
BLUESTONE SUMMER CAMP 2008 REGISTRATION FORM  
 

A minimum $50.00 deposit is required for Resident Camps, Trip Camps require a $100.00 non-refundable deposit. 

 Please make checks  payable to “Bluestone Summer Camp”. 
 

PLEASE COMPLETE BOTH THE TOP AND BOTTOM SECTIONS OF THIS FORM. 
 

 

 
 

Name  ___________________________________________________________________________________________    Boy  _____________  Girl  _____________ 

  Last     First 

 
Home Address  _____________________________________________________________  City  _________________    State  ___________  Zip  _______________ 

 

 
Home Phone  _________________________   Business Phone  __________________________    Email  _________________________________________________ 

 

 
Birth Date   ___________________   Age in June  _______   Grade Completed in June  _______   Parent’s Name(s)  ________________________________________ 

 

 
1st Camp Choice  ________________________________   Date  ______________   2nd Camp Choice  _______________________________  Date  ______________ 

 

(Please fill out the reverse side) 

 

 
____________________________________       ____________________________________________        ________________________________ 
Signature of Parent    Signature of Minister, DCE, or Clerk of Session  Local Church Name 

 

          
      Date Received             Fee Paid            Balance Due              Balance Paid       Mail this form along with the appropriate deposit to: 
 

                                     Presbytery of West Virginia 

                             c/o Bluestone Summer Camp 2008 

                                                                                                                                                                                 520 Second Avenue 

                                 South Charleston, WV  25303 

 

 
  

 

The following questions are designed to help us place campers in groups, plan our program, and provide helpful information 

to the Camp Director and counseling staff who will be assigned to your son or daughter.   Only those directly responsible for 

your child will have access to this information. 
 

 

1.   Has your child ever been away from home overnight?  Yes  ________  No  ________  Lived in a group outside of your home?  Yes  ________  No  ________ 

 

2.   My child prefers to play with  ________   younger children  ________   older children  ________  children of his/her own age. 

 

3.   Any physical disabilities?  Yes  ________  No  ________  If so, describe  ________________________________________________________________________ 

 

4.   Is your child bothered with bedwetting?  If so, how often?  ____________________________________________________________________________________ 

 

5.   Any other particular health problems?  Yes  ________  No  ________  If so, describe  ______________________________________________________________ 

 

6.   Would you describe your child as  ________  exceptionally athletic  ________  average athletically  ________  needs extra help athletically? 

 

7.   Does your child swim?  ________________________________________________________________________________________________________________ 

 

8.   What would you like your child to get out of the camp experience?  _____________________________________________________________________________ 

 

9.   What does your son or daughter want to get out of the camp experience?   ________________________________________________________________________ 

 

         PARENT’S SUGGESTIONS TO THE COUNSELOR 
                              

Years at Bluestone:    20 _____   20  _____  20  _____  20  _____  20  _____  20  _____  Please indicate anything else that would be helpul for your  

         childôs counselor to know at the bottom of this form. 

          

CAMPER GROUPS:   Bluestone serves chidren from all our Presbyterian churches in West Virginia.  The success of the camp for your child depends mostly on his or 

her happiness with in their camper group.  It is our policy to group together two friends from the same church or area in our cabins and hogans.  In order that the camper 

and his/her parent may be happy with the grouping, parents are asked to indicate one friend (a BUDDY) of the same school grade with whom their child would like 

to be grouped.  Please check with the friend to be sure he/she registers for the same camp and date before listing the name.   

 

 
Please indicate the name of your child’s buddy (ONLY ONE PLEASE)  _________________________________________________________ 


