How to Register:

Online
www.campsentinel.org

@ Mail This form to:
Camp Sentinel
29 Sentinel Lodge Rd

Center Tuftonboro, NH
03816

Additional info:

Health Forms:

A health form will be mailed
to you with your confirmation
letter. We require that your
child must have a physical
within the past 12 months..

A new health form must be
filled out every year prior to
attending camp.

Registration fees:
A non refundable deposit of

$100 per program is due
when registering.

Payments:

Be sure to include camper’s
name and program(s)
registered for with all
payments. Full payment due
June 1st

Discounts:

Register for an additional week
of camp and receive $25 off each
additional program.

(excludes SIT weeks)

Scolarships:

Call (603) 539-4839 for infomration
on camp scholarships and an
application form. We don’t want
anyone to miss out on camp
because of financial difficulties.
Apply early, as funds are limited.

Cabin Requests:

When assigning campers to cabins,
the camp administration does its
best to honor cabin bunk mate
requests. However, we are unable
to guarantee that we will meet all
requests.

Quesitons?
Phone: (603) 539-4839

Email:info@campsentinel.org

FirstYear O Yes O No # of years previously attended

Name of Camper Male O Female O

Address

City State Zip
Phone

Home Church

Scholarship Amount Receiving From Home Church

$

School Grade Completing June 2011 Date of Birth  Age
Mother's/Guardian's Name
Father's/Guardian’s Name
E-mail address
Roommate request
Program Code(s)
Medical or dietary concerns: yes no
If yes please explain,
Permission Statement:
By registering my son/daughter for camp, Camp Sentinel has my
approval and consent to act for me according to their best judgment
in any emergency involving my child.| understand that no part of the
fee is refundable.| understand that campers will not be permitted
to possess or use any tobacco, drugs, alcohol, knives/weapons,
cell phones, video games, & other electronic devices at camp. Use of
these items may be cause for immediate dismissal. | give premission
to the camp staff to use images of my child for promitional purposes.
To be signed by parent or guardian (signature) Date
T Shirt Size: (circle one)
Y-S Y-M YL AS A-M AL AXL A-XXL
Payment method: (O Master Card O Visa O Check )
Card #
Name on card
Street Adress
City State Zip
Signature Expiration date Three digit # on back of card

How did you hear about us?
O Our website O Church visit O Other

OThrough a friend O Through a camp ambassador O This brochure



