
SonRock Kids Camp  
Glenview Alliance Church  

Registration Form 
Sunday, August 2 – Thursday, August 6 

6:15 pm – 8:30 pm (8:15 pm for preschool) 
 
 

 
 
 
 
Student’s Name_________________________________________________________________________ 

Age ___________________________________________________________                        M         F 

Birthdate _______________________________________________________________________________ 

Street Address __________________________________________________________________________ 

City ____________________________________________________  State ___________ Zip ___________ 

Allergies or other medical conditions ___________________________________________________ 

_________________________________________________________________________________________ 

Guest of ________________________________________________________________________________ 

School Grade Entering __________________________________________________________________ 

Name of Home Church, if any ___________________________________________________________ 

Parent(s) Name (s) _______________________________________________________________________ 

Home Phone (______) __________________________    Cell Phone (_____) ______________________ 

E-mail ___________________________________________________________________________________ 

Work Phone(s) __________________________________________________________________________ 

Emergency Contact _____________________________________________________________________ 

Relationship ____________________________________________________________________________ 

Emergency Contact Phone (home) ______________________________________________________ 

Emergency Contact Cell _________________________________________________________________ 

Other People Authorized to Pick Up Your Child __________________________________________ 

 
**Every child who registers before August 1st will receive a free iron-on t-shirt decal to wear every night of the camp!** 

 
 

Address:   Glenview Alliance Church 10037 Susquehanna Trail S Glen Rock, PA 17327   
Telephone: 717-428-2502     FAX: 717-428-3647      E-Mail: office@glenviewcma.org 

Office Use Only: 
Date Form Received__________________        T-shirt Decal  
 
Assigned to Group ___________________           YES     NO 


