
Barbara C. Harris Camp & Conference Center
2010 Camper Registration

C a m p e r  I n f o r m at i o n

Camper’s Name:______________________________________________________________

Grade in Fall of 2010:_ ________________________________________________________

Birthdate:_ _____________________Gender:  Male______________ Female______________

Address:_____________________________________________________________________

City:_____________________________ State:_ _____________________Zip:______________

Home Phone Number:__________________________________________________________

Church Name:________________________________________________________________
City:_________________________________________________________________________

Pa r e n t / G u a r d i a n  I n f o r m at i o n

Parent/Guardian’s Name:_ _____________________________________________________

Work Phone:___________________________ Home Phone:____________________________

Cell Phone Number:____________________________________________________________

E-Mail Address:_______________________________________________________________

Parent/Guardian’s Name:_ _____________________________________________________

Work Phone:___________________________ Home Phone:____________________________

Cell Phone Number:____________________________________________________________

E-Mail Address:_______________________________________________________________

As the parent or legal guardian of the above named camper I give permission for my child 
to participate in all of the camp’s activities and for the camp to use photographs including 
my child in promotional materials. In case of illness or injury I authorize the camp to 
provide and obtain medical care for my child.  

Parent/Guardian’s Signature:____________________________________________________

R e gi  s t r at i o n  I n f o r m at i o n 

On-Line Registration
Visit our website www.bchcenter.org to register on-line with a credit card. 

Registration Before April 30th
Send a nonrefundable deposit of $150 for each program the camper is registering 
for. Registrations will not be processed without deposit or an approved financial aid 
application. The balance of the camp fee is due May 1. Registrations not paid by this 
date may be cancelled and the deposit forfeited. 

Registrations May 1st or Later
Send full payment for each program the camper is registered.

Refunds
If you cancel less than 30 days before the week of camp registered for there will be 
no refund. Exceptions will be considered in the case of illness or family emergency if 
requested in writing. If you cancel more than 30 days in advance all camps fees except 
the $150 nonrefundable deposit will be refunded or transferred to another week of camp. 

Financial Aid
Recognizing that it is financially difficult for some families to provide a camp experience 
for their children, the camp offers financial assistance. Contact the camp at 603-547-
3400 or your local church for details.

Confirmation
Upon receipt of a camper’s registration a confirmation packet will be sent by the camp 
office. The packet includes a health form, a camper information form and a parent guide 
with important information including a checklist of what to bring to camp.

Health Form 
As a camp licensed by the State of New Hampshire and accredited by the American 
Camp Association, we are required to have a completed health form, signed by a 
physician, for all campers. Campers without a completed health form will not be admitted 
to camp.

Please mail registration and payment to:
Barbara C. Harris Camp & Conference Center
P.O. Box 204
Greenfield, NH 03047

More Information
If you have questions or need additional information contact the camp by phone at  
(603) 547-3400, by e-mail at camp@bchcenter.org or visit www.bchcenter.org.



C o n f i r m at i o n 

___ I would like to help the camp reduce its environmental impact by receiving 
confirmations and other camp communication via e-mail. I will review the Parent’s 
Guide and download the necessary forms from the camp’s web site  
www.bchcenter.org. 

___ Please mail me paper copies of confirmations, the Parent’s Guide and necessary 
forms.  

E m e r g e n c y  C o n ta c t s

Please list two contacts in the event of an emergency and we can not reach a parent/
guardian.

Name:______________________________________________________________________

Relationship to Camper:_______________________________________________________

Work Phone Number:_________________________________________________________

Home Phone Number:_________________________________________________________

Cell Phone Number:___________________________________________________________

Name:______________________________________________________________________

Relationship to Camper:_______________________________________________________

Work Phone Number:_________________________________________________________

Home Phone Number:_________________________________________________________

Cell Phone Number:___________________________________________________________

P r o g r a m s
Please indicate which programs(s) the camper is registering for:
*Grade the camper is entering in the fall of 2010.

Explorer
Grades 4 & 5*
$575 per week

____ June 27–July 3

____ July 4–10

____ July 11–17

____ July 18–24

____ July 25–31

____ August 1–7

Adventure
Grades 6 & 7*
$575 per week

____ June 27–July 3

____ July 4–10

____ July 11–17

____ July 18–24

____ July 25–31

____ August 1–7

Challenge
Grades 8 & 9*
$575 per week

____ June 27–July 3

____ July 4–10

____ July 11–17

____ July 18–24

____ July 25–31

____ August 1–7

Base Camp
Grades 10, 11 & 12*
$575 per week

____ June 27–July 3

____ July 4–10

____ July 11–17

____ July 18–24

____ July 25–31

____ August 1–7

You Can’t Do That at Camp Camp
Grades 9, 10 & 11
$575 per week

____ July 18-24

Youth Leadership Academy
Grades 9 & 10
$575 per week

____ July 4-10

A separate application available from the camp is required for the following programs:
Counselor in Training, Junior Counselor, Day Camp


