[image: image1.png]A



[image: image2.png]camping
association





	Registration Date:

     
	CAMP PROGRAM:  FAMILY CAMP  July 17- 22, 2011 

	CONTACT INFORMATION

	FAMILY NAME:
	     

	

	Mailing Address:      

	City:                                         
	Province:                                                                                                    
	Postal Code:         

	Residence Address:  (if different from above):      

	Home Phone:      
	Cell Phone:      

	Work:      
	Fax:      

	Email Address:       

	PEOPLE TO BE REGISTERED


	NAME:
	AGE (If under 18)

	1.       
	
     

	2.      
	
     

	3.      
	     

	4.      
	     

	5.      
	     

	6.      
	     

	7.      
	
     

	8.      
	     



	ADDITIONAL INFORMATION:  (If applicable)

	Home Congregation:
	     

	Pastor’s Name:
	     

	EMERGENCY CONTACT INFORMATION: (In the event of an emergency)

	Emergency Contact Name:
	     
	Relationship:      

	Home Phone:
	     
	Work:      

	MEDICAL INFORMATION:

	HEALTH CARE NUMBERS:

	Camper Name:
	     
	Number:
	     

	Camper Name:
	     
	Number:
	     

	Camper Name:
	     
	Number:
	     

	Camper Name:
	     
	Number:
	     

	Camper Name:
	     
	Number:
	     

	Camper Name:
	     
	Number:
	     

	Camper Name:
	     
	Number:
	     

	Camper Name:
	     
	Number:
	     

	Province:
	     
	


	Family Doctor:
	     
	Phone: 
	     


	Do any of the campers have food allergies, medical conditions, allergies or prescriptions or is their any other information you would like us to know about the camper(s).  List Below:

	     

	     

	     

	     

	     

	     

	     


	As part of the registration each camper will receive a T-Shirt  (Indicate number of each size needed )

	Youth XS (2-4)      
	Small (6-8)      
	M (10-12)      
	L (14-16)      

	Adult Small       
	Adult Medium      
	Adult Large      
	Adult XXL       


	How did you hear about Mulhurst Lutheran Camp

	Past Involvement:  FORMCHECKBOX 

	Brochure at church  FORMCHECKBOX 

	Internet  FORMCHECKBOX 


	Church Publication:  FORMCHECKBOX 

	Friend:  FORMCHECKBOX 

	Other:      



	WAIVER / CONSENT


On my behalf and on the behalf of the Camper(s) 


     ___________________________________________________________________________

 (Print name of adult camper who will sign this waiver)

I hereby release Mulhurst Lutheran Church Camp Association, its agents, members and employees and hold them harmless from any and all liability for any accident, injury or any claim arising out of the said camper’s use of Mulhurst Lutheran Church Camp or any of its facilities, or by virtue of participation in any of its programs.  In case of emergency, I understand that every effort will be made to contact me.  In the event that I cannot be reached, I hereby authorize the Camp Personnel to secure medical advice and services as may be deemed necessary for the health and safety of my child.
____________________________________                   _______________________________

Signature of Adult




         Date Signed

If submitting via e-mail this can be signed upon arrival at camp
	CONSENT AND RELEASE OF PERSONAL INFORMATION

	Mulhurst Lutheran Camp follows the principles under the Provincial Information Privacy Act (PIPA) as it relates to non profit organizations.



	Please complete the following giving or denying  permission to release personal information in the context of Mulhurst Camp setting as  indicated below: 


	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1. Use of photographs and/or video footage of me or my child if applicant is under 18

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2. Use of mailing address, e-mail or telephone for disseminating promotional information.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3. Camper image on Mulhurst Camp publications, documents, displays or website


____________________________________                   _______________________________

Signature of Adult




         Date Signed

If submitting via e-mail this can be signed upon arrival at camp

	ACCOMODATION REQUEST

	 FORMCHECKBOX 
  Camp Cabin, included meals and Lodge

	 FORMCHECKBOX 
  Would you be willing to share a cabin with another family if necessary

	 FORMCHECKBOX 
   Campground space for own RV at no charge if registered in program

	Office Use Only:  Accommodation Assigned:      


  DATE:       


Family Camp Rates: (per camper, includes cabins or campground & meals)

	MLCC:  FAMILY REGISTRATION ADDITIONAL INFORMATION - 2011


Register early and pay in full on or before May 1st and receive a 5% discount.
	AGES
	RATES
	# PER FAMILY
	TOTAL

	FAMILY NAME:
	     

	14 years to Adult
	$195.00
	     
	$     

	6 – 13 years
	$175.00
	     
	$     

	3 – 5 years
	$100.00
	     
	$     

	Under 2 
	Free
	     
	$     

	Maximum per family
	$700.00
	     
	$     

	TOTAL AMOUNT
	
	     
	$     

	DEPOSIT (required at time of registration)
	$100.00 Non Refundable or at least 2 weeks in advance of the camp.

	$     

	Balance Owing
	Registration Fees must be paid in full on or before the first day of the camp session.

	$     

	5% Discount 


	To receive discount payment in full must be received by May 1/11
	Less 5%
Of Total 
	$     

	Balance (Payment)

	
	$     

	
Camp Office Use Only

	
Deposit Paid by:                Date:      
Balance Paid by:              Date:      

	Note:
     



	Credit Card Payment :

	Card Type: 
(Visa/MasterCard)
	
     
	Card #:  
	     

	Expiry Date:
	
     
	
Amount to Charge to Credit Card
	$     

	Signature (Name) of Card Holder
	     
	3 digit security number
	
     



Electronic Submission: Complete the form, save a copy to your computer then e-mail and send as attachment to:  register@mulhurstcamp.ca
Mail:

Mulhurst Lutheran Camp
Box 78, Mulhurst Bay, Alberta 

T0C 2C0

Fax:  780-389-2154


Questions? 

Visit our website:  www.mulhurstlutherancamp.ca
Or Contact: 

Mulhurst Camp Office 780-389-2174 

or email: director@mulhurstcamp.ca 

MLCC:  FAMILY REGISTRATION FORM 2011
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   MLCC:  FAMILY REGISTRATION FORM  2011





   MLCC:  FAMILY REGISTRATION ADDITIONAL INFORMATION - 2011





MEAL RATES FOR VISITORS





If you have guests not staying overnight at camp during the week, you are responsible for any meal costs incurred by the individual during his or her stay.  The rates are listed below.  We use the honor system; please inform and pay either at the camp office for the meal charges of any guests you have during the week.


			Breakfast 	Lunch	Supper


12 years and up	    5.00		7.00	  9.00


6 – 11 years old	    2.50		3.50	  4.50


5 and under	    ALL MEALS ARE FREE





NIGHTLY RATES





For campers staying overnight but not staying for the full week, a per night rate applies.  We use the honor system; please inform and pay either at the camp office 


These rates are as follows:





Ages 14 and up	$39/night


Ages 6 to 13		$35/night


Ages 2 to 5		$20/night


Under 2 years		FREE























Mulhurst Lutheran Camp follows the principles under the Provincial Information Privacy Act (PIPA) as it relates to non profit organizations.
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