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REACH CAMP GUEST Registration form
Family Camp: September 2-5, 2011
registration deadline: august 1, 2011
All guests must be cleared by the Camp Director at the time of registration.

Guest INFORMATION

	
	     
	     
	     
	     

	Last Name
	First
	Middle Initial
	Date of Birth
	Grade ’11-‘12


parent / legal 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:       
	Name of Insured:       

	ID#:         
	State insurance held:       


PAYMENT
A non-refundable* registration fee of $25 per person is due with all forms by August 1, 2011 to secure each camper’s participation.
 FORMCHECKBOX 
 I am making my $25 check payable to “REACH” and submitting it with this form. (Note on memo line: “Camp Family Registration Fee”)
	 FORMCHECKBOX 
 I am making my $25 payment online. Please send the link to this email address: 
	     


 FORMCHECKBOX 
 The hosting REACH family (Camping Party) has committed to paying for my / my child’s participation. (I understand that if REACH does not receive payment for me / my child by August 1 then I / my child will not be able to attend camp.)

REACH Ministries reserves the right to dismiss or deny any camper.
For office use only:


Camping Party:


Date received:


( 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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