For CYC use only

Session:

First Names:

Family’s Last Name:

2008 CYC FAMILY CAMP REGISTRATION @2’7@

(One form per family) Rooted in Christ

Family Participant Information

1) Adult Name: Relationship to children:

2) Adult Name: Relationship to children:

1) Child Name: Age: 2) Child Name: Age:
3) Child Name: Age: 4) Child Name: Age:
5) Child Name: Age: 6) Child Name: Age:
Address: City: State: Zip:
Day phone: ( ) Evening Phone: ( ) Mobile Phone: )

Religion (optional): Church & City (optional):

Are youa CYC alumnus? [INo [ Yes; if yes please list name(s) and year(s):

Session Choice: CYC Famlly Camp 1 pses May 23-26,2008 Fee: $600 for up to 6 people, $50 ea/addl
CYC Famlly Camp 2 Dates June 28-July 2, 2008 Fee: $750 for up to 6 people, $50 ea/addl

CYC Family Camp 3 oates july 2-6, 2008 Fee: $750 for up to 6 people, $50 ea/addl
y p to 6 peop
Method of Payment Fee Worksheet
Deposit does apply to fees; balance of camper fees
[ Check/Money Order must be paid no less than two weeks prior to arrival.
[l Credit Card Payment (check one} ] VISA [ MasterCard [] Discover Session Selection

Fee for up to 6 persons....$
Please provide credit card information and amount to be charged below. If no

amount is indicated, the total fee will be charged.

+___ 7t person & up-$50 each$

Name as it appears on card: =Total Fee .......ccccvevvmrrerrennenn. $

Credit Card Number: DDDDDDDDDDDDDDDDD

Amount to be Charged: $ Exp. Date: Month. Year Total Amqu nt Enclosed $ - -
$250 deposit required to process registration

Authorized Signature:

Parent/Guardian Release Statement (To be read and signed by legal custodial parent of above named child/children)

Being the legal parent/guardian of the above named child(ren), I am authorized to give consent on his/her/their behalf. If the above named
adults are persons other than myself, I authorize those individuals to act as parent to the above named children on my behalf. I give full
permission for my child(ren) to attend Catholic Youth Camp (CYC) and to participate in all activities unless otherwise specified on each
Chi | d 06 s Fdre al Have read the camp handbook and understand and agree to cooperate with all regulations regarding health and
safety, special qualifications, age, and forms to be completed. I hereby grant permission for hospitalization and medical treatment for my
child(ren), if needed. I agree that any pictures taken of my child(ren) may be used to promote CYC. I understand that some programs may
require transportation off the camp property. I give my permission for my child(ren) to participate in these trips. CYC does not furnish
accident/illness medical insurance. Medical bills, including prescription drugs, will be the responsibility of myself. I agree to waive all claims
against Catholic Youth Camp for any causes arising out of preparation and participating in CYC activities.

Parent/Guardian Sigature Date Parent/Guardian Name (please print)

Adult Release Statement( To be read and signed by ALY Rawmtlitsi parst eldn fad

I am able to participate in all activities unless otherwise specified on my Health Form. I have read the camp brochure and registration
instructions and understand and agree to cooperate with all regulations regarding health and safety, special qualifications, age, and forms to
be completed. I hereby grant permission for hospitalization and medical treatment for myself, if needed. I agree that any pictures taken of
myself may be used to promote CYC. CYC does not furnish accident/illness medical insurance. Medical bills, including prescription drugs,
will be the responsibility of myself. I agree to waive all claims against Catholic Youth Camp for any causes arising out of preparation and
participating in CYC activities. I have read the above paragraph and understand it.

Adult Signature Date Adult Name (please print)

Adult Signature Date Adult Name (please print)

Please mail completed and signed registration form along with $ 250 deposit to :
CATHOLIC YOUTH CAMP -- 2131 FAIRVIEW AVE N #200
ROSEVILLE, MN 55113
OR FAX (651) 628-9323 OR EMAIL ATTACHMENT TO: OFFICE@CYCAMP.ORG FOR CREDIT/DEBIT PAYMENTS

PHONE: (651) 636-1645


mailto:office@cycamp.org

