
 

 

Summer Camp 2012 

Updates & Camp Registration 
 
Dear Parents, 
We are so excited to share with you about this year’s Summer Camp. We hope that we’ll be able to serve your 

family through the weeks of camp that we’ll be offering. Teen Haven Camp provides a truly unique opportunity 

for youth to connect with God in a way they never have before. Our theme this summer is Superhero!  Campers 

will get a chance to understand that Jesus is the greatest super hero that ever lived by his miraculous birth, 

death and resurrection. Through his life, he has empowered us to do great works! Enclosed is a brochure with 

the camp dates, and details for you and your child to review together. 
 

To sign up please complete the Payment Options below, and Camp Registration on the reverse side of the form 

with your desired week of camp. Then return your completed form along with your payment to the Teen Haven 

City Center near you to reserve your spot! We will then call or email you to confirm your child’s registration. 
 

The heart of Teen Haven is that every child will be able to attend camp regardless of what their family can 

afford to pay. The actual cost of camp is $340 per week for each camper. We recognize that this amount may 

be too costly for some families, so we are pleased to offer the payment options below.  
 

Please consider the payment option (out of those listed below) that best suits your family’s situation to pay for 

your child’s Summer Camp experience. If you are able, we also invite you to consider giving above and beyond 

the camp cost of your child to help cover scholarships for other Teen Haven campers who may not be able to 

afford the full cost to attend. Please note: The payment option you choose will be kept confidential by the Teen 

Haven office. 
 

Thank you for your partnership in our ministry to serving urban youth!  Your contribution will go towards Teen 

Haven as we live out our purpose, “To advance the kingdom of God by reaching urban youth with the gospel, 

discipling them to maturity, and equipping them to be leaders in their communities.”  

God Bless, 

All of us at Teen Haven 
 

Payment Options* - Please check the box below to indicate the amount you’d like to contribute 
 $50 (minimum camp payment – if this is a financial hardship, please contact us) 

 $100 

 $200 

 $340  

 Other _________  

    (For amounts above $340, you will receive a tax-deductible receipt for your contribution.) 
 

 *Cancellation and Refund Policy 

- For refunds: please notify us 5 days prior to your child’s selected week of camp (the Wednesday 

before). No refunds will be provided if we are not notified at least 5 days prior. 

- In the event of a schedule change, you may transfer funds towards another week of camp. Please 

call your Teen Haven city center as soon as you are aware of the change. 

        Please continue to the reverse side of this form to complete your child’s registration details. Thanks! 
 

 

 

 

 

 

 

 

 

 

PAYMENT INFORMATION 
Reminder to not mail cash payments! 

 

 

Camp Payment              $_____________ 

 

 

TOTAL ENCLOSED         $_____________ 

 

 

WEEK OF CAMP ____________________ 

(Please indicate one week and one 

camper per form) 

 

CONSENT & RELEASE FORM 
 

As parent or legal guardian of the above named camper. I give my permission for my 

child to go to Teen Haven Camp. I do hereby release and indemnify Teen Haven 

and/or Water Street Ministries of any and all responsibility resulting from injuries, 

which may be obtained by my child in route to or from, or while at Teen Haven Camp. I 

hereby give Teen Haven staff and/or volunteers full permission and authorization to 

secure emergency medical treatment for my child in the event that I cannot be 

reached. I understand the likeness of my child may appear in camp/activity 

photographs and permit Teen Haven to use said likeness in any printed materials, 

online publications, or videos used solely for its nonprofit purposes.  
 

 

_________________________________________ 
Parent or Guardian Signature 

 
For Questions contact the City Center near you:   Philadelphia: 215-226-2050     Lancaster: 717-392-1995    York: 717-852-7982 

To learn more about Teen Haven visit us online at: www.TeenHaven.org 

 



 

 

Camp Registration 
PARENTS, PLEASE PRINT & COMPLETE ALL THE INFORMATION 
 

WEEK OF CAMP_______________________________________________ 

 

CAMPERS NAME______________________________________________ 

 

AGE__________ BIRTH DATE______/______/______         (    ) M     (    ) F        

 

PARENT/GUARDIAN NAME_______________________________________________________________________ 

 

ADDRESS______________________________________APT#_______CITY________________________________ 

 

STATE_______ ZIP CODE_________________ PHONE_________________________________________________ 

 

We’ll call or email you to confirm once your child is registered. Please list your preference for this confirmation: 

 

Confirmation Contact: PHONE________________________ and/or EMAIL________________________________ 

 

Additional PHONE ______________________________________________________________________________ 

 

EMERGENCY CONTACT (not same as parent/guardian) _______________________________________________ 

 

EMERGENY CONTACT PHONE# ___________________________________________________________________ 

 

MEDICAL INSURANCE CO________________________________________POLICY#_________________________ 
 

1. Is your child taking any medications?    YES  NO,  What kind? ____________________________________ 

 

What for?  ____________________________________________________________________________________ 

 

2. Does your child have any allergies, asthma, etc.  YES  NO, What kind? _____________________________ 

      

TREATMENT FOR THE ABOVE_____________________________________________________________________ 

 

3. Is your child allergic to any medication?  YES  NO,  What kind? ___________________________________ 

 

4. Name of Primary Physician/Clinic _______________________________ Phone # _______________________ 
 

 (Please check below and complete): 
  

 School District of Philadelphia  Student ID #______________  If none, see below** 


 School District of Lancaster   Student ID #______________  If none, see below** 
 

 School District of York   Student ID #______________  If none, see below** 
   

 Other ______________________________________________  See below** 
 

**Information about Summer Food Service Program (SFSP) Income Eligibility Application: 

This form must be completed for all students without a Student ID# from Philadelphia, Lancaster, or 

York School Districts. Please complete form if: your child’s student ID# is unknown, or if they attend 

private, charter, homeschool or other school districts. 

- Be sure to review the directions on the back of the pink form before filling out. 

- Parent/Guardian: When necessary, please include the last four digits of your Social Security 

Number (for example: XXX-XX-1234), full number not necessary. 

- Please submit your SFSP Income Eligibility Application along with your camp registration.  

 For questions about completing the SFSP application, call the Teen Haven Main Office: 717.393.2716  

 

           Check here to confirm that you’ve completed the Payment Options on the reverse side. Thank you!  

For Questions contact the City Center near you:   Philadelphia: 215-226-2050     Lancaster: 717-392-1995    York: 717-852-7982 

To learn more about Teen Haven visit us online at: www.TeenHaven.org 

 


