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REACH CAMP family REGISTRATION FORM

Family Camp: September 2-5, 2011
registration deadline: august 1, 2011
PARENT/GUARDIAN INFORMATION

	     
	     
	     

	Last Name
	First
	Middle Initial

	     
	     
	                                  

	Address
	City
	State                          Zip 

	     
	     
	     

	Home Phone
	Cell Phone
	Email

	     
	     
	     

	Emergency Contact
	Relationship
	Emergency   Phone


INSURANCE INFORMATION (REQUIRED) - Please attach copies of Cards or Insurance Coupons
	Insurance Company:       
	Insured party:       

	ID#:         
	State insurance held:       


CAMPING PARTY
	NAME OF CAMPER
(Adults and guests included. All guests must be cleared by Camp Director, and additional Guest Form must be attached for each guest.)
	DOB

MM/DD/YY
	GRADE

’11-‘12
	age group AT cAMP*
	T-SHIRT SIZE
	*Indicate the age group for which you prefer each member to attend for age-appropriate activities and discussions.

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	F = Five & Under (Ages 0-5)


	     
	     
	     
	     
	     
	K = Kids (1st – 5th Grade)

	     
	     
	     
	     
	     
	MS = Middle School (6th – 8th Grade)

	     
	     
	     
	     
	     
	HS = High School (9th – 12th Grade)

	     
	     
	     
	     
	     
	YA = Young Adult (Post HS)

	     
	     
	     
	     
	     
	P = Parents (Parent of HIV+ Child)


For additional space please use the reverse side of this form.
PAYMENT (Non-refundable fee of $25 per person. Forms will be processed when fee is received, and if submitted by August 1, 2011.)
	Total Number in Camping Party:
	     
	x $25.00 = $
	     
	.00


 FORMCHECKBOX 
 I am making my check payable to “REACH” and submitting it with this form. (Note on memo line: “Camp Family Registration Fee”)
	 FORMCHECKBOX 
 I am making my payment online. Please send the link to this email address: 
	     


 FORMCHECKBOX 
 This payment includes payment for guests, and I have attached the Guest Registration Form with these forms.

 FORMCHECKBOX 
 Our guests are submitting their own payment. (I understand that if REACH does not receive payment for guests by August 1 then they will not be able to attend camp.)
transportation
Camp begins at 11:30 AM on Sept 2nd and concludes at 2 PM on Sept 5th. Lunch on Friday is served at 12 PM, and dinner at 5 PM. No meals can be saved for late arrivals.
	Expected Arrival Date and Time:      
	Expected Departure Date and Time:      


 FORMCHECKBOX 
 Please contact me regarding assistance with transportation to camp (Not guaranteed)

	 FORMCHECKBOX 
 We will be driving our own vehicle. Car, model, license plate #
	     


HOUSING (Please no requests for preferred housing arrangements)
 FORMCHECKBOX 
 We will need housing accommodations for Thursday night due to long distance traveling
 FORMCHECKBOX 
 We need to be close to the medical support service building

 FORMCHECKBOX 
 We will need wheelchair accessibility
REACH Ministries reserves the right to dismiss or deny any camper.
For office use only:


Date received:


( Fee / Amount: $______.00


( Medical forms received


Guests Approved (   Denied (


Director’s Initials ______











Return all forms to REACH Ministries: Attn: Camp Director, 309 South G Street, Suite 3, Tacoma, WA 98405
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