
Wisner CCC Bay Shore Camp Application 

Instructions: This form is to be completed and submitted to the Wisner Christian Community 
Church office, 5357 Vassar Rd, Akron, MI 48701. Online registration and health form must also 
be completed at Bayshorecamp.org. Camper must attend Wisner Christian Community Church 
to receive $125.00 towards camp. If financial assistance is needed please fill out sections A & 
B. Section A. only for Wisner CCC discount. 
 
 $30 registration is refundable after the child/youth has attended camp.  
Registration fee will not be refunded if child/youth does not attend camp. 

 
This Section to be completed by camper or camper’s parent/guardian 
  

A. Personal Information of Applicant (Please Print)  

Camper’s Name __________________________________________ Male Female (circle one)  
Address ____________________________________________  
City ______________________ State _______ Zip __________  
Phone (___)_______________ Other Phone (___)______________  
Camper’s Date of Birth ___/___/___ Camper’s Grade in September _________  
E-mail address: _________________________________  
Has camper ever attended Bay Shore Camp? Yes No (circle one)  
Does camper have a sibling attending Bay Shore Camp? Yes No (circle one)   
Camp the person wishes to attend _______________________ Event # _____  
What is the camp fee for the camper’s selected camp? ___________  

B. Larry Mowry Memorial Bay Shore Campership Application  

Amount requested:                                                                     Each registered camper will receive:  
1. __________ Up to ½ the cost of camp                                Beach towel  
2. __________ Full cost of camp (if needed)                          Wooden cross  
                                                                                                        A Bible (if needed)  
I understand that half or full camperships are intended for those who might otherwise be 
excluded from attending camp for financial reasons.  
Parent/Guardian Signature _________________________________ Date _______________ 
We’re committed to helping make camp possible for all. Deadline for assistance is June 1. We 
look forward to having your child at camp this summer!  
 

Amount Requested $_______ Amount of Campership Granted $_______ Date Granted $_______  
Church Discount $ ________ Family Discount $_________ First Time Camper Discount $_______  
 
FOR OFFICE USE  

Date received _________ Camp # ________ Deposit ________ Check # ________ Cash ________ 


