
Registration – Camp Mt. Hermon 2011 
 
Circle the camp you want to attend: 

Come Along With Me Weekend           Pre-Junior           Junior            Jr. High            Sr. High            
 
Camper Name: ________________________________________________________________________________________ Gender:   Male    Female  

Birth Date: _____________________________________________ Grade Completed: ___________________________________________________ 

Parent/Guardian Name: ______________________________________________________________ Home Phone: ____________________________ 

Home Address: ______________________________________________City/State: ______________________________Zip:____________________                               

Parent/Guardian Place of Employment: __________________________________________________ Work Phone: ____________________________ 

Work Address: _______________________________________________City/State: _____________________________Zip:_____________________ 

Cell Phone: ___________________________ Email Address: _____________________________ Home Church: ______________________________ 

Emergency Contact: _____________________________________________________ Home & Cell #: ______________________________________ 

Child Health Insurance Provider: _________________________________________________ Policy #: ______________________________________ 

Health Ins. Address: ______________________________________________________________ Health Ins. Phone: ___________________________  

Child’s Doctor: ____________________________________________________________________ Doctor Phone: ____________________________ 

Child’s Dentist: ___________________________________________________________________ Dentist Phone: _____________________________ 

Parents view of physical and mental condition: ____________________________________________________________________________________ 

Health conditions or prescribed medications with directions: _________________________________________________________________________  

Over-the-counter medications permitted by parents (i.e. Tylenol, Benadryl, etc.):  _________________________________________________________ 

Activities I do NOT want my child to participate in: _________________________________________________________________________________ 

Person authorized to transport camper to/from camp: ____________________________________________ Relationship: _______________________ 

Address: ____________________________________________________________________________ Phone: _______________________________ 

Person NOT authorized to take child from camp: __________________________________________________________________________________ 

I understand that all campers are expected to participate in the camp program and take direction from Camp Mt. Hermon directors and counselors.  
Campers who are consistently unable to follow Camp Mt. Hermon rules and take direction could, at the discretion of director and/or managers, be asked 
to leave.  Parents, under these circumstances, would then be contacted to make arrangements to have their children picked up before the scheduled 
end of camp.  I give permission for my child to make special trips and excursions under camp leadership.  I give permission for my child to receive 
emergency care, if necessary.  I give permission for my child’s image to be used in future Camp Mt. Hermon promotional materials. 
 
Parent/Guardian Signature: __________________________________________________________________ Date: ___________________________ 
 
Fill out the registration and health form completely and mail to the director listed below of the camp you plan to attend.  Please make a copy of your 
child’s health insurance card and include it with the forms.  The camper’s own health insurance will provide primary coverage should the camper 
become sick or injured.  The camp carriers a very modest amount of insurance (secondary) for uninsured campers, and parents will be responsible for 
any costs that exceed the camp’s coverage.  

 
Come Along With Me 
(kindergarten – 2nd) 

June 3 – 5 
$50/pr 

 
Dalene Ward 

 
Please make direct 
contact by calling or 
emailing to register.   

 
402-476-8350 
dward@lps.org 

 

Pre-Junior 
(3rd-4th) 

June 26 – 30 
$125 

 
Gloria Price 

675 Wingard Road 
Independence, KS 

67301 
 

620-331-0551 
 

Registration Incentive 
Deadline: June 10 

 

Junior 
(5th – 6th) 

June 12 – 18 
$150 

 
Cheryl Mishler 

3016 Antelope Rd. 
Sabetha, KS 

66534 
 

785-284-3722 
 

Registration Incentive 
Deadline:  May 27 

 

Junior High 
(7th – 8th) 

June 19 – 25 
$160 

 
Cheryl Mishler 

3016 Antelope Rd. 
Sabetha, KS 

66534 
 

785-284-3722 
 

Registration Incentive 
Deadline:  June 3 

 

Senior High 
(9th-12th) 

June 5 – 11 
$175 

 
Bridget Thornbrugh 

Box 166 
Princeton, KS 

66078 
 

785-550-3234 
 

Registration Incentive 
Deadline:  May 20 

 

Peace Retreat 
 during  

Sr. High Weekend 
(9th-college) 
Aug 12 – 14 

 
See camp website for 
more information! 

 
www.campmthermon.org 

 
 
 
 
 



Registration – Camp Mt. Hermon 2011 
 

Visitor’s Guide to Camp Mt. Hermon 
 
While Camp Mt. Hermon and its staff love visitors, there are guidelines to visiting while camp is in session.  With your gracious effort, we 
appreciate your adherence to these guidelines so we can continue to allow camps to run smoothly. 

• Please call ahead before visiting if your visit will be during a meal so we can adequately prepare. 
• A minimum suggested donation of $2/meal is appreciated if you will be joining for a meal. 
• Please check in at the Manager’s Cabin or Dining Hall to speak with either the manager or the director. 
• Visitors are welcome anytime! 

 
_____________________________________________________________________________________________________ 
 

What do I bring to camp?? 

• Bible and journal 
• Bedding and pillow  
• Soap and shampoo, etc.  
• Towels and washcloth  
• Toothbrush and toothpaste  
• Other bathroom necessities  
• Casual/Recreational clothing  
• Modest swimsuit and sunscreen  
• Tennis/Athletic shoes (required after dinner)  
• Bug spray  
• Medications with directions  
• Flashlight 

    What should I leave at home?? 

• Cell phone  
• Candy/food  
• Knives  
• Firearms  
• Fireworks  
• Ipod/Radio/Stereo  
• Computer/IPad 
• All electronic games  
• Tobacco, drugs and alcohol  
• DVD player 

 
*If you are unsure about whether to bring an item, please feel free to contact your director prior to coming to camp. 

_____________________________________________________________________________________________________ 

Other Important Things to Know 

• Don’t forget to include a health form (*signed by a doctor*) and incentive form!  Campers who do not have a health form will be 
taken to a local doctor by the manager on Monday of their camp in order to ensure their safety at camp. 

• Children who are prescribed medication are required to bring it to camp in original bottle with directions.  In addition, children 
with asthma are required to bring their inhaler.  If you allow your child over-the-counter medications, please state what is okay to 
dispense to your child on the registration, as well. 

• Most camps begin registration late afternoon on the camp’s first day with the first meal being dinner. 
• Most camps are open to having additional help, but it is important that you contact the director of that camp prior to coming to 
camp. 

• Generally, phone calls to campers are not advised while they are at camp.  It tends to encourage homesickness.  But, if there is 
a reason you need to contact a camper or counselor during the week, please call the camp phone at 913-845-2586. 

• Campers (and counselors) love mail!  Please direct camper mail to the following address: 
 
Camper Name 
c/o Camp Mt. Hermon 
P.O. Box 817 
Tonganoxie, Kansas  66086 

 
 


