
 

Camp Zion Registration Form 
Zion Reformed Church   4457 36th St. SW   Grandville, MI  49418 

(616) 534-7533   email: campzion@zionreformed.org 

 

Camper Info 

Child’s Full Name ________________________________________________________________________________________________ 

Primary Address     _______________________________________________________________________________________________ 

City   ____________________________   State   _________   ZIP   _______________    Primary Phone   ___________________________     

Birthdate ________________________    Gender ________   Grade Entering ____________   School   ____________________________ 

Dismissal Instructions:   ______   walk home   ______ wait for pick up.            Shirt Size:   Youth Size   S   M   L      Adult Size   S   M   L   XL                  

Is your child in general good health and able to participate in all activities?   YES    NO    

If not, please explain _____________________________________________________________________________________________ 

Does your child need to take any medications while at camp?   YES    NO    If yes, please list medication and purpose 

_______________________________________________________________________________________________________________  

Are there any special needs or conditions that we should be aware of?    YES    NO    

If yes, please list.  ________________________________________________________________________________________________  

Does your child have any allergies?  YES   NO 

If yes, please list _________________________________________________________________________________________________ 

Parent/Guardian (1)                    Parent/Guardian (2) 

Full Name ___________________________________________        Full Name ______________________________________________    

Relationship to child ___________________________________        Relationship to child _____________________________________ 

Primary Phone ________________________________________     Primary Phone   _________________________________________ 

Email:  ______________________________________________        Email __________________________________________________ 

Emergency Contact (parents are always contacted first in case of emergency – please list someone other than parents) 

Name    ___________________________________________   Phone ___________________   Relationship to child ________________ 

Medical and Liability   

In the event of sickness, or an emergency, where I am not present and unable to be reached, I request that my child receive any medical 

attention or treatment deemed necessary by the staff and/or ministry leaders of Zion Reformed Church.  Therefore, I give permission to 

any hospital, doctor and/or healthcare provider to treat, transport, and/or admit my child.  I understand that I am responsible for all 

expenses and charges for the treatment and care of my child.   

Childs Insurance carrier __________________________ Policy Number __________________   Group No. ________________________ 

The above-named child has my permission to be transported to and from all off-campus activities in a Zion Reformed Church owned 

vehicle, an approved for special use vehicle for Zion Reformed Churches use, or a privately-owned vehicle. I give permission for pictures 

and video of my child to be used on the Camp Zion and Zion Reformed Church websites, Facebook and other social media sites, and other 

in-house publicity.   

Parent/Guardian Signature _______________________________________________________   Date   ___________________ 

mailto:campzion@zionreformed.org

