
 

Butman Methodist Camp 

New Dawn Camper Registration Form 
 

Mail to:   Camp Registrar              Phone: 325-846-4212 
 158 County Road 674    Fax: 325-846-3231 
 Merkel, TX  79536          Email: 
camp@butmancamp.org 

Web Site: www. butmancamp.org 
 

 
 

***Please see www.butmancamp.org for costs, dates, and Camp Directors for each camp*** 
Registrations must be completed and signed by the parent/guardian. Many churches financially help their youth pay for camp. Please contact your home 

church about this possibility. Please have pastor or appropriate staff sign registration form.   
The signed and completed Medical Form and registration fee must accompany the Registration Form, or forms will be returned for completion. 

 

***Please Print Legibly***            ***Please Print Legibly***          ***Please Print Legibly***  
 

  
 
Camper Name __________________________________________________________________________________ 

First (goes by)   Middle Initial    Last                    
  

Home Address ____________________________________________________________________________________ 
Street or Box Number   City   State  Zip  

 

Home Ph# (____) ________________ Camper e-mail __________________________________ Gender ___ (M) ___ (F)   
 
School Grade Entering Fall 2011________ Age at Camp _________ Birth Date _______________________  
 
Home Church _________________________________________________________ Phone# (____)________________ 
 
Church Address ___________________________________________________________________________________ 

Street or Box Number   City   State  Zip 
 

Pastor’s Name____________________________________ Pastor’s Signature _________________________________  
(Please print) 

 
 Parent/Guardian/Mother ________________________ Parent/Guardian/Father: ____________________________ 
 
Address_________________________________________ Address__________________________________________ 

(If different from Camper)             (If different from Camper) 
 

Home Ph# (____) _________________________________ Home Ph# (____)__________________________________ 
 
Work Ph#   (____)_________________________________ Work Ph# (____)___________________________________ 
 
Cell Ph# (____)___________________________________ Cell Ph# (____)____________________________________ 
 
Parent/Guardian Email: ____________________________________________________________________________________________________ 
 
Emergency Contact: ______________________________________________________________________ 
 

Relationship to Camper: _____________________________________ Phone # __________________________________ 
 
Who will pick up camper after camp ___________________________________________________________________ 
 
Roommate Preference (1 only please) _________________________________________________________________ 

(Roommate preference not guaranteed.  Roommate preference not available for campers registered onsite.) 
 
Camp Activities at Butman Methodist Camp may include but are not limited to:  swimming, hiking, sports, water slide, group games, Ropes Course and 
Climbing Wall activities.  I do hereby assume all risk of the above and any other ordinary risk incidental to the camp setting and will hold the NWTX 
Conference, Butman Methodist Camp and their Trustees, employees and agents harmless from any and all liability. I hereby grant permission to Butman 
Methodist Camp & Retreat Center to use photos of the above named camper, taken during activities at camp, for publicity purposes, in advertising 
materials, or on the camp’s web site. 
Custodial Parent/Guardian’s Signature _______________________________________________________________ 

Please Note:  All camp fees include a $10.00 nonrefundable registration fee. 
 

 

For office use only 
 
Check # _________ $_____________ $_____________                                                        
                                     Amount of check        this camper 
Check From: __________________________________ 
 
Check # _________ $_____________ $_____________ 
                                     Amount of Check       this camper 
Check From: __________________________________ 
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