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Santa Claus Christian Church Camp 

2024 Registration Form  
 

Please complete this form  
and follow payment and mailing instructions at bottom of page. 

 
Camper’s Name: __________________________________  For Office Use Only: 
 
Male: _____ Female: _____        
 
Age: _____ 
 
Grade in fall 2024: ________________ 
 
Mom’s Name: ____________________ 
 
Mom’s Cell: _____________________ 
 
Dad’s Name: ____________________ 
 
Dad’s Cell: _____________________ 
 
Family Email: ____________________ 
 
Home Phone: ____________________ 
 
Address: _________________________________________________________________________ 
 
City: ____________________ State: ____________ Zip: ____________  
 
Parent’s Signature__________________________________________________________________ 
 
 
T Shirt Size (youth) Youth S Youth M Youth L 
 
T Shirt Size (adult)   S M L XL  
 
 Child Camp Tuition     $280.00   
  
                 
         Your Payment Today      
 
Home Church: _________________________ 
 
Roommate Request: ____________________ 
 
Make Checks Payable to: Santa Claus Christian Church   
Send to: Santa Claus Christian Church 
        Attn: Jedi Camp | 351 N. Holiday Blvd. | Santa Claus, IN  47579 
 
Any Questions?   Call Sally Schaaf Phone: (765) 434-1714   e-mail: schaafsally2@gmail.com 

$ 

You may also register on-line! 
 

www.sccc.org 


