Registration Form

Complele this entlre form for each camper and each campmg event Make addmonal coples as needed

Last Nams First Name ~ Initial

Address City State ZIP

Email Date of Birth Age as of 612010 | IJMale
LlFemale [

Parent’Guardian Mobife Phone (may be used for text messages)

Home Phone Day Phone Name and relationship at Day Phone

Name of Home Church Location of church

Child Special Needs (accessibility, health concems, diet, allergies, etc.)

Parent/Guardian Speciat Circumstances (family concemns, legal restrictions, etc.)

Bunkmate (If possible, our staff will honor your request for ONE prefered bunkmate.}

B T-Shirt Size (some events include T-shirls in registration fees) [ chid [ 168 [J10-12 [J14-16 [_Jadut s [Om [ [Ixw CIxxu

Event Dates Event Number| Event Name Campsite

o

- Bring o Friend-

: Make photocoples of this appilcatlon f II your name and address in the space below and giveittoa fnend If they have never been _
§ to a camping event before and decide to come this year, we'll give you a camping credit worth $25 for each friend that you bring.

Referred by Phone

Address City

" Payment Information 5
Payment in full due 2 weeks before begmmng of camp

PriceofEvent $__ Pay by Credit Card _EI_

f Less $25 for each additional family member$ Card Number
Amount Enclosed from Camper § Card Holder Signature
: Amount Enclosed from ChurchorAgeney*$ Street Address and ZIP

Must bo at laast 25%of the PRICE

¥ | ToTAL AMOUNT ENCLOSED s To recuest o catalon:
BALANCE DUE 3 Make check to: 9 g:

A Conf. UM Camp 800-765-1651

| Balance Duefrom ChurchorAgeney 5 | Mail to:

| Amount Requested from Campership* $ g%ﬁ?{ggfggggﬂp

* Agangy staff are any counselor, secial warker or other

B comminiy senvice worker in your area 2301 Rittenhouse Street
M *Attach Camperstip Application Fom signed by Agency”, Camp or Church staff Des MOineS, 1A 50321-3101

Balance Due from Gamper $
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