
 

 

2017 Family Camp  ~  July 24 – 27 

Registration Form 

PLEASE PRINT CLEARLY AND FILL IN ALL AREAS THAT APPLY 

Name: _________________________________________________ Email: _____________________________________________  

 

Address: _______________________________________________ City/State/Zip: ______________________________________ 

 

Phone: _____________________ Cell:  ____________________ __ Home Congregation:  ________________________________  

 

I am a new camper and would like to be close to the following family or church group _________________________________ 

 

Names of Adults who will be camping: 
 

_________________________________________________ 3.  __________________________________________________  

_________________________________________________ 4.  __________________________________________________  

 

Name and age/grade of children under 2 yrs. and in 7th
-12th grades who are camping.  *Pre-register 2 yr. olds-6th grade on back 

of this form.  

_____________________________ Age/Grade:    _____   4.  _____________________________  Age/Grade:    _______  

_____________________________ Age/Grade:    _____   5.  _____________________________  Age/Grade:    _______  

_____________________________ Age/Grade:    _____   6.  _____________________________  Age/Grade:    _______  

 

We would be willing to help out in one or more of the following area (s) during Family Camp: (Please check)   ___ Recreation  

 

___ Restroom Cleaning      ___ Trash Pick-up       ___ Offering       ___ Security      ___ First Aid       ___ Grey Water Pick-up 

 

Did you register for a campsite in 2016?    ____ Yes       ____ No 

 

Type of Camper: (not brand) ________________ Length of Camper:  ____ Number of Pull outs: ___  On which side:  _____ 

 

I have enclosed $______ per lot reserved.  $______ x ___ lots = ______ (remember you cannot reserve more than two lots)  

   

Price Chart: 
1.  Tents, Pop-ups and other non-self-contained units are $40.00 per lot 
2.  Self-contained units up to 30 ft. are $45.00 per lot 
3.  Self-contained units 31 ft. and up are $55.00 per lot 
 

Please log on to our website at www.p2pm.org and read our family camp policies and guidelines before signing.  If you do not have ac-
cess to the internet, please call us and we will send a packet to you. 
 

I (your name) ______________________________ and my family have read and understand what is expected of us concerning the poli-

cies and guidelines implemented by the trustees of Person to Person Ministries and will adhere to them during our stay at Restora-

tion Acres.  We all understand that failure to abide by these rules and others implemented hereafter can result in us having to 

leave. 

_______________________________________________ 

  (signature of registrant/parent/guardian) 
 

Make checks payable to Person to Person.  Send registration and payment to: 
Person to Person Ministries, P.O. Box 39, Hillsboro, OH  45133 

All registrations must be signed and included with payment before they will be processed. 
We will not process registration forms through email until we receive registration payment. 

Pre-registration deadline to guarantee you receive your lot from 2016 needs to postmarked by June 1, 2017. 
Your bank record is proof of your Registration. 

 

 

OFFICE USE ONLY 

 

Date Received ______________  Payment_________________ Order Number ______________ Lot Number ___________________  

Special Needs  _______________________________________________________________________________________________  

Office Personnel ___________________________________________ 

http://www.p2pm.org
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Hillsboro, OH 

45133 
PO Box 39 
Hillsboro, OH 45133 

Person to Person Ministries 

Phone: 937-840-9071 
E-mail: p2pm_office@yahoo.com 
Web: www.p2pm.org 

Person to Person Ministries exists to assist the church in Building Disciples 

...To know Christ   ...to Grow in Faith   … to Serve Effectively. 

Hillsboro Family Camp Child Pre-Registration 

 (age 2 through grade 6) 
1. ____ ____ ___________________________________________ 

 AGE M/F NAME (first and last) 
Allergies: 
 

 ____ ____ __________________________________________________ 

2. AGE M/F NAME (first and last) 
Allergies: 
 

 ____ ____ __________________________________________________ 

3. AGE M/F NAME (first and last) 
Allergies: 
 

 

You can pick up ID bracelets for pre-registered children at registration desk. 

Adult who may pick up the children above: 
_____________________________________________________________________ 

Adult Name 1 (please print)              Relationship 

_________________________________  

Mobile Phone Number   OK to text?     Y      N  (circle one) 
_____________________________________________________________________ 

Adult Name 2 (please print)     Relationship 

_________________________________ 

Mobile Phone Number   OK to text?     Y      N  (circle one) 


