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Last Name ___________________________________ First Name____________________________ M F 

 
Address ______________________________________________________________________________  

 
City ______________________________________ State __________ Zip ________________________  

 

Birth date ____/____/___ Age at Camp______________ Grade Completed by 6/15/09_______________ 

 

Parent/Guardian ________________________________________________________________________ 

 
Cell Phone ___________________ Day Phone ___________________ Evening Phone ______________ 

 
Religious Affiliation _____________________________ Local Parish ___________________________ 

 

Session you would like your child to attend___________________________________________________ 

 

(Second  choice if first is full)_____________________________________________________________ 
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In an emergency, parent/guardian will be contacted first unless otherwise noted.%

 

1. Other Contact: Name_____________________________ Relationship to Camper _________________ 

 
Cell Phone ___________________ Day Phone ___________________ Evening Phone ______________ 

 
1. Other Contact: Name_____________________________ Relationship to Camper _________________ 

 
Cell Phone ___________________ Day Phone ___________________ Evening Phone ______________ 

 

Concerns/Comments__________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________________________________________ 

Camp Fees: 

Paid between February 1st-May 1st: $325 

Paid After May 1st:  $350 

Scholarships:  

We encourage your local church to help fund your camping experience.  If they are unable to help, Camp 

Mitchell does have limited scholarships available. 

 

Please send to:   

            SUMMER CAMP REGISTRAR C/O  

                                         THE EPISCOPAL DIOCESE OF ARKANSAS  

            PO BOX 164668 

            LITTLE ROCK, AR 72216 
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Note: All medications brought to camp will be checked in with the camp health care provider during 

registration. ALL MEDICATIONS ARE REQUIRED TO BE IN ORIGINAL CONTAINER, WITH 

CURRENT PRESCRIPTION LABEL ATTACHED. If camper is taking the medication against the 

methods prescribed on the label, a signed note from the camper’s physician or legal guardian will be 

required. Any over-the-counter medications will also be given to and verified by staff at registration. 
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I recognize the importance of the rules set out by Camp Mitchell otherwise unstated herein. I will ensure 

that my child is aware of his/her responsibility to abide by these and all rules of camp and the potential 

repercussions, including expulsion, of not so doing. 
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Parent/Guardian Printed Name_____________________________ Date___________________ 



 

Camper’s Signature_______________________________________Date___________________ 


