
Family Camp Registration Form 

DATES -JUNE 19-22 
ENCLOSE A $65 REGISTRATION FEE, WHICH INCLUDES 

 2 ADULTS  & 1 CHILD.  ENCLOSE $50 FOR EACH ADDITIONAL    

CAMPER.  LIMIT  7 FAMILY MEMBERS PER CABIN. 

LIMITED SPACE AVAILABLE. 

 

FAMILY NAME: ___________________________ TOTAL ATTENDING: __________ 

ADDRESS:___________________________________________________________ 

  Street           City       State  Zip code 

COUNTY: ___________________________ 

Home Phone #:_____________________  Work or Cell Phone #:__________________ 

Email Address: ________________________________________ 

 

Camper’s Name: ____________________________  Age: ___________ 

Adult 1: ___________________________________  Relation to Child:____________ 

Adult 2:___________________________________   Relation to Child:____________ 

Siblings: Name, Age & Relation to Child: 

1.__________________________________________________________________ 

2.__________________________________________________________________ 

3.__________________________________________________________________ 

4.__________________________________________________________________ 

 

CAMPERS Disability/Visual Impairment: 

___________________________________________________________________ 

___________________________________________________________________ 

 

In case of an emergency, please list an emergency contact name & number: 

___________________________________________________________________ 

(Name)    (Relation)     (Phone) 

 

How did you learn about the Family Camp Program?_________________________ 

 

Family Registration Fee:      = $65.00 

Additional Camper ($50 per camper):    = ______ 

Camp Fee:        = $400.00 (per cabin) 

Please Indicate Sponsor & Amount:    = ______ 

Sponsor:_____________ Contact #:___________ 

Total Amount Enclosed:      = ______ 

 
 

OFFICE USE ONLY: 

DATE RECEIVED: 

 

 

CHECK #:______________ 



 

PLEASE NOTE: HELPFUL HINTS 

 
1. IF YOUR CAMPER ENJOYS A PARTICULAR VIDEOTAPE, MUSICAL CD/CASSETTE, OR FAVORITE STUFFED 

ANIMAL OR TOY, PLEASE BRING THOSE ITEMS ALONG.  BE SURE TO LABEL ALL ITEMS BROUGHT TO 

CAMP, INCLUDING CLOTHING. 

2. BED LINENS ARE PROVIDED.  YOU WILL NEED TO BRING YOUR OWN SUPPLY OF BATH TOWELS AND 

WASH CLOTHS. 

3. PLEASE BRING BEACH TOWELS FOR POOL TIME. 

4. PLEASE INCLUDE A DIETARY SHEET FOR CAMPERSWITH SEPCIAL DIETS AND/OR ALLERGIES.  WE WILL 

TRY AND ACCOMMODATE ALL REQUESTS.  YOU WILL NEED TO BRING YOUR OWN SUPPLY OF BABY 

FOODS, BOTTLES, AND ANY SPECIALTY FOODS (I.E. SOY MILK, THICK-IT, ETC.) 

5. CABINS ARE FURNISHED WITH 3 BUNK BEDS & 1 SINGLE BED.  BUNK BEDS HAVE SIDE RAILS 

AVAILABLE.  IF YOUR CHILD NEEDS A CRIB OR PACK-N-PLAY YOU WILL NEED TO BRING ONE TO CAMP.   

6. EACH CABIN HAS ITS OWN PRIVATE BATHROOM.  BATHROOMS DO NOT HAVE BATH TUBS, ONLY 

SHOWERS.  IF YOU HAVE A BABY YOU MAY WANT TO BRING A KIDDY TUB FOR BATHING. 

7. FAMILY CAMP BEGINS JUNE 19TH.  REGISTRATION BEGINS AT 2:30PM.  DINNER STARTS AT 5:30PM.  IF 

YOU CAN’T BE HERE FOR DINNER, PLEASE LET US KNOW.  DINNER WON’T BEGIN UNTIL ALL FAMILIES 

HAVE ARRIVED. 

8. WE EAT ALL MEALS FAMILY STYLE.  THE DINNER BELL WILL RING & ALL FAMILIES SHOULD COME TO 

THE DINING HALL.  A SHORT PRAYER BEFORE THE MEAL BEGINS.  AND THEN THE STAFF WILL SERVE 

YOUR TABLES.  WE DO NOT EAT UNTIL ALL FAMILIES ARE PRESENT. 

9. BE SURE TO BRING AN ALARM CLOCK! 

10. ALL STAFF ARE CPR/FIRST AID CERTIFIED.  A NURSE WILL BE ON CAMP PROPERTY AT ALL TIMES IN 

CASE OF AN EMERGENCY, HOWEVER, NURSING STAFF WILL NOT BE PRESENT TO DISPENSE 

MEDICATIONS.  PARENTS/GUARDIANS ARE RESPONSIBLE FOR DISPENSING MEDICATION TO THEIR 

CAMPER.   

11. THE DINING HALL WILL REMAIN OPEN IN THE EVENING IN THE EVENT YOU NEED TO STORE ANY 

ITEMS IN THE REFRIGERATOR. 

12. NO SMOKING IS PERMITTED IN CABINS, DURING ACTIVITIES, OR IN FRONT OF CAMPERS AT ANY 

TIME.  DESIGNATED SMOKING AREAS ARE PROVIDED. 

 

BEACON LODGE CAMP WILL NOT BE RESPONSIBLE FOR THE PERSONAL PROPERTY OF PARTICIPANTS OF 

“FAMILY CAMP”, EXCEPT THOSE ARTICLES WHICH ARE CHECKED IN WITH THE CAMP COORDINATOR FOR SAFE 

KEEPING.  IF INFORMATION IS WITHHELD ON REGISTRATION OR INFORMATION CHECKLIST FORMS THAT IS 

RELATIVE TO THE CAMPER'S PRESENT BEHAVIOR OR MEDICAL SITUATION AND IT IS DEEMED THAT 

INFORMATION WAS WITHHELD, THE PA LIONS BEACON LODGE CAMP RESERVES THE RIGHT TO DISCONTINUE 

SERVICE. 

 

WAIVER OF RESPONSIBILITIES: 

I FULLY UNDERSTAND THAT AFTER REASONABLE PRECAUTIONS ARE TAKEN, THERE ARE CERTAIN 
HAZARDS CONNECTED WITH CAMPING, AND I RELEASE THE PA LIONS BEACON LODGE CAMP AND 
ITS DIRECTORS, AGENTS, AND EMPLOYEES FROM LIABILITY CONNECTED WITH CAMP ACTIVTIES. 
 
I FURTHER AGREE TO RELEASE TO PA LIONS BEACON LODGE CAMP ALL RIGHTS AND PRIVELIGES TO 
PHOTOGRAPH OR VIDEOTAPE TAKEN OF MY FAMILY TO BE USED FOR CAMP PUBLICITY THAT IS IN 
THE PROPER INTEREST OF THE CAMP. 
 
I HAVE READ OR HAVE CAUSED THIS TO BE READ TO ME, AND DO HEREBY ACKNOWLEDGE THAT I 
UNDERSTAND EACH AND EVERY PART. 
 
DATE:______________  SIGNATURE:__________________________________________________ 

       (PARENT OR LEGAL GUARDIAN) 



 

============================================================= 

FAMILY CAMP DIETARY FORM 

 
PLEASE LIST FOODS YOUR FAMILY ENJOY: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Please list each family members name and any dietary restrictions they may have. 

 

Name:_________________________   Age: ______  Restrictions/Allergies: 

___________________________________________________________________

___________________________________________________________________ 

 

Name:_________________________   Age: ______  Restrictions/Allergies: 

___________________________________________________________________

___________________________________________________________________ 

 

Name:_________________________   Age: ______  Restrictions/Allergies: 

___________________________________________________________________

___________________________________________________________________ 

 

Name:_________________________   Age: ______  Restrictions/Allergies: 

___________________________________________________________________

___________________________________________________________________ 

 

Name:_________________________   Age: ______  Restrictions/Allergies: 

___________________________________________________________________

___________________________________________________________________ 

 

Name:_________________________   Age: ______  Restrictions/Allergies: 

___________________________________________________________________

___________________________________________________________________ 

 

Name:_________________________   Age: ______  Restrictions/Allergies: 

___________________________________________________________________

___________________________________________________________________ 

 
 


