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2026 CAMP REGISTRATION FORM 
It’s easy to register online at

suscrm.org
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Dates: (ex: July 13- 18)   Event Name: (ex: Musical Theater)     Center: (Camp Penn, Wesley Forest)

1. ______________________________________________________________________________________________________________

2. ______________________________________________________________________________________________________________

Total Program Fee(s): $ _________
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  Total Discounts: - $ ________
Final Balance Total:   $ ________
   Amount Enclosed:  $ ________

Balance Still Due:   $ ________

A 50% deposit of the  
listed camp fee  

will be due by May 1.  

Balance due  
2 weeks before  
camp begins.

Send completed & signed registration form, medical form (3 pages) and deposit to:
SUSUMC Camping Office, 303 Mulberry Drive, Mechanicsburg, PA 17050-3179  •  camps@susumc.org  •  fax: 717-766-5976

 I give permission for my child to attend the camp session for which they are registering.
 I give permission for my child to travel off-site and participate in activites as scheduled

as a part of the camp session's programming.
 I give permission for my child’s name, address, phone number, and e-mail address to be

shared with his/her fellow campers.
 I give permission for still or video pictures of my child to be taken and used for camp

promotional purposes.
 I give permission for photos of my child to be placed on Susquehanna Conference

websites and Social Media pages in a camping context.

 

___________________________________________  _________________
Parent/Guardian Signature     Date

___________________________________________
Parent/Guardian Name (please print)
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PAYMENT

We are waiving the 50% DEPOSIT until 
May 1.  After May 1, we require a deposit 
to secure your place at camp. Please make

checks payable to Susquehanna Conference or 
fill out the credit card information below.

CREDIT CARD INFORMATION
O  VISA    O  MASTERCARD    O  DISCOVER
Name of Cardholder as it appears on card:
�
Zip Code of Cardholder’s Billing Address: �
Card Number: �
Card Expiration Date: �
3-digit Verifcation Code from back of card: �
Amount to be charged:* �

Cardholder Signature: �
Date: �
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please list 
the camp(s) 

you are 
registering 

for

PLEASE READ CAREFULLY AND CHECK BOXES THAT APPLY

______________________________________

_____________________________________________________________



HOUSEHOLD INFO:

Camper's First Name: ________________ Last Name: _____________________ □ Male □ Female □_________ 

Camper Address (Street, City, State, Zip) __________________________________________________________________

Parent 1/Guardian Phone: ___________________________________________   

Parent 1/Guardian E-mail: (to recieve pre-camp information) ___________________________________________

Name of Parent 1/Guardian: _______________________  Name of Parent 2/Guardian: _________________________
Alternate Phone: _______________________        Phone: _______________________
             Address: (if different from camper) 
             ________________________________________________

Emergency Contact Person (other than parent) _______________________ Relationship _______________
Emergency Contact Phone (            ) ______________________

GENERAL INFO:

Camper's Birthdate _____________        Grade Completed Spring 2026 __________________________
Height ______________  Weight _____________        Date of Last Exam/Physical _________________

HEALTH INSURANCE/DOCTOR INFORMATION
Family Doctor: _____________________________ Phone: _________________________
Health Insurance Company/Plan Name ________________________________________________________
Policy/ ID Number ___________________________      Group Name/Number _________________________ 

ALLERGIES:

List any food/drug/environmental allergies of the camper
Allergic To: _______________________ Reaction: ______________________________________________________________
Allergic To: _______________________ Reaction: ______________________________________________________________
Allergic To: _______________________ Reaction: ______________________________________________________________
Allergic To: _______________________ Reaction: ______________________________________________________________
Allergic To: _______________________ Reaction: ______________________________________________________________

Does your child require an epipen? □ Yes □ No
(if your child requires an EpiPen, please provide two non-expired EpiPens; one for your child to carry with them and one to keep in the cabin)

Does your child have any dietary restrictions? _________________________________________________________________

Medication          Dosage              Times Taken/Instructions
1. _________________________       __________      __________________________________________________
2. _________________________       __________      __________________________________________________
3. _________________________       __________      __________________________________________________
4. _________________________      __________    __________________________________________________
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Susquehanna Conference Camp & Retreat Ministry

2026 CAMP MEDICAL CONSENT FORM
Please complete all pages (3) and sign this medical consent form.  The registration process is complete when the registration 

and medical consent forms are submitted via mail, fax, or e-mail.  50% deposit due by May 1. 
NOTE: Fee balance must be paid in full 2 weeks prior to the start of your week at camp.

CAMP: ______________________________________________ CAMP CODE: ____________
(Office Use Only)

Ashlyn Miller
Rectangle

Ashlyn Miller
Rectangle
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2026 CAMP MEDICAL CONSENT FORM
Camper Name: ________________________________ Camp: _________________________

IMMUNIZATIONS
Please fill out OR attach immunization report from physian or state health department 

Please list the date of your child's most recent vaccination or booster, if any, for the following:

Tetanus □ Yes  □ No  _________ Influenza B  □ Yes  □ No _________ 

DTP □ Yes  □ No  _________  Hepatitus B □ Yes  □ No _________ 

TD (Tetanus/diphtheria) □ Yes  □ No  _________ Varcella (Chicken Pox) □ Yes  □ No _________ 

Polio □ Yes  □ No  _________ Covid-19 Vaccine  □ Yes  □ No _________ 

MMR □ Yes  □ No  _________

MEDICATIONS:
*If your child/youth has been taken off medications for the summer by you, the parent/guardian, we highly recommend those medications be taken 
during their week of camp so your child/youth will have a quality experience.

List any medications your child will need to take while at camp:
Medication                         Dosage               Times Taken/Instructions
___________________________ ________________ _____________________________________________________
___________________________ ________________ _____________________________________________________
___________________________ ________________ _____________________________________________________

HEALTH HISTORY
Circle those that apply and explain as necessary on following page:
ADHD  Bronchitis Eye/Vision Problem Learning Disability
Allergies  Concussion  Fainting Nose Bleed
Anxiety  Convulsions/Epilepsy  Heart Defect/Disease Poison Ivy
Asthma  Depression  Homesickness Sleep Disorders/Sleepwalking 
Bedwetting  Diabetes  Hypertension  Swimmer’s Ear
Bleeding/Clotting Disorder Ear Infections  Insect Stings
Braces  Ear/Hearing Problem Other Medical Conditions
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May the following over-the-counter medications be given to your child while at camp?

Acetaminophen (Tylenol)  □ Yes □ No  Ketotifen Ophthalmic Drops   □ Yes □ No

Antacids     □ Yes □ No  Maalox    □ Yes □ No

Anbesol     □ Yes □ No  Milk of Magnesia   □ Yes □ No

Antibiotic Cream   □ Yes □ No  Miralax (Polyethylene Glycol)  □ Yes □ No

Antihistamines    □ Yes □ No  Pepto-Bismol   □ Yes □ No
(Benadryl, Diphenhydramine)

Benadryl Cream   □ Yes □ No  Robitussin   □ Yes □ No

Calamine Lotion   □ Yes □ No  Sting Swabs   □ Yes □ No

Dramamine   □ Yes □ No  Sudafed    □ Yes □ No

Hydrocortisone Cream  □ Yes □ No  Sunburn Spray (Solarcaine) or Aloe □ Yes □ No

Ibuprofen (Advil)   □ Yes □ No  Sunscreen   □ Yes □ No

Insect Repellent   □ Yes □ No  Vick's Vapor Rub   □ Yes □ No

Any Other non-prescription medications you DO NOT want your child to recieve? _____________________________________
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2026 CAMP MEDICAL CONSENT FORM
Camper Name: ________________________________ Camp: _________________________

Has your child had or currently has any of the following diseases?

Hepatitis A □ Yes  □ No  Hepatitis B □ Yes  □ No  Hepatitis C □ Yes  □ No

Disabilities?____________________________________________________________________________________________

Limitations or Restrictions on Activity? ________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Will you child require any specific behavioral and/or emotional support, special assistance, or special care while at camp?
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Is there any other information about the camper that we should know in seeking to best minister to their needs? (i.e. first time
away from home, recent traumatic events, gender identity, mental health diagnoses, etc.) _______________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

MEDICAL CONSENT AND AUTHORIZATION: In the event of an emergency or non-emergency
situation requiring medical treatment of the camper during their attendance at the camp, I/we, the
undersigned parent(s)/guardian(s) of the camper, give the Camp Health Director my/our consent and
authorization for all medical treatment that is deemed necessary by qualified medical personnel for
the proper care and treatment of the camper, including but not limited to administration of first-aid,
use of an ambulance, x-ray examination, administration of anesthesia, surgery and hospitalization.

Parent/Guardian Signature _______________________________________

Parent/Guardian Name (please print) ___________________________________________

Relationship to the camper _______________________________________

Date _______________________________

The registration process is complete when the registration and medical consent forms are submitted via mail, 
fax, or e-mail.  50% deposit due by May 1.

(NOTE: A deposit must be placed in order to confirm your spot at camp. Total fee balance must be paid in full 2 weeks prior to the event.)

Susquehanna Conference Camp & Retreat Ministry 
303 Mulberry Drive, Mechanicsburg, PA 17050-3179

phone: 717-766-7395    fax: 717-766-5976    e-mail: camps@susumc.org    www.suscrm.org
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HEALTH HISTORY cont.
Explanation of above: ________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
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