
Name: __________________________________	 Email: _____________________________ 
Mailing Address: __________________________	 City/State ________________ Zip _______ 
Home Phone: _________________ Cell: _________________ Home Church: _____________ 

Names (All campers in your party	 Grade	 	  Date Arriving to Date Leaving	 	 Total 
___________________________	 _____	 	 All or  _______ to ________	 	 _____ 
___________________________	 _____	 	 All or  _______ to ________	 	 _____ 
___________________________	 _____	 	 All or  _______ to ________	 	 _____ 
___________________________	 _____	 	 All or  _______ to ________	 	 _____ 
___________________________	 _____	 	 All or  _______ to ________	 	 _____ 
	 	 	 	 	 	 	 	 	 	 Subtotal	 _____ 
Housing (Please Circle) 
Full Hookups ($130)	 	 Partial Hookups ($105)	 	 Cabin ($60)	  
Tents/Dry Camping ($50)	 Dorms (HS only)	 	 Off Campus	 Housing Total 	 _____ 
RV Size ____________		 RV arriving Date _____________	 	 Grand Total	 _____ 

Health Insurance Information: 
Company: __________________________	 Identification #: ____________________________ 

Medical Information: Please list any allergies, medications or physical conditions that would require our special 
consideration (i.e. food, asthma inhalers, bee stings, etc.) A registered nurse is on staff at camp. Any prescription 
medications must be stored and dispensed by the camp nurse. _____________________________ 
Medical Release: I have permission for those listed above to be enrolled in camp and will not hold Conconully 
Bible Camp responsible in case of an accident or illness. In the event that emergency medical treatment is 
required and I cannot be reached, I grant permission for my children to receive the necessary medical treatment. 	
______________________________________________________ 
   	 	  Signature	 	 	 	 Date 
Video/Photo Release: I recognize that photos, video and interviews of all campers may be taken during camp. On 
my own behalf and the behalf of my children and others listed on this form. I give permission for Conconully 
Bible Camp to use the recorded voice and images of the camper in any media publication for the purpose of 
advertising, promotion, and marketing of Conconully Bible Camp. I further agree that all rights to the recording 
and images go to Conconully Bible Camp, unless stated in writing to Conconully Bible Camp.       
______________________________________________________ 
      Signature 	 	 	 Date 
Activities and Travel Releases for Middle School and High School Students: 
I, the parent or legal guardian of the above camper(s), hereby give permission to travel to and participate in off 
campus activities/trips such as trips to Kerr Camp, swimming at the upper lake, games at Conconully State P ark, 
and the midnight hike. ____________ Initials 
If not an organized youth activity, I give permission for my children to leave campus and give permission to the 
above activities with only the following adult(s): ___________________________________ 
Irrigation chute and all rope swings are off limits. Also high school students in dorms are allowed to sign 
out with their counselor to go off campus in groups of 3 or more. 
I, the parent or legal guardian of the above camper(s), hereby give permission to participate in activities on 
campus such as volleyball, football, water fights, and frisbee games. ______ Initials 
For all High School Students: 
Staying in the dorms. _____ Staying with my parents. _____High school students staying in the dorms will be the 
responsibility of counselors and staff and will attend all meals, classes, services and recreation times. High school 
students staying with their parents will be the responsibility of their parents. 
I agree to abide by all the camp protocols and directions of the people in charge over me. 
____________________________________	 ___________________________________ 
     Teen Signature 	 	 Date	 	 	 Teen Signature	 	 Date 
Vehicle License Plate Number (if bringing a vehicle) __________________________________ 

Family Camp at Conconully Bible Camp 
A Ministry of Okanogan County Holiness Association 



Family Camp Registration 
July 20th – 26th 2026 

Welcome to Family Camp! Camp costs are broken down by age and the type of housing that you have 
while staying at camp. Please see below for the price break down and abbreviations for filling out the 
form. Please know that this does not cover the full price to run the week of camp. There are two 
offerings during evening service and deposit boxes in the dining hall to help cover camp costs.  

Note: We have a total cost payment cap of $450.00. So, if one immediate family unit totals more than 
$450.00, then they DO NOT need to pay more unless it is affordable and you’re wanting to give that 
added amount. This is simply to help large immediate families with cost. 

Registration Prices for the Week of Camp 
● Adults and Middle School	 	 $18.00 per day or $110.00 for the full week 
● High School		 	 	 $20.00 per day or $120.00 for the full week 
● Kindergarten through 5th Grade	 $10.00 per day or $60.00 for the full week 
● Pre-School and Under	 	 $5.00 per day or $30.00 for the full week 

Prices for Lodging: 
● RV Space - Full Hookup: Water, Sewer, Electric (FH) 	 $25.00/night or $130.00/week 
● RV Space - Partial Full Hookup: Water, Electric (PH)      $20.00/night or $105.00/week 
● Cabin - Large and Small (C)	 	 	     	 $60.00 per week 
● Tent/Dry RV - No hookups (T)	 	 	       	 $50.00 per week 
● Dorms - High School Students Only (D)	 	       	 Included in Cost 
● Off Campus (OC)	 	 	 	      	      	  $0.00 per week 

Note: Camp Check-In opens Monday morning at 9am on July 14th 2025. The first official activity is 
lunch at 12 noon. This is especially important for those staying in cabins. Lodging must be paid in full 
with all of your registration forms. All camp regulations are in operation July 14th through July 20th. 
ALL RV’s cannot be placed until Saturday morning July 19th due to last minute preparations for 
camp. 

Send Forms and Payment to: 
Kathy Hughes 
40 Warnock Rd 
Oroville, WA 98844 

Make Checks Payable to OCHA 

For questions or more information email: cbcampregistrar@gmail.com 
Phone 509 826-0888 

mailto:cbcampregistrar@gmail.com

