
Payment by Credit Card  

 Visa  �  MasterCard  �  Discover    � 

Account # ___________________________________________ 

Name on Card ________________________________________ 

���ira�on Date _________________Amount �_____________ 

� Please check this bo� if you would like a recei�t  

�edia � ����i�e� �e�ea�e �ai�er 
 

�edia �e�ea�e  

I give �ermission for �ictures and/or video to be taken of myself, or the cam�er 

listed below, and to be used for the (ighlight Video and other �romo�onal ma)

terials at Whitehall Cam� & Conference Center.     

        Ini�als ______ 

�d�ent�re ����i�e� C�n�ent and �e�ea�e 

I hereby freely, knowingly, and voluntarily consent to and give �ermission that I, 

or the cam�er listed below can �ar�ci�ate in Adventure Ac�vi�es conducted by 

Whitehall Cam� & Conference Center staff & volunteers.  For the �ur�ose of this 

waiver, /Adventure Ac�vi�es0 includes, but is not limited to, canoeing, hiking, 

archery, snow ac�vi�es, and the challenge course.   

I recogni1e, however, that �ar�ci�a�on in Adventure Ac�vi�es can be danger)

ous, and hereby acknowledge that my consent on behalf of myself, or the cam�)

er listed below is voluntary and informed.  I also acknowledge that I, or the 

cam�er listed below, will be trained at cam� to safely �ar�ci�ate in the Adven)

ture Ac�vi�es and that the use or non)use of such training shall, under no cir)

cumstances, result in a claim against Whitehall Cam� & Conference Center.  

         

       Ini�als ______  

__________________________       _________________________ _____           

Cam�er’s Name   Cam�er’s Signature (if 18 or older)      Date 

___________________________     _________________________ _____     

Parent/Guardian Name      Signature of Parent/Legal Guardian       Date      

   

PLE�SE P�INT � FILL OUT � HE�LTH FO�� F�O� OU� �EBSITE 

www.whiteha���amp.�rg 
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PLE�SE P�INT � FILL OUT HE�LTH FO�� F�O� OU� �EBSITE 

www.whiteha���amp.�rg 



Name: _____________________________ Age: _________ Grade: __________ 

Address: _________________________________________________________ 

City:_______________________________ State:_____ ZIP:_______________  

Parent/Guardian Name: ____________________________________________ 

(ome Phone: _______________Parent Cell Phone: _____________________ 

Church Name: _______________________ Pastor: ______________________ 

Roommate Preference: ____________________________________________ 

�etreat �*ending: (�lease check a��ro�riate bo�) 

 � Jr/Sr (igh   � 3rd ) 6th Grade 

L�ng S�ee�ed T-�hirt Size: (Circle one) 

     Youth Si1es:   S       M       L       XL            Adults Si1es:   S      M       L      XL  

Payment Se���n: 

Amount Church is Paying:           �_________ 

Total Amount �nclosed:            �_________ 

 �ai� �egi�tra��n F�rm. Payment. and Hea�th F�rm t�: 

 Whitehall Cam� & Conference Center                                                               

 580 Whitehall Rd.      

 �mlenton, PA 16373 

P�ea�e d� n�t �end �a�h. Che�k �r ��ney Order made payab�e t�            

�hiteha�� Camp � C�nferen�e Center. Or pay by Credit Card (�ee re�er�e 

�ide t� ��bmit �redit �ard inf�rma��n2 

NE�!!! You will receive a FR�� hooded sweatshirt from the Whitehall Cam� 

Store if you are bringing  a  friend who has never been to a Whitehall cam�/

retreat. Write his/her name below.  

_________________________________________ 

SEE �EVE�SE SIDE TO SIGN �EDI� �ND �CTIVITY �ELE�SE FO��! 

 

Registration Form: 
Name: _____________________________ Age: _________ Grade: __________ 

Address: _________________________________________________________ 

City:_______________________________ State:_____ ZIP:_______________  
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 � Jr/Sr (igh   � 3rd ) 6th Grade 
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