
 

 

 

 
 
 

HILLCAMP REGISTRATION FORM 
 

 

Last Name: _________________________ First Name: _ ___________________
     
Home Address: _________________________________________________________ 
 
School Address: _________________________________________________________ 
 
Age:  _____  Sex:  ________  Home Phone:  ____________  Cell Phone:  _____ ___ 
 
E-mail Address: ______________________________________________________ 
 
High School or College Attended:  ____________________________________________ 
 
Graduation Date:  __________________________________________________________ 
 
Housing (please circle one):  Fall 20             On campus Off campus 
 
T-shirt size (please circle):    S M L XL XXL 
 
Are there any special accommodations you are requesting?  If so, please use the space 
below to list. 
 
 
 
 
 
 
***Include a check for $20 made payable to RSU Hill Camp******** 
 
Please return Registration Form, Assumption of Risk/Release and check for $20.00 to: 
 

B.J. Armstrong 
Student Activities 
Rogers State University 
1701 W. Will Rogers Blvd. 
Claremore, OK 74017 

 


