Joshua Trek - Registration Form

Participant #1


Participant #2

Name___________________________
Name_____________________________

Address_________________________
Address___________________________

City____________ State___ Zip_____   
City______________ State___ Zip_____

Home Phone ____________________
Home Phone ______________________

Work Phone ____________________
Work Phone _______________________

Email __________________________
Email_____________________________

Social Networking Site ___________         Social Networking Site _____________

Church Name____________________
Church Name______________________

Church Address _________________
Church Address ___________________

Birth date: ___/___/___


Birth date: ___/___/___  
Backpacking Experience___________
Backpacking Experience________
To ensure appropriate equipment, please answer the following. Torso length is measured from the bony protrusion at the base of your neck to the low point between your hipbones.    
Torso Length: _____in.


Torso Length: _____ in.

Height________    Weight ____lbs

 Height ________    Weight ___lbs

Payment Information:
Camp Fee:  _____
$180 per pair, $90 per person

Your Cost:  _____

Deposit*:
  - _____  
$25 per person, Due w/ Registration

Balance:
  =_____ 
(Due @ Start of Trip)

[image: image1]*Deposit is subtracted from camp fee & is non-refundable unless there is no room in the program.

Make checks payable to Rock Mountain Bible Camp   

Mail to: PO Box 64 South Gibson, PA 18842.

Please allow 2-3 weeks for confirmation. 

Trip information packet, Medical Release, & Informed Consent Form will accompany confirmation.




Office Use Only


Date Rec’d_______________    Balance ____________








