
Community Christian School
14045 PonderosaWay
Pine Grove, CA 95665
(209) 296-7773

2024 Summer Camp
The Great Jungle Journey

Registration

Camper Information:

Camper’s Name: ______________________________________________ Age: _________

Grade: _______ School: ________________________________ Male / Female (Circle One)

T-Shirt Size: (Circle one) Youth XS S M L XL Adult S M L XL (Shirts are 100% cotton)

Home Address: ______________________________________________________________

City: ____________________________ State: _____________ Zip: __________________

Mother’s Name: _________________________________________ Lives with Child: yes / no

Cell Phone #: _________________________ Work Phone #: _________________________

Father’s Name: _________________________________________ Lives with Child: yes / no

Cell Phone #: _________________________ Work Phone #: _________________________

Emergency Contacts / Permission to Pick Up:

Name: ______________________________ Relationship to Child: ____________________

Cell Phone #: _________________________ Work Phone #: _________________________

Name: ______________________________ Relationship to Child: ____________________

Cell Phone #: _________________________ Work Phone #: _________________________

Name: ______________________________ Relationship to Child: ____________________

Cell Phone #: _________________________ Work Phone #: _________________________

Medical Insurance &Medication:

Insurance Carrier: _____________________________ Policy #: _______________________

Physician: ____________________________ Physician Phone #: _____________________

Health Problems or Allergies: ____________________________________________________

____________________________________________________________________________

Permission is granted for ________________________________ (student name) to be given
appropriate medical and/or dental care in case of emergency. I will assume all responsibility for
payment of said dentist, physician, ambulance or hospital charges.

Parent/Guardian Signature: ____________________________________ Date: ____________



Choose One:
Full Day (7:30-5:30) $175 weekly
Half Day $100 weekly (Circle one: 7:30-12:30 or 12:30-5:30)

ChooseWeeks:
Week 1: Creation 6/24 - 6/28
Week 2: Corruption: Adam & Eve 7/1 - 7/5
Week 3: Catastrophe: The Flood 7/8 - 7/12
Week 4: Confusion: Babel 7/15 - 7/19
Week 5: Christ is Born 7/22 - 7/26
Week 6: Cross: Jesus Conquers 7/29 - 8/2
Week 7: Completion 8/5 - 8/9

Payment Information:
The Registration Fee is due with the first payment. Each week must be paid for at least seven
days in advance. Failure to pay by the deadline forfeits your child’s spot. In the event there are
less than 10 campers signed up for a week, camp will be canceled and payments will be
returned or credited to a future week.

Behavior Standards:
Our goal with Community Christian School’s Summer Program is to offer a fun, educational,
Christ-centered summer. Therefore, campers are expected to be respectful of others and of
school property, rules, teachers, volunteers and staff. Profanity, violence, fighting, disrespectful
language and/or gestures will not be tolerated. Guidelines in the CCS Student Handbook will be
adhered to. We reserve the right to dismiss any camper who consistently chooses to disregard
these standards and regulations.

I have read the Payment Information and Behavior Standards. I fully understand these, and I
agree to support all the policies of CCS.

Parent/Guardian Signature: _____________________________________ Date: __________

Parent/Guardian Signature: _____________________________________ Date: __________

For Office Use Only:
CCS Student ($20) ________ Non-CCS Student ($25) ________

# of Weeks paid for ________ Total Amount Paid ____________

Today’s Date _____________ Discounts ___________________


