REGISTRATION FORM ( FAMILY CAMP 2011

Family Name:  ___________________________________________________________________

Address:_________________________________________________  Postal Code:___________________
1. Name:__________________________________Age:______  Birth date:_________________ 

2. Name:__________________________________Age:______  Birth date:_________________

3. Name:__________________________________Age:______  Birth date:_________________

4. Name:__________________________________Age:______  Birth date:_________________

5. Name:__________________________________Age:______  Birth date:_________________

6. Name:__________________________________Age:______  Birth date:_________________

Alternate Contact Name:_______________________________  Phone#____________________________

Important Medical Information/Allergies:__________________________________________________

Family Camp 

	*Please fill out additional forms

[image: image1.wmf]for each family member attending
	Resident

 Adult


	Youth
	Children


	Subtotal

	Family Camp (Aug 22-26)
	$233.45
	$161.00
	$141.65
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	Non-Resident

      Adult


	Youth
	Children


	Subtotal

	Family Camp (Aug 22-26)
	$291.81
	$201.25
	$177.06
	


Accomodation Preference

We would like to stay in the same cabin with ____________________________

Payment Methods

· Cheque

· Credit Card

· Cash

· Debit Card

Print Name:_______________________ Health Information

Please indicate below if you or any of your family members have any medical needs, allergies or special requests

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

