
 
Pre-registration deadline is March 28th 

Please mail form to: 
 

Camp Sunburst 
390 Keowee School Road 

Seneca SC 29672 

 
 
 

 
 
 
 
 
 
 
 
CAMPER’S NAME _______________________________________________________ 
 
 
BIRTH DATE______________________________________ AGE_________M/F________ 
 
 
GRADE ________________________________________________________________  
 
 
SCHOOL _______________________________________________________________ 
 
 
HOME ADDRESS: 
 
STREET________________________________________________________________ 
 
 
CITY _____________________________________ ZIP CODE ___________________ 
 
 
COUNTY _______________________________________________________________ 
 
RELATIONSHIP OF DECEASED LOVED ONE TO THE CAMPER  __________________ 
 
________________________________________________________________________ 
 
 
PARENT/GUARDIAN_____________________________________________________ 
 
 
RELATIONSHIP TO CHILD_______________________________________________ 
 
 
PARENT/GUARDIAN’S HOME NUMBER ___________________________________ 
 
 
PARENT/GUARDIAN’S WORK NUMBER___________________________________ 
Cell Number 
 
DOES THE CHILD NEED A SCHOLARSHIP TO COVER THE $10 COST? _________ 
 


