
Ohio Apostolic Family Camp Registration  
         Family Camp July 27- 31, 2009                           registration office opens noon 
Check in date  _____________   check out _______________                     
Name  ____________________________________________________ 
Spouse Name  ______________________________________________ 
Child/Children’s Name   
__________________________Age  _______       ____________________________Age  ______ 
__________________________Age  _______       ____________________________Age   ______ 
__________________________Age   _______      ____________________________Age   ______ 

Address  ______________________________________________________________ 
              ______________________________________________________________ 
Phone #   _______________________cell #  _________________________________ 
Church Name   ________________________________________________________ 
Pastor’s Name   ________________________________________________________ 
 
         Do �ot Move Any Furniture From The Rooms   

Rates  $10.00 per adult per day                      $5.00 per child per day 13-18 years 
$3.00 per child per day 3-12 years        $1.00 insurance fee per person, per week 

�o children under 18 will be permitted without parent being registered with them. 
I will be responsible for any costs that may be a result of willful or negligent destruction of camp property or another’s personal property 
Signature  __________________________________________________________________________ date   ________________________ 
 
Mail form and fee to Apostolic Camp, Sister Charlene Swain Abundant Life Tabernacle, 35 Derrer Road, Columbus, OH 43204 

Make checks payable to Apostolic Campground.  Must be received two weeks prior to the camp being attended. (Late Fee $10.00) 
 

Ohio Apostolic Family Camp Registration 
         Family Camp July 27-31, 2009                            Registration office opens @ noon       
 Check in date  _____________   check out _______________                     
 

Name  ____________________________________________________ 
Spouse Name  ______________________________________________ 
Child/Children’s Name   
_________________________________Age  _______       _______________________________Age  
_________________________________Age  _______       _______________________________Age   ____ 
_________________________________Age   _______      _______________________________Age   ______ 
Address  ____________________________________________________________________ 
              ____________________________________________________________________ 
Phone #  _____________________________ cell #  _______________________________ 
Church Name   _______________________________________________________________ 
Pastor’s Name   ______________________________________________________________ 
 
         Do �ot Move Any Furniture From The Rooms    

 Rates  $10.00 per adult per day                      $5.00 per child per day 13-18 years 
$3.00 per child per day 3-12 years        $1.00 insurance fee per person, per week 

�o children under 18 will be permitted without parent being registered with them. 
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