
We are excited you are joining us this year for Camp Gailor‐Maxon! Please complete 
and return this registration form, as well as the Camper Health Form, to  
Camp Director, c/o DuBose Conference Center, P.O. Box 339, Monteagle, TN 37356,  
or email it to cgmdir@blomand.net. Deadline for registration forms is April 22, 2010. 
If you have more than one camper in your family, please fill use page three. 
 
Please indicate which session your child will attend: 
____ Pre‐Camp: June 3th –June 6th (rising 1st through 3rd graders and 1 parent)                
____ Camp I: June 12th‐June 19th (rising 10th  graders through rising college freshman) 
____ Camp II:  June 20st ‐   June 26th (rising 7th‐9th graders)                       
____ Camp III: June 27st ‐   July 3rdth (rising 4th‐6th graders)                       

 
CAMPER’S INFO 
First Name: __________________________   M: ______    Last: __________________________ 
Preferred Name:  _____________________   Birth Date: ___________   Gender: ____  T‐Shirt Size: ____ 
Email: _____________________________________________________________    
Address: ________________________  City: _________________   State: ____  Zip: ______ 
Current church: __________________________   If Episcopalian, which Diocese? ___________________       
We can’t promise, but if you’d like to room with a friend, please list his/her name: 
  
PARENTS’ INFO    Mother        Father 
Name       __________________________  __________________________ 
Email      __________________________  __________________________ 
Phone      __________________________  __________________________ 
Address (if different)  __________________________  __________________________ 
For Pre‐Camp, indicate which parent will be in attendance. 
 
TRANSPORTATION 
How will your child arrive and return from camp? _________________________________       

If by bus:  Round Trip or One Way? ________________________ 
City arriving from? ___________________            City returning to?   __________________   

Bus information *Important: Please be at the bus stop 30 minutes before departure and arrival times. 
Memphis (Bus stop: Church of the Holy Communion): Bus departs first day at 9:00 a.m. CDT and returns last 

day at 5:00 p.m. (Round trip $ 125.00, One way $ 65.00)  
Jackson (Bus stop: Comfort Inn (Hwy. 45 Bypass, Exit 80): Bus departs first day at 11:00 a.m. CDT and returns 

last day at 3:00 p.m. (Round trip $ 110.00, One way $ 55.00) 
Nashville (Bus stop: St. Georges Church): Bus departs the first day at 1:30 p.m. CDT and returns last day at 

11:30 a.m. (Round trip $ 60.00, One way $ 35.00) 
My child has permission to travel to and from camp via the method marked above. 
Parent Signature___________________________    Date_______ 
 
**NEW THIS YEAR! New Camper Discounts 
Great news: if you are new to Camp Gailor‐Maxon, you get an automatic $50 discount! We would appreciate your 
letting us know how you found about Camp Gailor‐Maxon. If it was through a friend, please list his/her name here 
so they can get the $50 referral discount, too! *N/A for Pre‐Camp 
______________________________________________________________________________ 
If you are qualified for a referral discount, THANK YOU! Please list the name(s) of the new campers you recruited. 
______________________________________________________________________________ 
 
We want EVERY child to come to Camp. Please see your priest for scholarship assistance.  
If funds are not available from your church, please email cgmdir@blomand.net or call 931‐636‐0630 
 
Cancellation fee $250 will be applied to campers canceling after May 22, 2010  



Fees: 
Pre‐Camp…for one child and parent     $ 200 

  …for each additional child    $ 100 
Camp I              $ 600 
Camp II & III            $ 525 
Bus fees (see previous page)      $ 35‐125 
Late fee (after April 22, 2010)      $ 75 
 
Discounts:  *N/A for Pre‐Camp 

Diocesan subsidies  
West Tennessee:        $ 105 
Middle Tennessee:      $ 50 
East Tennessee:         TBA 

Sibling Discount           $   25 
New Camper Discount        $   50  
New Camper Referral Discount      $   50  

 
Initial Deposit due with application is half the original pre‐discounted camp fee. 

$300 for Camp I 
$262.50 for Camps II & III 

$100 for Pre‐Camp (one parent and one child).    
 
You will receive an invoice for the remaining balance after the application deadline of April 22, after we calculate 

any referral discounts due. 
 
_____   My check payable to Camp Gailor‐Maxon is enclosed. 
_____   Bill deposit of $_______ to my credit card.   

MC/Visa/Amex/No: _____________________________ 
Expiration date: ____ /____    Billing zip code: _______________ 

Name on card: __________________  Signature: _____________________________ 
 

Camp Gailor‐Maxon EXPECTATIONS 
* Campers will observe Christian virtues in all their decisions and actions. * Campers will stay on the DuBose 

grounds at all times, except for supervised excursions. * Campers will not use, possess illicit drugs, drug devices, 
alcohol or tobacco products. * Campers will not use or possess firearms, weapons or knives. * Campers will refrain 
from the use of profane or vulgar language. * Campers will respect other’s property and persons. * Campers will 

be supportive of everyone in the community. 
 
I have read the Camp Gailor‐Maxon EXPECTATIONS and agree to uphold them while at Camp Gailor‐Maxon.  
Camper’s Signature:             Date:     
 
My child has permission to engage in all available camp activities, including supervised use of ropes course, 
swimming pool and other off‐campus trips and excursions. In the event I cannot be reached in an emergency, I 
hereby give permission to the physician selected by Camp Gailor‐Maxon to hospitalize, secure proper treatment 
for, and to order the injection, anesthesia, or surgery for my child as named on this form.  I release Camp Gailor‐
Maxon to record my child’s likeness, via still photograph, video or audio recording, to be used for the sole purpose 
of promoting youth ministry in print, video , and on the internet.  I waive all rights for compensation. 
I have read the Camp Gailor‐Maxon EXPECTATIONS and agree to pick my child up within six hours, or pay for 
his/her transportation home if dismissal is necessary. I understand there will be no refund of camping fees upon 
dismissal.  
Parent’s Signature:            Date:     



ADDITIONAL CAMPER INFO 
 
Please indicate which session your child will attend: 
____ Pre‐Camp: June 3th –June 6th (rising 1st through 3rd graders and 1 parent)                
____ Camp I: June 12th‐June 19th (rising 10th  graders through rising college freshman) 
____ Camp II:  June 20st ‐   June 26th (rising 7th‐9th graders)                       
____ Camp III: June 27st ‐   July 3rdth (rising 4th‐6th graders)                       
 
CAMPER’S INFO 
First Name: __________________________   M: ______    Last: __________________________ 
Preferred Name:  _____________________   Birth Date: ______ _____  Gender: ____  T‐Shirt Size: ____ 
Email: _____________________________________________________________     
We can’t promise, but if you’d like to room with a friend, please list his/her name: 
 
 I have read the Camp Gailor‐Maxon EXPECTATIONS and agree to uphold them while at Camp Gailor‐Maxon.  
Camper’s Signature:             Date:     
 
 

 
Please indicate which session your child will attend: 
____ Pre‐Camp: June 3th –June 6th (rising 1st through 3rd graders and 1 parent)                
____ Camp I: June 12th‐June 19th (rising 10th  graders through rising college freshman) 
____ Camp II:  June 20st ‐   June 26th (rising 7th‐9th graders)                       
____ Camp III: June 27st ‐   July 3rdth (rising 4th‐6th graders)                       
 
CAMPER’S INFO 
First Name: __________________________   M: ______    Last: __________________________ 
Preferred Name:  _____________________   Birth Date: ______ _____  Gender: ____  T‐Shirt Size: ____ 
Email: _____________________________________________________________     
We can’t promise, but if you’d like to room with a friend, please list his/her name: 
 
 I have read the Camp Gailor‐Maxon EXPECTATIONS and agree to uphold them while at Camp Gailor‐Maxon.  
Camper’s Signature:             Date:     
 
 

 
Please indicate which session your child will attend: 
____ Pre‐Camp: June 3th –June 6th (rising 1st through 3rd graders and 1 parent)                
____ Camp I: June 12th‐June 19th (rising 10th  graders through rising college freshman) 
____ Camp II:  June 20st ‐   June 26th (rising 7th‐9th graders)                       
____ Camp III: June 27st ‐   July 3rdth (rising 4th‐6th graders)                       
 
CAMPER’S INFO 
First Name: __________________________   M: ______    Last: __________________________ 
Preferred Name:  _____________________   Birth Date: ______ _____  Gender: ____  T‐Shirt Size: ____ 
Email: _____________________________________________________________     
We can’t promise, but if you’d like to room with a friend, please list his/her name: 
  
I have read the Camp Gailor‐Maxon EXPECTATIONS and agree to uphold them while at Camp Gailor‐Maxon.  
Camper’s Signature:             Date:     
 


