
Camp Crossway, Inc.

2026 Summer Camp Registration


Return form and payment to:

Camp Crossway, Inc 45425 S 35950 Rd. Pawnee, OK 74058 * campcrossway@gmail.com 


Questions? Give us a call. 918-399-8880


Camper’s Name: _________________________ Date of Birth: ___ /___ /___   Male ______ Female _____ 
Grade Entering (as of Fall 2026) _______________________ Address: _______________________________ 
Parent or Guardian Name(s): __________________________________________________________________ 
Parent Phone(s): ____________________________________ Email: __________________________________ 
Emergency Contact (other than guardian listed): ________________________________________________ 
Emergency Contact Phone Number: ___________________________________________________________

Insurance Carrier: __________________________ Plan/Group #: ____________________________________ 

*Please attach a photocopy of child’s insurance card to registration form.

Please list any allergies present or medications your child is currently taking. Include dosage and 
administration instructions. ***CBD medication is NOT permitted to remain on campus and if a minor is 
in need of this medication, a parent or guardian must bring it to Camp, administer, then remove from 
property. ___________________________________________________________________________________ 
___________________________________________________________________________________________

For treatment of minor ailments (headache, bee-sting, upset stomach) does Camp Crossway, Inc. have 
permission to administer Tylenol, Ibuprofen, Pepto-Bismol or other basic First Aid medications? YES / NO


Please note any limitations or exemptions from physical activity that Camp Crossway, Inc. should be 
aware of. ___________________________________________________________________________________


T-Shirt Size: Youth/Adult ___________ Home Church: _________________________________________

*Camp Crossway T-shirts are $15.00 each. Long Sleeve Tees are $18; Sweatshirts and Hoodies are 
$25. This is not included in the Overnight Camp or Day Camp fee.

**For the safety of our campers, unless otherwise advised, your child WILL NOT be allowed to depart 
his/her Camp Crossway session with anyone other than his/her parent or legal guardian. If alternative 
arrangements for pickup need to be made, please do so upon registration or by calling throughout the 
week.


Please Select Camp Session(s) Attending - Grade Levels based on 2026-2027 Academic Year

*ONE FORM IS SUFFICIENT FOR MULTIPLE SESSIONS* 

Registration begins at 9:00 AM for all sessions except Missions Camp, July 12-16. 
The cost of each Overnight Camp session is $40.00. Day Camp sessions are $10.00 per camper.

 _____ 3rd - 5th Overnight Camp	 	 	 June 8 - 11	 	 Theme Night: Under the Sea	 

_____  6th - 9th Overnight Camp	 	 	 June 15 - 18	         Theme Night: Sports Allstars

_____  K - 5th Grade Day Camp		 	 	 June 23 - 26		 

_____  4th - 6th Grade Overnight Camp	 	 July 6 - 9	 	 Theme Night: Outer Space

_____  7th - 12th Grade Overnight Missions Camp   July 12 - 16	 (Sunday-Thursday)	

	 	 	 	 	 	 	 	 	 	 	 Theme Night: Heroes vs Villains

	 	 (***7th-12th Grade Camp registration starts on Sunday afternoon at 3:00 PM) 

_____ K - 5th Day Camp	 	 	 	 	 July 21 - 24




Each summer, Camp Crossway is excited to offer Special Interest courses varied by session. We hope 
that these courses will inspire creativity, leadership and further personal development of each diverse 
camper. Please number 1 - 3 (1 being highest interest) for the following Special Interest Course 
Choices. (OVERNIGHT CAMPERS ONLY)

*Note: Selecting a course DOES NOT guarantee you will be in this class. Courses differ from week to week.


_____ Board / Card Games 	 	 _____ Painting/Art	 	 	 _____ Sewing	 	 	  
_____ Musical Instrument 	 	 _____ Crafts		 	 	 _____ Archery

_____ Legos		  	 	 	 _____ Ropes Course 	 	 _____ Fishing / Hiking 	 	
_____ Canoe / Kayak 	 	 	 _____ Acting / Drama 	 	 _____ Golf

_____ Lawn Games	 	 	 _____ Dance / Gymnastics 	 _____ Workout / Exercise 		
_____ Sign Language 	 	 	 _____ Cooking	 	 	 _____ Creative Writing


Authorization for Treatment of Minor 
I give my consent for emergency medical or surgical treatment of this minor in a liscenced hospital 
should his/her condition so require it in my absence during his/her participation at Camp Crossway. I 
understand that all reasonable attempts will be made to contact me in event of such.

Off-Site Activities 
During your child’s participation at Camp Crossway, there may be activities off camp property such as 
hayrides, scenic walks/rides, fishing and swimming, etc. Adult staff and volunteers of Camp Crossway 
will supervise any off-site activity. Directors decide on age appropriate off- site activities for each camp 
week. I give permission for my child to participate in off-site activities of Camp Crossway.

Permission to Use Photo 
Camp Crossway may want to use photos from your child’s Camp session for promotional material 
such as: website, newsletter, brochures, etc. Campers are never identified by full name in any photo 
that is released. Signing below gives your consent for Camp Crossway to use your child’s photo in 
promotional material. Please notify us if you prefer otherwise.

Property Damage 
Camp Crossway is built by God and His people. We encourage everyone to respect and take care of 
the facilities and grounds. Intentional damage or destruction to property will not be tolerated. As 
parent/guardian, I agree to be responsible for any damages to Camp Crossway caused by my child.

Zero Tolerance 
Any drug or alcohol substances are strictly prohibited on Camp Crossway property. All prescriptions 
must be disclosed and turned in upon check-in. If any substance is found to have been undisclosed it 
will result in the camper’s immediate dismissal from Camp property and could result in legal action. 

Violent offenses will likewise not be tolerated and causing malicious harm of a physical or emotional 
nature will result in immediate dismissal from the Camp session.


***Camp Crossway, Inc. asks that all parents/guardians please CHECK and TREAT your child for LICE 
no less than one week before they attend a Camp Crossway session. All campers WILL be subject to 
head checks upon arrival and will be treated as necessary. Thank you for your help.


I have completed this form to the best of my knowledge and grant permission for my child to 
participate at Camp Crossway.


	 

	 _________________________ 	 	 	 	 	 ______________________ 

	 Parent Signature 	 	  	 	 	 	 	 Date


