
Participant Registration 
!COUNTING ON JESUS”

Kirkwood Creation Camp 
2015 Camp Kirkwood Road. 
Watha, North Carolina 28478 
Phone: 910-290-2194 

Dates: June 2-6, 2024 
Sunday 3:00 PM-7:00 PM 
Mon - Wed 9:00 AM-3:15 PM 
Thurs 2:00 PM-7:00 PM 

Participant’s First Name: ______________________________________________________ 

Participant’s Last Name: ______________________________________________________ 

Birthday: ___________________________________________________________________ 

Gender:                  Male                      Female        (Check One) 

T-Shirt Size (Specify Youth or Adult): _____________________________________________

Current School Grade: _________________________________________________________

Address: ____________________________________________________________________

City: _______________________________________________________________________

State/Zip: ___________________________________________________________________

Allergies, Medical, & Any Special Needs: __________________________________________

___________________________________________________________________________

Parent/Guardian Name: _______________________________________________________

Parent/Guardian Phone Number: ________________________________________________

Parent/Guardian Cell Phone Number: ____________________________________________

Email Address: _______________________________________________________________

Emergency Contact Name: _____________________________________________________

Emergency Contact Phone Number: ______________________________________________

Emergency Contact Name Alternate: _____________________________________________

Emergency Contact Phone Number Alternate: _____________________________________

Are you a member of Wallace Presbyterian Church?               Yes                   No       (Check One)

If no, guest of: _______________________________________________________________

Do you attend church?               Yes                   No       (Check One)

If so, where? ________________________________________________________________

May we have permission to photograph your child?              Yes                   No       (Check One)
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