
Which camp will you be attending? Middler (K5-2nd grade)  Junior (3rd-5th grade)  Teen (6th-12th grade) 

T-shirt size (circle one) YS YM YL S M L XL XXL other ______ 

Name: _____________________________________ Male / Female  Age:_______ DOB: _______________ 
Address: ___________________________________ City: _____________________ State: _______ Zip: _________ 
Home phone: (______)________-_______________ 

Parent/guardian contact information 
Name: _____________________________ Work: (_____)_______-____________ Cell: (_____)_______-___________ 
Name: _____________________________ Work: (_____)_______-____________ Cell: (_____)_______-___________ 
Primary Email Address: _______________________________________________ 

Secondary emergency contact information 
Name: _____________________________ Work: (_____)_______-____________ Cell: (_____)_______-___________ 
Relationship: _____________________________________ 

Church: _________________________________________________ Pastor: ________________________________ 

For parent/guardian: In the event of injury or sickness, the camp will attempt to notify the parent/guardian 
first. If this is unsuccessful, I give my consent to seek medical attention, hospitalization, or surgical care for 
my child, if needed. I do hereby release Camp Chula Vista, the Church of God in Alabama, or any camp staff 
from ALL liability for injury to my child. 
Parent/guardian signature: ___________________________________________________ Date: ______________ 

Please send a copy of insurance card and information with camp application 
Insurance company: __________________________ Policy: _________________________ Group: ____________ 
Doctor: ________________________________ Phone: (____)_____-_______ Last tetanus shot ____/____/____ 
Are there any allergies or medical conditions the camp should be aware of?  Yes  No 
If yes, please describe:             
Frequent sore throat ____  Sinus infections ____  Earaches ____  Headaches ____ Hyperactivity ____  
Bedwetting ____  Asthma/breathing _____  History of broken bones ____ 
Please list any medicines your child is currently taking:         
For general aches/pains, may the camp nurse administer acetaminophen or ibuprofen? Yes No 
For allergic reactions to bites/stings, may the camp nurse administer Benadryl? Yes No 

For camper: I agree to abide by all rules and guidelines set forth by Camp Chula Vista, the Camp Director, 
and the Church of God in Alabama through the duration of my visit at camp. 

Camper’s signature: ___________________________________________________ Date: _____________ 

CCV�Camper�Registration�
Please fill out a separate form for each camper.

Please send this completed application and $100 pre-registration or full registration to Valerie Higgins by May 15.
Valerie Higgins

1146 Stephens Road
Bessemer, AL 35023

Make checks payable to ALCOG Youth Camps. Registrations received after May 15 will be accepted contingent on 
availability for that camp and subject to $25 late registration fee.



Camp 
Chula 
Vista 
Summer 2021

Summer camp is back! 
Camp Chula Vista hosts camps 
for students who have 
completed K5 through 12th 
grade. Let your students enjoy 
games, canoes, a pool, archery, 
horseback riding, crafts, and 
other activities with peers while 
growing in their knowledge and 
love of Jesus!  
Camp Chula Vista has been in 
operation over 50 years, serving 
churches and families in 
Alabama and building up God’s 
kingdom for a ages.

Teen Camp 
Grades 6 - 12 
June 7 - 12 
$200

Details

Junior Camp 
Grades 3-5 
June 21-25 
$180

Registration and $100 
deposit due May 15.  
Remainder due first day 
of camp. 

All camps drop off 
2-4pm, pick up 10-11am

Middler Camp 
Grades K5 - 2 
June 14 - 17 
$160
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Counselor Training 
May 15, 9:30 - 12 
CCV Dining Hall 
Forms due May 8


