
Pennsylvania Christian Camp 
Camper Registration form 

To pre-register, mail this form with a check payable to PCC for $30 to: Pennsylvania Christian camp, ℅  
Stephen Harr, 465 Hoover Rd, Latrobe, PA 15650. Pre-registration must be received by June 15. Any
registration after that can be handled at camp or online. 

Camper Name: Last:_________________ First:__________________ 

Address: Street:_______________________________________ 

City:__________________________________State:_________ Zip:_______ 

Parent Phone: (____)-____-_______ Secondary Phone:(____)- _____- ______ 

Email:________________________________  

Camper date of Birth: _______________ 

Gender:       Boy  Girl  Grade completed:__________    Shirt Size:______________ 

Week camper will be attending (select one): 

 Junior: Grades 6-8 Senior: Grades 9-12 Beginner: Grades 3-5 

Where did you hear about PCC:_______________________________________ 

Is camper a member of the Church of Christ?:        Yes         No  

If yes, Location of home congregation:__________________________________ 

Are you bringing a friend that has never been to PCC?  If so, your friends name: ________________ 

Camper: “I agree to abide by the rules and policies of Pennsylvania Christian Camp” 

____________________________________________ 
Camper’s signature  Date 

Health Form must also be completed to attend camp. 

The camp fee is $125 per camper. There will be a $5.00 reduction for each additional camper from the same family, so a second 
camper would be charged $120, a third camper from the same family would pay $115, etc.  

All pre-campers five years of age or older will be charged a fee of $25. Campers who pre-register by June 1st  will receive a $5 
credit to their canteen fund. 

By signing this application I authorize Pennsylvania Christian Camp to publish photos of this camper for newsletters, pro-
motion and on the website unless indicated otherwise with a check below. No names will be attached to the photos. 

____________________________________________ 
Parent/Legal Guardian’s Signature Date

PCC use: 
REGISTRATION: Fee_______Dep.________ Rg.Bal________ Pd.Rg._____ Total Rcpt.____ Bal________ 

CANTEEN: PreRg._______ Cr.________ New Friend Cr________ C.Rcpt.____ Total Canteen__________ 

Scan the QR code to 
register, or go to 
pachrisƟancamp.net 

please do 
NOT publish photos 
of this 
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