
 

 

Mount Shepherd Retreat Center 
Summer 2012 Registration Form 

 
1045 Mount Shepherd Road Extension Asheboro, NC 27205-2844  Web address: www.mtshepherd.org         
Phone: 336-629-4085   Fax: 336-629-4880   Email: mtsheph@asheboro.com 
 
One registration form per camper per session is required.  This form must be completed in its entirety.  Photocopies 

are acceptable. 
Camper Information (Please Print) 
 
Name ______________________________________________________________________________________________________________  Gender  M _____  F _____ 
 First   Middle    Last   
Preferred Name __________________________________________ Camper Email _____________________________________________________________________ 

Mailing Address _____________________________________________________________________________________________________________________________ 

City _________________________________________________________________________________________________ State ________ Zip _____________________ 

Name of Session ____________________________________________________________________________________________________________________________  

Date of Session ___________________________________________________________________ Age __________ Birth date __________/__________/__________ 

Roommate preference ______________________________________________________________________________________________________________________  

Years at Mount Shepherd (check as many as appropriate):  ____ First time! ____ 2011 ____ 2010 ____ 2009 ____ 2008 ____ 2007 ____ 2006 

Indicate T-shirt size (circle one)  CHILDREN:    Medium  ADULT:    Small   Medium      Large     X-Large      
XX-Large 
 
Parent and Family Information (Please Print) 
Mother’s/Guardian’s Name __________________________________________________________________________________________________________________ 

Address (if different) ________________________________________________________________________________________________________________________ 

Two Emergency Numbers (_____)____________________ (_____)____________________ 

Father’s/Guardian’s Name __________________________________________________________________________________________________________________ 

Address (if different) _______________________________________________________________________________________________________________________ 

Two Emergency Numbers (_____)____________________ (_____)____________________ 

Parents are: _____ Married _____ Separated _____ Divorced Camper lives with _______________________________________________________ 

Name of church camper attends _________________________________________________________ Name of Minster _______________________________ 
 
Payment Information 

• A non-refundable and non-transferable registration fee of $50.00 is required:     $50.00 
• Please include $15 if requesting Day Camp Transportation from (check one) _____ Asheboro or _____ Archdale $______________ 
• I’ve enclosed a tax-deductible donation for the “Campership Fund”:      $______________ 
• Total amount enclosed:          $______________ 

 
Make checks payable to Mount Shepherd Retreat Center.  Please indicate the campers’ name, session and date of session. 
 
___ Attached is a list of new campers and/or family members I am referring.  (If, after submitting this registration form, you have a person(s) to 
refer in addition to those already on your list just call the camp office and add to your list.  The camper listed above will receive a $25 discount for 
each new camper/family member who registers for the first time.  List on a separate sheet the full name of each new camper of family/member and 
the session he/she will attend.  This will ease the registration process.  A new camper can be referred only once even though he/she may attend 
more than one session.) 
 
Refund Policy:  Two weeks prior to the beginning of the session the camper is registered to attend, there is not refund for withdrawal, late arrival, 
early departure or no-show.  If the camper is injured in an accident or has an illness resulting in the camper not being able to attend camp ½ of the 
registration fee is refundable less the deposit.  A full refund less the deposit is given should a death in the family result in the camper being unable 
to attend 

This form may be shared with a friend! 


