
2020 OMC - Canoe Trip Camper Registration Form  - a Ministry of South Church   
Please complete one form per camper,  

Make additional copies as needed. 
Registration Deadline May 15th 

 
Camper Name: ___________________________________________________________     ______________________ 
   Last     First    Nickname 
 
Address:  ________________________________________________________________________________________ 
 
 
City: ________________________________________________ State:  ___________________ ZIP: ____________ 
 
 
Birth date:  ____________________Grade, fall of 2020 ______________ Gender:  _______________ 
 
Home Phone: _______________ Parent’s work/cell phone:  ______________ E-Mail Addresses: ___________________ 
 
Church: ______________________________________________________________ City:  ____________________ 

 
Allergies :___________________________________________________________________________________ 
 
Vegetarian-Type/Details:  _____________________________Food Allergy(ies):___________________________ 
 
Medications:_______________________________________ _________________________________________ 
 
Camper Limitations: My child has experienced trauma / life change / physical limitation (Please elaborate on back or attach) 
Swimming Ability:  Excellent    Good    Fair    Limited    Do not know how to swim         
                 

T-Shirt Size Requested (Circle One)  Adult:  S   M   L XL XXL  
 
Camp for which camper is registering: Newport South Church Sr. High Canoe Trip __________ _____July 31 st – Aug.8 th  
       Camp      Dates 
Pre-Trip requirement: Shakedown July 25 th   Yes I am attending Shakedown.   No I cannot attend Shakedown.  
 
My child has permission to attend this camp. (In the case of joint custody, both parents/guardians must sign this form) 
 
Parent(s)/Guardian(s) Signature 
________________________________________________________________________________________________ 
     REQUIRED FOR REGISTRANTS AGE 18 OR UNDER 
 
Parent(s)/Guardian(s) Printed Name 
_________________________________________________________________________________________________ 
 
Event Fee    $450.00   Please indicate if payment is by: 
 
Deposit Enclosed 
($100.00 per person)   ________   ____Church Check Ch eck # _____ 
  
Balance due by June 1, 2020  ________   ____Persona l Check    Check # _____ 
 
Mail registrations to: 
 
Outdoor Ministry Council  
Attn: Kevin Corliss 
South Congregational Church 
20 Church Street 
Newport, N.H.  03773 
 
Make checks payable to: OMC/South Church 
 
 

FOR OFFICE USE ONLY 
 
Date Received:   _________________ 
 
Date Processed:   _________________ 
 
Amount Processed: $________________ 
 
Pers. Chk. #________ Church Chk. # _____ 
 
 


