
STRONGTOWER YOUTH CAMP 2017
presented by: First Apostolic Church of Maryville, TN

Mars Hill, North Carolina | June 26-June 29 

(Monday – Thursday) 

This camp is for ages 12-30 (single)

Special Speakers: Pastor Raymond Woodward & Rev. Michael Maupin

Please print & send application with check to: 
First Apostolic Church — StrongTower Youth Camp

1331 William Blount Drive Maryville, TN 37801 

Attn: Zach Hammond



STUDENT REGISTRATION

Early: April 1-30 - $189*   |  Regular: May 1-June 10 - $199*  |  Late: June 11-19 - $220* 
At the Door: $240   |  Chaperone Registration- $140**

*Must be postmarked within dates above to receive rate! **One chaperone per seven students at discounted rate.

I am registering as a:  Camper (ages 12-30 - single) ______ Chaperone ______ 

First & Last Name ___________________________________________________________________________ 

Age at time of camp: _____ Male _____ Female _____ Address ______________________________________

City _______________________________State________Zip_______ Home Phone # (_____)______________

E-mail______________________________________ Home Church/Pastor _____________________________

IN CASE OF EMERGENCY

Parent/Guardian Name__________________________________________ Phone # (_____)______________

Medical Insurance Co.______________________ Policy # __________________________________________

Cardholder’s Name__________________________________________________________________________

Medications taken by camper: _________________________________________________________________ 

__________________________________________________________________________________________ 

Allergies: __________________________________________________________________________________ 

Special Needs: _____________________________________________________________________________ 

__________________________________________________________________________________________ 

Emergency Authorization: I, as the legal guardian of _____________________________________________________, give 

permission to the medical or dental personnel selected by the StrongTower administration to order X-rays, routine tests, 

and treatment for my child, and in the event that I cannot be reached in an emergency, I hereby give permission to the 

physician or dentist selected by the administration to secure proper treatment for, and to order injection and/or surgery 

for my child. I further acknowledge that I will be responsible for the payment of all charges related to the medical or dental 

services for my child. 

Parent/Guardian Name ________________________________________________________________________________ 

____PARENT By checking this box, you agree to the above statement, and also give your child permission to attend

StrongTower Youth Camp 2017. 


