

_______________________________________________________________________________.

Current Medications:

Medication                                Dosage          Times per day                       For what?

 This section must  be filled out entirely

I recognize that this is a Christian Camp.  As such, I know that the Bible will be studied and that my child will be encouraged 
to behave in a way that is consistent with Christian values.  Please visit www.goldcoastchristiancamp.com to see our beliefs.
I give my permission for any appropriate photographs of my child to be used in future publications for camp promotional purposes
including the camp’s web site.
I testify that my child is in good health and able to participate in all camp activities, including, but not limited to, running and
climbing.  I acknowledge that there is inherent physical risk in all activities.  I give my permission for my child to participate in all
camp activities including use of the low and high ropes course, trusting that all activities will be supervised and my child’s safety
will remain the camp’s primary concern.
I have read and understand your policy of zero tolerance on all cell phones and agree that my child will not bring one to camp.
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