2018 CGBC CHURCH CAMP REGISTRATION FORM

Registration Amount (Early bird registration ends by 05/06. $10 person, if require transportation.)
Full Time Part Time
Age Group By 05/07/2018 By 05/07/2018 | Transportation

05/06/2018 Or Later 05/06/2018 Or Later Fee

Senior (70 & Up) $100 $110 $100 $110 $10

Adult ¢ 18~69 ) $175 $185 $125 $135 $10

Teen ¢ 12~17) $150 $160 $100 $110 $10

Child ¢ 5~11) $125 $135 $85 $95 No Charge

Toddler ¢ 1~4) $55 $65 $45 $55 No Charge

Baby ¢ Under 1) No Charge | NoCharge | No Charge No Charge No Charge

A room key is not normally provided, but can be obtained with a $75 deposit to Simpson University.

Aroom is not guaranteed if you register after 5/20/2018

EMERGENCY CONTACT INFORMATION

Name: Relation:
Day-time Ph: Evening Ph:
Name: Relation:
Day-time Ph: Evening Ph:

Do you have any allergies or regular medications? (Please fill below)

SPECIAL NEEDS

(Guardians of registrants below 18 must complete a consent form to register)

[Family Waiver Statement]

By signing this form, |, (please sign),
agree (and have directed my household) to abide to the rules and guidelines set forth
by the CGBC Church Camp Committee and Simpson University. | have also directed
my family to cooperate and obey instructions given by the Church Camp Staff. The
Church Camp Committee reserves the right to ask any participant to leave the camp
and reject my application next year if | or anyone in my household fails to adhere to the
Camp rules and guidelines. Photo Disclaimer: The Church Camp photo will be posted
on the web for self downloading & developing. For all other photos taken... unless you
notify the photographer there is the possibility your photo may appear on the web.

Last Name;
Address:
Email: Phone:
Registrants (Print in English) . Part Time
Last Name First Name Relation| Age | Grade (P) Cost
M [
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[ 1 can provide transportation for people Transportation §
[ 1 need transportation (cost: $10 per person) Offering $
[ I need financial aid of $ Total $

(attach supplemental form)

Preferred Roommate :
Check #: Registration Date :




