
Camp Swatara Summer Camp Registration Form 
In order to register for a camp, this form must be completed in full and returned with 1/2 of the camp fee to: 

Camp Swatara, 2905 Camp Swatara Road, Bethel, PA 19507 
Register early!  After May 16, camp fees increase by $25 for all campers. 

Unless otherwise indicated in the brochure, weeklong camps will end on Friday at 7pm. 
(When registering for a camp, please remember that the grades indicated in the brochure refer to  

the grade the camper has completed by summer 2010.) 

*Campers from the Atlantic Northeast District Church of the Brethren and ABCOPAD (American Baptist) qualify for the reduced 
rate. We thank the COB and ABCOPAD churches for their financial support offered to campers and Camp Swatara. 

Name: _____________________________________________________________________ 
            Last     First      MI 
Gender: M  F  Age at Camp: _______Grade Completed: _________Birth date: _____________________ 

 
Address: __________________________________________________________________________ 
      Street     City   State  Zip 
Parent/Guardian Name(s):______________________________________________________________ 

 
Day Time Phone: ____________________________ Evening Phone:_____________________________ 

 
When calling ask for : ________________________  E-mail (optional): ___________________________ 

 
First Choice of Camp: _________________________________________________________________ 
          Camp Name        Dates 
 
Second Choice of Camp: _______________________________________________________________        
    Camp Name       Dates 

 
Cabin Mate Request: ____________________________________________ (only one will be honored) 

 
Is this the camper’s first time away from home? Y  N   Has the camper attended camp before?  Y   N 
 
Does the camper have any special medical, emotional, or dietary needs that we should be aware of prior to camp?  
If so, please describe briefly: 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Home Congregation: ___________________________ Pastor’s Name: ___________________________ 
Necessary for the reduced fee for COB and ABCOPAD campers* 

I understand that Camp Swatara offers a full participation  
program.  I agree to cooperate and participate in all camp  

activities.  I authorize Camp Swatara to photograph me and/or 
my family and to use those photographs for the purposes of 

promotion, publicity, and group photos. 
 

Camper Signature:  
 

_____________________________________ 
 

Parent/Guardian Signature:  
 

_____________________________________ 

This Box for Office Use Only 

 

Total Amount Due: ___________ 

 

Deposit: ______ Recpt # _______ 

Date: _______________________ 

 

Balance Due: ________________ 

 

Balance Paid: ________________ 

 

Recpt # ______Date: __________ 


