
(PLEASE PRINT)   

Name of Camper ______________________________________     Age____    Sex (circle one) M F

Address________________________________________________  

City_____________________________ ___State_____   Zip Code_________

Phone numbers where parents or guardians may be reached: 

Home:_________________ Work  #’s:_______________ ______________Cell #’s:_____________ ___________

Email:______________________________________          Grade Camper will be in next school year____________

Friend you would like to room with:__________________.  (Choose only one. He/she must also choose you) 

Home Church  ____________________________________ City  __________________________ State  _____

Pastor’s Name:_________________________________

HOW TO PACK  --  PARENTS, PLEASE READ & SIGN!
Clothing.  Every young person is expected to wear clothes that are unquestionably 
modest and appropriate for a Christ-honoring activity.  Teen Girls: shirts and tops 
must be high enough at the top (no cleavage), low enough at the bottom (no mid-
riffs) and loose enough all over (not overly form revealing).  All girls: No tank tops, 
please.  No two-piece bathing suits.   The longer style of walking shorts are accept-
able, but regular shorts are not. Skirts or dresses are required for the evening ser-
vices.  Camp staff reserves the right to be the final judge on modesty and to require 
a change of clothing when necessary.   Guys: jeans (or long shorts) are fine during the day, but non-jean slacks and 
collared shirts are needed for the evening services.  Bathing suits must be trunk style.  

Misc.  Don’t forget a sleeping bag or bedding, Bible, pen, notebook,  and spending money for snacks and additional 
activities (paintball, ropes course, etc.)  Things to leave at home: cell phones (they won’t work) and all electronics.

I have read the How to Pack section above.  Additionally, I give permission for my child to attend camp at Old Oak 
Ranch under the direction of Castlepoint Ministries.  

Parent’s Signature (required) :  _________________________  Print name: ________________________  

Date________________

FOR OFFICE USE ONLY

Reg. Rec’d______________
Name on List____________
Date Rec’d______________
Pay. Meth.______________

Due upon arrival____________
Cabin Assign_____________

Knights of  the Light
Junior/Teen Camp
Registration Form

Monday - Friday, July 13-17, 2009     Cost: $245 
(Early Bird Special: $235 if registration received by June 1.) 

Send registration forms to:
Castlepoint Ministries
c/o Hamilton Square Baptist Church
1212 Geary St.
San Francisco, CA  94109
(415) 673-8586  

Physical Location:
Old Oak Ranch
15250 Old Oak Ranch Rd.
Sonora, CA 95370  
(888) 287-7771                       
www.oldoak.com

Check one.  I am registering for     ____ Junior camp (gr. 4-6)       ____Teen camp (gr. 7-12)
                                                                                                            
$50 Non-Refundable Registration Fee due with this form.   Please enclose a check made out to Hamilton Square 
Baptist Church. 

For registration questions, contact castlepointregistrations@gmail.com. (415) 673-8586  For general questions, contact 
kdsch@gbcsonora.com.  (209) 532-4246.   Please make an extra copy of this form for your records. 
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Required Health Information
and Release Form

(Registration is not complete unless this signed form 
accompanies the registration form on page 1.)

Camper’s name: 

In case of an emergency, contact: 
_____________________________________________________________

Phone numbers where parents or guardians may be reached:   Home___________________  
Work___________________   Cell___________________

Does the camper know how to swim? (circle one)    YES   NO

Is there any medical or physical reason that the camper cannot participate in any activity? (circle 
one)   YES   NO      If so, please specify: 
____________________________________________________________________
____________________________________________________________________

List any known health problems (allergies, drug reactions, etc.)   
____________________________________________________________________

List any other physical problems (bed-wetting, sleep-walking, etc) 
____________________________________________________________________
_____________________________________________________________________________

List any medications the camper may take (please include dosage & time taken—all meds must be 
in ORIGINAL CONTAINERS.)  
____________________________________________________________________
____________________________________________________________________

Medical Insurance Company: _____________________________________________
Account / Policy Number:_______________________________________________

Parent’s medical permission and release; 
I give my minor child permission to engage in all activities, some of which may involve dangers and risk of bodily injury (except as specifically 
restricted above). In case of a medical emergency, I understand that every effort will be made to contact the parents/guardians of campers. In 
the event I cannot be reached, I hereby give permission to the physician selected by the camp director or his agents to hospitalize, secure proper 
and necessary treatment, order injection, x-ray, anesthesia, or surgery for my child as named above. I understand that my personal insurance 
will provide coverage for medical aid.  Furthermore, I hereby voluntarily and absolutely release and hold harmless Castlepoint Ministries and 
its officers against any claim for bodily injury or wrongful death occurring as a result of my child’s participation at camp. 

Parent’s signature __________________________________________   Date ______________
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