
CAMP RULES 
* Boy’s areas are off limits to girls, and girl’s areas are off limits to boys. 
6‖ rule applies. Only contact is to be in GROUP settings. 
* No one is to leave the camp grounds without the Director’s  
permission—Staff & Campers.  
* No telephone calls allowed except by permission of the Director - 
(Emergencies only)  
* The kitchen is off limits.  Pool OFF LIMITS except during  
scheduled times. Lifeguards must be obeyed & treated with respect. 
* Parental Visits strongly discouraged and only allowed with  
Directors approval. (Campground/State rules) 
* Campers are not to leave their cabin/rooms after lights-out without 
their counselor. 
* All people and property must be treated with respect.  If you are 
disrespectful or uncooperative you may be sent home!  
* Conduct and conversation should reflect biblical principles. 
* All scheduled meetings and services are to be attended by everyone. 
Everyone participates by going to pool time.  
* Campers MUST be in visual and verbal contact with their 
counselors at all times. 
**Clothing must be modest!  Shorts may be worn. Girls must wear  
T-shirts over swimsuits and boys must wear T-shirts on playing fields.  
No bare midriffs. 
* Sneakers/Shoes (no open toes) MUST be worn at all times, except 
when in pool or showers. Bring water shoes or old sneakers.  
*No cellphones, electronic games, audio, or video devices  
permitted by campers  
*No physical violence tolerated.  
*Parents: remember to SIGN FORM, and have Campers also SIGN the 
Registration Form BEFORE mailing.  
*******Broken rules = parents called = sent home 
 * Camp Directors’ decisions are final. 

WHAT TO BRING 
A detailed list of what to bring will be included with your confirmation 
letter, along with directions to PB Conference Center.  

 
TELEPHONE CALLS 

Campers are not permitted to make cellphone or telephone calls 
from camp.  (All cellphones WILL be collected, then returned) 
Parents should only call for emergencies at (717) 243-7381  
                                                                            (during camp week)   
 
For questions, contact the PINNACLE office at (717) 776-6511 
                 (before camp) 
Our email address is: EFpinnacle@juno.com 
Website: www.efpinnacle.com  
               
  CAMPER’S MAIL – (During Camp): 

(Your Camper’s Name Here) 
PINNACLE  

%Philip Bongiorno Conference Center 
430 Union Hall Rd 
Carlisle, PA 17013 



 MEDICAL RELEASE 
This health history is correct insofar as I know, and the person herein 

described has permission to engage in all prescribed camp activities, 

except as noted by me. I understand there are risks of injury inherent 

in camp activities, therefore, I agree to release and not hold Pinnacle, 

Elim Fellowship, or the Directors liable for accidents that occur during 

my child’s stay.  In the event that I cannot be reached in an emergency, 

I hereby give my permission to the medical personnel and/or physician 

selected by the camp director to hospitalize, secure proper treatment 

for, and to order tests, injection, anesthesia, or surgery for my child. 

PERMISSION FOR MEDICATIONS 
I hereby give my permission for the person herein described to      

receive the following medications while attending camp, under the    

supervision of the camp director and/or camp nurse. And, I also give 

my permission for camp nurse & nurse’s aide to administer the       

medications I bring for my child to registration 

 

Please check all that your child may receive (as needed) 

 

_______________________________________ 

(X) Parent/Guardian Signature 

 

_________   

Date 

 

Mail to: 

PINNACLE  

3151 Ritner Highway 

Newville, PA 17241 

 Tylenol (acetaminophen) – 

 Adult Strength      

    325 mg or 500 mg 

Every 4 hours as needed for pain or  

fever. 

 Tylenol (acetaminophen) –  

 Junior Strength 160 mg  

Every 4 hours as needed for pain or  

fever. 

 Advil (ibuprofen) 200 mg Every 4 hours as needed for pain. 

 Tums or similar antacid For gastric distress 

 Benedryl or generic For allergies, itching 

forms avail. at : www.efpinnacle.com &  

www.elimfellowship.org   (follow link to  

    ñyouthò, then ócampsô.  

 

PB Conference Ctr website: 

      www.penndelcc.org  (shows pictures 

          and directions) 



HEALTH INFORMATION 
Allergies (Check)  Immunization History     (Give Date)

Health History       (check or give approximate dates) 

        Note: CAMP PINNACLE not set-up to handle SPECIAL NEEDS children—call before register!  

     PLEASE advise us of ALL physical, emotional, and mental support needed!! 

 

Activity restrictions     (Camp Sports activities ARE strenuous) 

(explain)_______________________________________________ 

___  my child DOES NOT know how to swim. 

___  my child has some restrictions to vigorous sports activities:___ 

 ____________________________________________________  

_________________________________________________     

 Hay Fever DPT Series ____________ 

 Poison Ivy Polio OPV (sabin) ____________ 

 Insect Stings Rubella/German Measles ____________ 

 Penicillin Measles Vaccine (live) ____________ 

 Asthma Mumps ____________ 

 Other Drugs (below) Tetanus ____________ 

 ________________ TB test  ____________ 

 Diabetes _________  Ear Infections __________ 

 Heart defect _________  Bleeding/Clotting __________ 

 Mononucleosis _________  Convulsions/Epil. __________ 

 Bedwetting _________  Sleepwalking __________ 

 Communicable Diseases (Please Explain) ______________________________ 

  Other:______________________________________________________ 

Health Insurance Co. ___________________________________ 

Policy Number ___________________________________ 

Co. Telephone Number ___________________________________ 

Notes to Nurse  ________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Dietary Restrictions ____________________________________ 

Food Allergies (how  

severe ? give details 

________________________________ EPI-pen____ 

______________________________________________ 

Special Diet ____________________________________ 



 

PAYMENT 
                         Make check payable to PINNACLE  

     PLEASE NOTEña DEPOSIT IS REQUIRED to hold your place at Camp. 

                                  (deposit is NON-refundable)                   

 

 

 

 

 

 

 

 

 

EARLY 

  BIRD 

Plan ñAò 

$ 229.+ 10.* 

  $239.00 

 $79.00 deposit (non-refundable) by April 15th.  

Balance must be paid in full by June 15th 
    (THIS IS YOUR BEST BARGAIN) 

  NOTE:   IF balance  NOT paid in full by above date 

Then you will owe PLAN B balance!!  

PLAN ñBò $ 270.+10.* 

  $280.00 

 $145.00 deposit (non-refundable) by MAY 31st.  
Balance paid in full  by July 10th 

PLAN ñCò $   310.00*      After June 1st:  Due in full with Regist. Form 
                    (non-refundable) 

    - $  

________ 

 Discount ï explain below  

______________________ 

   + $  

_______ 

 T-shirt (fill in Chart below) $15.00 each 

     (MUST BE PRE-ORDERED) 

Total due $  

________ 

 *(ALL PLANS INCLUDE $10.00 CANTEEN 

          toward snacks/drinks for the week.) 

Deposit 

amount 

enclosed 

$  

________ 

 

   Please make Checks out to :  

                  PINNACLE  

   and send by dates above (listed per Plan) 

Size (children)  8 – 10 

  10 – 12 

  12 – 14 

Size (adults)  Small 

  Medium 

  Large 

  X Large 

  XX Large 

T- 

SHIRTS 

 

Mark 

Qty. 

& 

Size: 

ROOMMATE REQUEST (One only!):            

  _________________________________________ 

     Please NOTE: they cannot be guaranteed )       

[No Counselor requests - they move from JR/SR & year to year]                      



REGISTRATION FORM 
      (PLEASE PRINT CLEARLYï and FILL OUT FORM COMPLETELY!) 
 

Name ______________________________  Sex _____  Age _______ 

Address _________________________________________________ 

City _____________________________  State _____  Zip ________ 

Home Phone (     ) __________________  Birth date _______________ 

PARENTS cell ph#s ______________________and __________________ 

PARENTS E-mail address __________________________  

Camp Attending — Jr. Camp (ages 8* – 12)                 Sr. Camp (ages 12 – 16*) 

(12’s can be ―helpers‖ in Jr. Camp, OR  if go to Sr. Camp need to be comfortable with teens.) 

*7’s ONLY with parental application & Directors approval.   (call Pinnacle Office) 

*17’s ONLY with Directors permission—should consider coming as JR Camp Counselors.              

****** òAó & òBó below MUST be signed to process Registration: 

A. Camper Pledge – òI agree to abide by the rules of Camp PINNACLEó 
 
Camper Signature (X)__________________________________________ 
B. Parent (or Guardian): ”I approve of (JR/SR) Camp my child has selected & I have  

read and I understand the rulesó 

PARENT SIGNATURE: (X)________________________________________ 
Parent’s Work Place _________________Work Ph#(    ) __________________ 

Other Emergency Contact : ___________________________________ 

Relationship to camper ______________________________________ 

Home Ph#(    ) ______________ Cell/Work Ph# (     ) ________________ 

         Persons, other than parent, child may be sent home with: 

1. ____________________________  Phone (   ) _________________ 

2. ____________________________  Phone (   ) _________________ 

Or: Anyone from _________________ Church  

Group coming with:   (please fill this information out completely) 

Church Name ___________________________________________ 

Pastor’s Name _____________________________________________ 

Church Address ___________________________________________ 

City __________________________ State _____   Zip ___________ 

Church Phone (    ) _______________  Fax (     ) __________________ 

Church/Pastor’s Email address _______________________________ 



 HOW TO REGISTER  
Complete the attached application form, enclose deposit, 

and mail to:  PINNACLE  

                    3151 Ritner Highway  

          Newville, PA. 17241.  (PRE-Camp address !) 
DEPOSIT required to hold your place at Camp & is Non-refundable.  
 

Price Plan determined by date DEPOSIT is received and 
   Balance due in full by date listed below, per Plan! 
 
Each Plan DOES include $10.00 toward Canteen.  

Please include T-shirt money, if desired.  
 
A confirmation letter will be sent a couple of weeks after receiving your 
application and deposit.   
A $25.00 fee will be charged for all returned checks.  
 

Check-in will begin at 3:00 pm Sunday, August 1st.  

Campers MUST BE signed out by parent (or approved 

substitute)...dismissal will be at 12:00 pm Fri. Aug. 6th 

   ALL Campers need to be picked up by 12:30 pm!! 

 

CAMP COST - Plan A, B or C 

(based on postmark date) 
    Plan òAó - $239.00*** $79.00 deposit by April 15th 

        Balance by June 15th.       BEST BARGAIN!! 

   (Plan Aõs not paid in full by 6/15 convert to Plan B) 

 

   Plan òBó - $280.00***  $145.00 deposit by May 31st  

        Balance by July 10th 

 

  Plan òCó - $310.00***  In full, after June 1st 

   *** all plans include Canteen.    T-shirts extra.  

    DEPOSITS ON ALL PLANS: NON-REFUNDABLE    

   

                                              T-SHIRTS 
     T-Shirts must be pre-ordered.  Specify size and include your payment 
     with the registration form.  ($15.00) 

DISCOUNT POLICY 
     A family registering two or more campers will receive a $15.00 discount 
    on 2nd camper and $20.00 discount on all subsequent campers.  
                              Immediate family members only.   
    Camp staff receive a $20.00 discount off one camper. 

ROOMMATE POLICY 
     PINNACLE cannot guarantee roommate requests.   
     No more than two roommates will be assigned per cabin.                    
 No roommate requests arranged AT Camp!  

       TRANSPORTATION 
     Parents are responsible for transportation to and from camp. 

               INSURANCE 
     Campers are covered by PARENTS health insurance while 

      at Philip Bongiorno Conference Center  (during Camp Pinnacle) 



 

August 1 - 6, 2010 
Jr. Camp – Ages 8 – 12  

Sr. Camp – Ages 12 – 16 
 

AT: Philip Bongiorno Conference Center 

430 Union Hall Rd  

    COME HOLY SPIRIT, COME!  
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