Herald Gospel Camp Registration Form 2026
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Father’s Name (Chinese/English) Work Phone Cell number
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Mother’s Name (Chinese/English) Work Phone Cell number
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School Borough Grade (In September 2026)
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Has your child participated in Herald Gospel Camp previously? Which year(s)?

BRIEFREES? Is the camper a Christian?  Ofg Yes O /& No WHRE - ZEWHEZE? If yes, which church?

itz R~ Camper T-shirt Size (Adult Sizes) : OSmall OMedium Cllarge [CX-Large

LIABILITY WAIVER
I, (Parent’s Name) , allow my child (Camper’s Name) to attend the Herald Gospel
Camp program. | understand that all campers must be covered with their own accidental/medical insurance. | give permission to Chinese Christian
Herald Crusades to arrange necessary related transportation for my child. | hereby expressly agree that | will waive my legal rights against Chinese
Christian Herald Crusades, Inc. in case of any accident and be responsible for all the cost.
| give permission on behalf of my child to use any photo of their image for purposes of CCHC and the Youth Dept. programming promotion,

fundraising opportunities and public relations.
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KERFE 4 Parent’s Signature HEH Date

Camn _93%- _mail-
Hba‘m"‘ Tel. 718-938-5328, E-mail: campherald@cchc.org

Herald Gospel Camp A (EZ E S Important Notes EE 2 EHTH

O $650 Session 1: 6/28/26 — 7/3/26 * 2 (R [D] ) /Registration Fee (Non-refundable) :
O $720 Session 2: 7/12/26 - 7/19/26 $30 i \/camper $50 F[E/Sibling

O $720 Session 3: 7/26/26 - 8/2/26 *Multiple Session: 5% off camp fee

---------------- T EZERTE (X EF4EEEE CCHC) ZE 156-03 Horace Harding Expressway Flushing, NY 11367 ----------------
Please make checks payable to CCHC and write down the camper’s name & session on the memo section.
Send completed forms (including Registration form, Health form, and copy of insurance card) with payment to:
CCHC-Camp Herald, 156-03 Horace Harding Expressway Flushing, NY 11367

2 S T 1HE Office Use Only Health form: O Insurance Card: O
Registration Fee $ OCash OCheck # Receipt # Date: / /
Camp Fee S OCash OCheck # Receipt # Date: / /

Additional Comments:

*Camp Herald Programs are held in a NYS Dept of Health Inspected Facility



