
Payment information

2008 United Methodist Camp 
Registration Form

	

FIRST TIME CAMPER              RETURN CAMPER

Name________________________________________________________ Address_ _______________________________________________

City____________________________________ State____________________________Zip_________________________

Date of birth______/______/______ Gender  M    F  Grade________ as of January (2008)   T-shirt Child: S  M  L    Adult: S  M  L  XL  XXL

“I would like to be in the same cabin as my friend______________________________________________.”

Father’s First Name________________________________________ Father’s Last Name_____________________________________________

Mother’s First Name_ ______________________________________ Mother’s Last Name____________________________________________

This camper lives with:

 Both parents     Father     Mother     Other: ______________________

Preferred phone(s): (______)___________________________________     (______)___________________________________

Camper e-mail____________________________________________  Parent e-mail_________________________________________________

May we use email to send info?   Yes     No         Can we share contact information with other parents?    Yes     No 

Where did you learn about our camps?   Web-site     Local church     Nebraska Messenger     Friend     Other   

                                                                 Camp staff visit to local church

Name of church you attend__________________________________  Pastor’s name________________________________________________

Pastor’s signature________________________________________________________________________

	 Cost of camp 	 $___________________________

	 Family Share	 $___________________________
* Families are expected to pay 1/3 of the cost of the camp at the time of registration. This deposit  is applied to the camp 
cost and will hold a spot for  the camper until the full fee is received.		

	 Churches	 $___________________________
Local churches are encouraged to provide 1/3 of the cost of camp. Please contact your pastor to ask about support from 
your local church or another local organization. Please provide the name of the organization providing financial support,
how much of the cost of camp they are providing, and if the camp needs to send them an invoice.
 _______________________________________________________________________________________________	

	 Conference Scholarship	 $___________________________
* These scholarships are provided to assist campers/families who would not be able to attend camp without the assistance 
of a conference scholarhsip. Scholarships are awarded on a first-come basis, not to exceed 1/3 of the cost of camp. Special 
consideration can be made in situations that exhibit great need. No one will be turned away from attending a camp due 
to lack of funding. *Please make sure to explain reason for request below.		
	 Total	 $___________________________
	        Total should equal the cost of camp 

Reason for scholarship request?_________________________________________________________________________________________

CAMPSITE_ _________________________________ CAMP TITLE_____________________________

CAMP NUMBER______________________________ CAMP DATES____________________________

DEAN’S NAME_______________________________________________________________________

Registration

Each camper, parent or guardian attending camp must complete a separate registration/health form. 
Feel free to make additional copies. 
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Parent’s Information



2008 United Methodist Camp 
Registration Form

	

Use of camp images in Nebraska United Methodist Conference publications: I give the Nebraska United Methodist Conference permission and 
consent to allow photographs and video to be taken during camp when I or minors in my custody are present and may appear in the image. I further 
give permission and consent that any such photographs and/or video may be used in Nebraska United Methodist Conference publications and on 
the Nebraska United Methodist Conference Web-site.

Signature____________________________________________________________________ (parents must sign for minors)	

Please Note: When your child checks in at camp, we will need to know the name of the person who will be picking him/her up.  Photo identifica-

tion may be required for pick-up.  If this changes while he/she is at camp, please call the camp site director.

Name of person picking up my child_______________________________________________________________________________________

Parent or guardian’s signature_ __________________________________________________________________________________________

Parent/guardian printed name____________________________________________________________________________________________

Camper’s signature____________________________________________________________________________________________________

Pick-up Info
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Images

Registration Check List
Online registration:
• 	 Carefully select the appropriate age, grade, and camp of your interest (grade 

enrolled in as of January 2008). All persons attending camp must complete 
a registration, health form and any other applicable release forms.

•	  Register online at www.umcneb.org – click on the “Registration Online” 
icon. You are expected to pay 1/3 of the cost of the camp online to reserve 
a spot for your camper until the full fee is received.

• 	 You should expect to receive a confirmation and health form electronically 
within 24 hours of registering online. Applicable release forms will be sent 
to you electronically or by mail prior to camp.

• 	 If you have any questions or concerns, please contact the camp (see con-
tact information for each site) or John Jones (Conference Director of Out-
door and Retreat Ministries) at jjones@umcneb.org.

Paper registration:
• 	 Register by completing the 2008 registration form (2 pages) and the 2008 

health form (3 pages). All persons attending camp must complete a regis-
tration, health form and any other applicable release forms.

• 	 Please make sure to complete all pertinent details concerning conference 
or local scholarship requests in the payment information section. Have your 
pastor sign the registration form. 

• 	 Enclose the family share of the cost of camp.
• 	 Expect to receive a confirmation letter, a camper check list, and any ap-

plicable release forms prior to camp.
• 	 If you have any questions or concerns, please contact the camp (see con-

tact information for each site) or John Jones (Conference Director of Out-

door and Retreat Ministries) at jjones@umcneb.org.

Send registration forms to:

Registration camp codes: C = send to Camp Comeca    F = send to Camp Fontanelle    N = send to Camp Norwesca

	 Camp Norwesca	 Camp Comeca	 Camp Fontanelle
	 79 Camp Norwesca Rd.	 75670 Rd. 417	 9677 County Road 3
	 Chadron, NE 69337	 Cozad, NE 69130	 Nickerson, NE 68044
	 Phone: 308-432-3872	 Phone: 308-784-2808	 Phone: 402-478-4296
	 norwesca@bbcwb.net	 comeca@cozadtel.net	 campfontanelle@huntel.net
	 www.norwesca.org	 www.campcomeca.com	 www.campfontanelle.com
Checks payable to: Camp Norwesca	 Checks payable to: Camp Comeca	 Checks payable to: Camp Fontanelle


