2010 Summer Camp Registration Form

Last Name _________________________  First Name _________________________  


  Boy _____ Girl ______

Address __________________________ City ____________________________ St ____________        Zip ________

Day phone _________________  Night phone ____________________ 


          Emergency Contact # __________________
Mother name & #____________________________ 





    Father name & #______________________________

Grade Completed __________________  Age __________________  Date of birth________________

Home church ________________________________ City ______________________________________

Cabin Mate requested 1st choice ___________________________    






            2nd choice _________________________

Camp Week mark below                                                               

Date              Grade Compl.       Rate

___ PPC wk #1  June 13 - 18     3rd - 11th         $299.00

___ PPC wk #2  June 20 - 25     3rd - 11th         $299.00
 

___ Mini Camp June 27 - 29      K - 2nd             $145.00 

___ Blast Camp July 4 - 9          6th - 11th         $349.00 

___ PPC wk #5 July 11 - 16       3rd - 11th         $299.00 

___ Pal Week  July 18 - 23        2nd - 5th          $299.00   
Team Timothy ages 15 - 17 

camper service & leadership experience 2 wk's sessions

 ___ Session #1 ________  $235.00
___ Session #2 ________   $235.00
___ Session #3 ________   $235.00
Team Timothy must be paid in full when reservation

Free "T" shirt size Child Med ____ Large ___

Adult sm __ med __ lg __ xl __ xxl ___
Money Matters 
A deposit of $125.00 is required
Deposit   $ ________ Total check sent $ ______ credit card charge $ _______ MC ___ Visa___ Disc ____

Spending $ ________                                      Number ______ - ______ - ______ - ______ sec # __ __ __

Survival Kit $ ________                                    Signed ____________________________  exp. date ___  ___

Gift To Camp $ __________                

Total $ _______________                            
 Please fill out health form and send to Camp Michawana.
Camper Release

Parents or guardians will be notified if their child receives treatments for an injury/illness that requires a physician. I understand that there may be elements of risk associated with activities at camp. I give permission for my child to participate in all activities at camp and hereby release an agree to indemnify and hold harmless Camp Michawana and its trustees, officers, employees, agents, and volunteers from any and all claims arising from such participation.

In signing this document, I hereby certify that the above information is correct.

___________________________________________________________________ Date ________ Signature Parent or guardian is required
