
Camp Cost  $_________ 

T-Shirt  $_________ 

Less Discount** $_________ 

Total   $_________ 

Amount Enclosed $_________ 

Balance Due  $_________ 

Registration and Application Form for 2012 Summer Program 

 

New Hope Camp and Conference Center, Inc. 
 

www.newhopeccc.org 

 

How to Register: 
 

1. **Signatures are mandatory on registration and health form. **   
2. Complete all information on this form. One per child.   
3. Complete Health Form on reverse. This is required to guarantee registration for camp.   
4. Make   $75.00 deposit check payable to NHCCC for EACH camp session.   
5. Mail check, registration form, and health form to:  
 

New Hope Camp and Conference Center, Inc. 
 

Camp Registrar, 4805 Hwy 86, Chapel Hill, NC 27514 

 

For Office Use Only 

 

Date Received ____________ 

 

Amount Paid ______________ 

 

Scholarship _______________ 

 

Discount _________________ 

 

T-Shirt ___________________ 

 

 info@newhopeccc.org    

phone: 919-942-4716  fax: 919-942-3266    

Camper Name ___________________________________________ 
            Male [ ] Female [ ] Birthdate ____/_____/_______ 

Grade  2012-2013______ Camper Home Phone# _________________________ Parent  Email ___________________________________ 
 

Address ____________________________________________ 
 City__________________ State___ Zip________ 

 

Church Membership _______________________________________(church name) 
 

**Camper must be a member of the Church of Reconciliation, Hawfields Presbyterian 

Church, Hillsborough Presbyterian Church, New Hope Presbyterian Church, University 

Presbyterian Church, or Westminster Presbyterian Church to receive Presbyterian Discount. 
 

 

 

 

Have you attended NHCCC before? (circle one) yes no 
 

  

 

Parent 1’s Name ______________________________ Parent 2’s Name____________________________________   

Parent 1’s Day Phone __________________________ Parent 2’s  Day Phone________________________________ 
  

Parent 1’s Evening Phone_______________________ Parent 2’s  Evening Phone____________________________ 
  

Parent 1’s Cell Phone __________________________ Parent 2’s  Cell Phone _______________________________ 
  

Camper  Resides  With__________________________ 

 

  

 

 

Camp Session and Dates:  _______________________________________ 

 

_____________________________________________________________ 

 

How did you hear about Camp at New Hope Camp and Conference Center? 
Brochure Friend Newspaper 

Poster/Sign Church Other 

 

 

   

    

    

 

 AS A CAMPER, I UNDERSTAND AND WILL ABIDE BY THE BEHAVIOR POLICY DESCRIBED IN THE CAMP BROCHURE. CAMPERS WHO 

VIOLATE THIS POLICY MAY EXPECT TO HAVE THEIR PARENTS NOTIFIED, AND FURTHER, MAY BE SENT HOME. AS A PARENT, I 

UNDERSTAND THE BEHAVIOR POLICY AND AGREE TO PICK MY CHILD UP PROMPTLY IF SUMMONED BY CAMP MANAGEMENT AS A 

RESULT OF MY CHILD’S MISBEHAVIOR OR VIOLATION OF RULES AND POLICIES. 
 

**CAMPER SIGNATURE _________________________________________ DATE______________________________ 

**PARENT SIGNATURE  _________________________________________ DATE______________________________ 

 

 

 
Circle Payment Method: Check Credit Card [  ]   Yes, please automatically charge my credit card for each payment due date. 

MC/VISA  # __________________________________  EXP: _________________   CVV#:____________ Amount to be Charged $_____________ 

Signature of Card Holder:______________________________________________ 
  Print Name ________________________________________ 

  

Camp T-shirts - Please circle the       

      correct size: $12.00 

 

Youth:  M  L   Adult: S  M  L  XL 
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