
2025 CCYC CAMPER REGISTRATION FORM 
Registration deadline is June 1, 2025. 


Please return this completed for with parent/guardian signature to:

Patterson Road Church of Christ, 2893 Patterson Road, Grand Junction, CO 81506 

Camper Name: ___________________________________________________________________________________ 
First Middle Last 

Preferred Name/Nickname: _______________________________________ Gender: __________________ 

Date of Birth: _____________________________________________________ Grade in Fall 2025: ________ 

1ST CONTACT PARENT/GUARDIAN 2ND CONTACT PARENT/GUARDIAN 

Name _______________________________________ Name _______________________________________ 
Address _____________________________________ Address _____________________________________ 
City __________________ State ____ Zip _________ City __________________ State ____ Zip _________ 
Primary Phone: ______________________________ Primary Phone: ______________________________ 
Secondary Phone: ____________________________ Secondary Phone: ___________________________ 
Email: _______________________________________ Email: _______________________________________ 

FRIENDS you hope to share a cabin with: (Please limit 2 friends per request who are within 1 year in age or 
grade.) We may not be able to honor all requests. 

1 ____________________________________________ 2 ____________________________________________ 

PAYMENT INFORMATION: Payment in full is due in the church office by June 1, 2025. 

□ Check enclosed amount: $__________________________ (payable to: Patterson Road Church of Christ)  

You may also submit secure payment via credit card online at https://yggj.org/ccyc-2025-registration 

Billing information if different from 1st contact: 
Name ____________________________________________________________  Phone: _______________________ 

Address:_________________________________________________________________________________________ 

City___________________________________________________________  State_______Zip __________________ 



EMERGENCY CONTACT INFORMATION 
These individuals will be contacted if parents/guardian cannot be reached.


First Emergency Contact _________________________________________________________________________ 

Phone: __________________________________ Relationship to Camper: ____________________________ 

Second Emergency Contact ______________________________________________________________________ 

Phone: __________________________________ Relationship to Camper: ____________________________ 

PERSONS OTHER THAN PARENT/GUARDIAN AUTHORIZED TO PICK-UP CAMPER 
The following individuals are authorized to pick-up the above named camper from CCYC (upon verification of 
photo ID):


Name: ___________________________________________________________________________________________ 
Phone: __________________________________ Relationship to Camper: ____________________________ 

Name: ___________________________________________________________________________________________ 
Phone: __________________________________ Relationship to Camper: ____________________________ 

Name: ___________________________________________________________________________________________ 
Phone: __________________________________ Relationship to Camper: ____________________________ 

If any of the following apply to your camper, additional forms will be required. Camp staff will contact 
you if these are required 

□ Asthma Inhaler □ Epi-pen □ History of Seizure □ Food Allergy 

CAMPER PERSONAL AND SOCIAL INFORMATION 
We want every camper that comes to have a safe, fun, and enriching experience. We want every 
camper to feel at home. Is there anything you would like to share with us so we can make sure your 
camper’s experience is spectacular? 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

PARENTAL/GUARDIAN SIGNATURE REQUIRED 

Please sign here ___________________________________________________________ Date _________________


