
DREAM CAMPER Registration Form 

This form MUST be completed in its entirety 

Camper Name: __________ DOB: _/_/_Age: __ Male / Female 

Address: _____________ City: ________ Zip: ___ _

Contact Person/Parent/Guardian during camp: ____ ____________ _ 

Cell Phone Number: Alternative Phone Number: 
--------- -------

Who Referred You To Dream Camp ? ___________________ _ 

Agency they represent (if applicable): ___________________ _ 

Please sign if you give permission for camper to be photographed / video recorded: 

Signature of Parent/Guardian/Referral Source Date 

Transportation Needed ? YES 

Please CircJe Camp Choice/ Pick-Up Location: 

Camp 1: June 20-23, 2025
 Pick-Up Location select one Or __ no transportation needed 

Great Bend _Colby _ Garden City _Dodge City _Larned 

Camp 2: June 24-27, 2025 
Pick-Up Location select one Or __ no transportation needed 

NO 

Russell _ Hays 

Wichita Hutchinson Newton McPherson Salina Russell _Hays 




