
CAMP HICKORY HILL 
Niagara Frontier Christian Servic e Camping Assoc ia tion, Inc . 

2970 Kohler Rd  •  Va rysb urg , NY  14167 
(585) 535-7832 •  www.c amphic koryhill.org  

 

 
                  Summer Camp 2008 
 

Dear Hic kory Hill Camper,     
       
 We look forward to seeing you at Camp Hic kory Hill this summer at Father & Son 
Camp!  This letter serves as a  follow-up  to your reg istra tion proc ess.  If you have not yet 
reg istered, you may do so on-line or through the mail.  Visit www.camphic koryhill.org 
for details. 
 

 In add ition to this letter, be sure to download  a  hea lth form for eac h of you, and  a  
c onfidentia l parent questionna ire from the c amp website.   For Fa ther & Son Camp 
only, you may fill out both pa rts of this form without need ing  a  doc tor’ s signa ture.  (If 
your son is a ttend ing  one of our other c amp p rograms, a  doc tor must fill out Pa rt II.)  
Please mail in your c omp leted  forms two weeks p rior to a rriva l.  As a prec aution, p lease 
make a c opy of your completed health form and bring it with you to c hec k-in. 
     
 Remember to bring: 
_____ Bib le   _____ Sleep ing  Bag   _____ Pillow 
_____ Sneakers  _____ Towel     _____ Ra in Gear 
_____ Laundry Bag  _____ Sturdy Shoes               _____ Soap , Shampoo, Tooth Brush, etc . 
_____ Swim Suit       _____ Heavy Swea ter             _____ Flashlight 
_____ Jac ket          _____ Store Spend ing  Money  _____ A set of clothes for possible mud situations 
_____ Water Shoes _____ Fishing  Pole (Op tiona l) _____ Water Bottle 
 
       

**DO NOT Bring:  Food , ra d ios, MP3 Pla yers, video games, knives, pets, or fireworks. 
       
 ARRIVAL TIME:   Wednesday Evening :    7 PM – 8 PM 
      Thursda y Evening :   7 PM – 8 PM 
       
 DEPARTURE TIME: Sa turday     1:30 PM  
 

               Yours in Christ, 
       
                                                         Ray Milholland  
                                                         Camp Reg istra r 
               235 Culpepper Rd , Williamsville, NY  14221 
               Ray@CampHic koryHill.org  
P.S.  If you have any questions or sc hed uling  p rob lems p lease g ive me a  c a ll a t (716) 631-5028. 
 
Reminder:  Please return the following to Ray Milholland at least two weeks prior to 
arriva l.  (By June 25th) 
 

 �  Health Forms for 
adults and  boys 

�  Confidentia l Pa rent 
Questionna ire 

�  A Chec k for the 
Ba lanc e Due 

 


