
179 Church Camp Lane,  Waco, TX  76706 
On the web:  tmwcamp.org 

254.662.0441 
 

Registration  Form  2010 
 

Please check the camp (or camps) you will be attending: 
              Fee Received By: 

DATE  CAMP  GRADE LEVEL          April 30 May 31    June 30 DIRECTOR 
_____ June 28 – July3 L.O.T. Completed 8th - 12th grade $175.00 $185.00   $200.00 Kim Hayden 
_____ July 5 - 10 Junior High Completed 6th - 8th grade $175.00 $185.00  $200.00 Daniel Cope 
_____ July 11 - 16 Junior  Completed 3rd - 5th grade $175.00 $185.00  $200.00 t/b/a 
_____ July 18 - 21 Greenhorn Completed 1st  - 2nd grade $155 .00 $165.00  $180.00 t/b/a 
 
Fee includes group picture, camp roster, cup, and t-shirt.   
 
T-shirt sizes are YXS  YS  YM  YL  AS  AM  AL  AXL  2XL  3XL  Please indicate size need of camper by circling size. 
 
At least one-half of the registration fee is due with the registration form.   
 
Partial scholarship aid may be available, if needed:  Please check here ______ if interested. 

 
Check-in for LOT & Junior High camps are 10 AM and check-out is 2:30PM. 

                                                        Check-in for Junior & Greenhorn camps are 10:30 AM and check-out is 3:00 PM. 
 
Camper’s Name: _______________________ ____ ___________________ ____ ______________ Gender: M   F 
 Last First Middle   Circle one 

 
     Date of Birth: ______________________  Age: ___________ Social Security #: _________________________ 
 
   Street Address: ______________________________________ ____________________  __________  _________ 
  City S tate Zip 

Mailing Address: ______________________________________ ____________________  __________  _________ 
 (If different from street address) City State Zip 

Home Phone: ___________________________ Camper’s e-mail address: __________________________________ 
 
Home Church: ______________________ City: __________________ Denomination: ______________________ 
 
School Attended: _________________________________ Grade completed Spring 2009: ___________________ 
 
Camper lives with (circle one): Both Parents Mother Father Other: ________________________ 
     (Relationship to Camper) 

Parent Name: __________________________________ Parent Name: __________________________________ 
 
Home Phone: __________________________________ Home Phone: __________________________________ 
 
Work Phone: __________________________________ Work Phone: __________________________________ 
 
          Cell #: __________________________________           Cell #: __________________________________ 
 
In case of an emergency and parent cannot be reached, notify: 
 
Name: ____ ______________________________ Relationship: __________________________________ 
 
Phone: ____ ______________________________ Other Phone: __________________________________ 
 
 
 



Photo / Video Release - Camper 
 

I ________________________________________________ (parent/guardian) hereby authorize and give full 
consent to The Master’s Workshop Camp to copyright and/or publish all photographs and/or videos taken by a 
representative of The Master’s Workshop Camp in which my son/daughter ____________________________  
appears.  I further agree that The Master’s Workshop Camp may use or cause to be used, these photographs / 
videos for any purposes, public displays, publication and advertising purposes, without limitations or 
reservation or any compensation other than that receipt of which is hereby acknowledged. 
 
Camper’s name ___________________________________ Date _____________________ 
 
Parent/Guardian’s Signature: __________________________________________________________________ 
 
 
NOTE:  If your church is paying for part or all of the camper’s registration fee, please have your pastor or church officer 
fill out and sign the following information: 
 
__________________________________________ will be paying for ________________% of the registration fee for 
Name of church                   Amount church is paying 
 
_________________________________________________ 
Name of camper 
 
 
Authorized by: ______________________________________________________________________________ 
 Signature of pastor or church officer 
 

 
 
 

DO NOT WRITE BELOW THIS LINE 
For Office Use only:         Amount               Date 
Amount paid with registration $______________ _____________________ 
Amount paid on arrival: $______________ _____________________ 
Amount paid by church: $______________ _____________________ 
TOTAL PAID: $______________ _____________________ 

 
 

Notes: ___________________________________________________________________________________ 
 
 
 
 

Send completed forms to: 
Kathy Kruse 

5015 Lakeland Circle, Apt. 208 
Waco, TX  76710 

 
Rev. Jan. 2010 

 


	Age: 
	Date of Birth: 
	Social Security: 
	Street Address: 
	Mailing Address: 
	Campers email address: 
	Home Church: 
	School Attended: 
	Grade completed Spring 2009: 
	Other: 
	Date: 
	Name of church: 
	Camper: 
	Church Pays %: 
	Parent: 
	Emergency Name: 
	Emergency Phone: 
	Emergency Other Phone: 
	Emergency Relationship: 
	Parent1 Name: 
	Home1 Phone: 
	Work1 Phone: 
	Parent1 Cell: 
	Parent2 Name: 
	Home2 Phone: 
	Work2 Phone: 
	Parent2 Cell: 
	Church Denomination: 
	Church City: 
	Campers Home Phone: 
	MA City: 
	MA State: 
	MA Zip: 
	SA City: 
	SA State: 
	SA Zip: 
	Campers Last Name: 
	Campers Middle Name: 
	Junior: Off
	Greenhorn: Off
	TShirt YXS: Off
	TShirt YS: Off
	TShirt YM: Off
	TShirt YL: Off
	TShirt AS: Off
	TShirt AM: Off
	TShirt AL: Off
	TShirt AXL: Off
	TShirt 2XL: Off
	TShirt 3XL: Off
	Scholarship Aid: Off
	Female: Off
	Campers First Name: 
	Male: Off
	Lives Both: Off
	Lives Mother: Off
	Lives Father: Off
	Lives Other: Off
	Junior High: Off
	LOT: Off


