
Camp Overton Youth Summer Camps Registration Form 
JUNIOR Camp  

June 17-20, 2024 
Camp Directors: Brenda Harrell and Pam Golliher  

 

Student’s Name: ______________________________________ Sex (circle):  Male    Female        

Students MUST attend the camp appropriate for their age and grade. 

Age:____________________  Birthdate:_____________________ 

Address: ______________________________________  Home Telephone:_______________ 

City: _________________________________________  State: _________  Zip:__________ 

Email:

 ____________________________________________________________________________  

Home Church: ____________________________  Pastor’s name:_______________________ 

 

T-shirt size (circle one):  Adult:    S      M      L     XL      2X 

 
 
Health Section 
Please check all that apply 
Is participant Allergic to the following? (circle) 
 
Penicillin     Aspirin   Sulfa Drug   Tetracycline     other drugs:
 ____________________________________________________________________________  
 
Allergy to food or plants: list please 
____________________________________________________________________________
____________________________________________________________________________  
 
   
Please indicate any physical weaknesses, special needs or precautions relating to your camper 
that the Directors or their Assigned Counselor should know. Including Asthma, heart trouble, 
nosebleeds, Diabetes or other 
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 
Date of last tetanus shot:
 ____________________________________________________________________________  
 

Medication 
Will your child have medication, prescription or non-prescription, and are they competent to self-
administer them under appropriate supervision? _____________________________________ 
 
List medications and dosage and directions: ________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 



Parent’s Permission: 
I give my permission for the child listed above to attend Camp Overton and to participate in all activities 
thereof during the listed dates.  I also grant power of attorney, in case of a medical emergency, to the 
Directors, their Designee, or other Authorized Personnel to seek medical treatment for the above listed 
child with the same authority as myself as Parent or Guardian. I further authorize the appropriate 
physician and/or hospital to administer emergency treatment when deemed necessary. (You will be 
notified as soon as possible should any incident occur.)  Further, in consideration of the services 
performed by Camp Overton and the Directors, Counselors/Workers, and other employees and agents of 
Camp Overton are herewith released from liability for all actions taken in good faith during the trip. 
 
I choose to accept the possible risk of my child contracting COVID-19 in order to attend Camp Overton 
youth camps.  
  
I also give permission for my child to be photographed.  I agree that Camp Overton may use such 
photographs in print or electronically for any lawful purpose, for example advertising or web content.  

 
Parent/Guardian Name:
 ____________________________________________________________________________  
 
Signature:
 ____________________________________________________________________________  
  
Home Phone: __________________  Work Phone: _______________  Cell:
 _____________________________  
 
Other Emergency Contact (name & number):
 _____________________________  
 
THIS MUST BE COMPLETED.  
INSURANCE INFORMATION 
 
Company: ____________________ 
 
Policy Number: ________________ 
 
Insured Name: ________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________  
 ____________________________________________________________________________  
 

Application and $20.00 deposit are due by May 19, 2024 
If sending after that, please add $10.00 late fee. 



Junior Camp Information 
 
 

Pricing and Payment 
JR Camp will cost $115 if registered by May 19th.  A pre-registration deposit of $20 is due by 
May 19. This deposit will be deducted from the total cost.  You can register after May 19th, 
but a late fee will be added and a t-shirt may not be provided. Camp Cost after May 19 is 
$125. Pre-registration is essential in planning camp.  The additional fee helps to alleviate any 
additional expenses incurred due to unexpected campers.  Anyone who wishes to pay the full 
amount in advance is encouraged to do so.  
 
Items to Bring 
Money for concessions at camp (small bills are preferred), modest and comfortable outdoor 
clothing & shoes, sleeping bag or sheets/blanket and pillow, soap, shampoo, towel, washcloth, 
swimsuit (one piece only or t-shirt to cover; the Pool will only allow white t-shirts in the water), 
sunscreen, insect repellent, flashlight, Bible, notebook, and pen. We ask that only Christian 
music be played and only for use during free times. If cell phones are being used during 
services or group activities, they will be taken up! Camp Overton is NOT responsible for lost 
items.  
 
 
Times 
Junior camp begins at 2pm on Monday and ends at 11:00am on Thursday. 
 
Emergencies 
In the event of an emergency, the Camp phone number is 931-686-2093.  
 
 
Cabin Assignments 
Cabin assignments will be made prior to camp. Every effort will be made to fulfill rooming 
requests; however, some requests may not be satisfied. People who do not pre-register run the 
risk of being separated from their group. 
 
T-shirts 
A t-shirt is provided as part of registration. Please be sure to indicate your size on your 
application. Late registration may result in no t-shirt or a different size than indicated. 
 
 

For information and to download application, please visit www.campovertontn.com. 
 

You may complete your form and pay online at PayPal.me/CampOverton or print and mail all 
registration application forms and fees to: 
 
Camp Overton 
c/o Misty Ford                          
1488 Bunker Hill Rd 
Pulaski, TN 38478                        

 
For Questions Call: 931-309-8312 or email misford29@gmail.com 

http://www.campovertontn.com/
http://paypal.me/CampOverton
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