FAMILY CAMP REGISTRATION FORM
o |0 Cash$ o Check # $
g | o Credit Card $
£ | o Scholarship $
amp allenge : | o Checked In
/\/Il'n Istries = | o Checked Out
Name: Today’s Date: / / Number of people:
Email Address:
Mailing Address:
Street City State Zip
Telephone:
Home Cell Work
Contact person in case of emergency: Telephone:
Home Church:
LODGING & MEALS
Please check all that apply...
LODGING
O Shared Cabins (individual bunks) $ 5.00 x person(s) X nights =
O Bungalow (Duplex) / Cabin $25.00 X nights =
O RV Camper/Trailer (no electric) $8.00 X nights =
O RV Camper/Trailer (with electric) $10.00 X nights =
O Tent Camping $2.00 X nights =
O Tent Rental/Camping $5.00 X nights =
MEALS
Individual; Couples; Family of 3 (If not staying all week...)
O Breakfast $2.00 x person(s) X days =
O Lunch $3.00 x person(s) X days =
O Dinner $4.00 x person(s) X days =
Family of 4+ (If not staying all week...)
O Breakfast $8.00 X days =
O Lunch $10.00 X days =
O Dinner $15.00 X days =
All week meal pass
O Individual $20.00 =
O Couple $40.00 =
O Family of 3 $60.00 =
O Family of 4+ $80.00 =
Grand Total:
Method of Payment:
O VISA O MASTERCARD Account # - - - Exp. Date:

Name as it appears on the card:

Authorized Signature: Date:

O Cash O Check # (Please make all checks payable to Camp Challenge, thank you!) WAIT,

there’s more >

Camp Challenge Ministries @ 7180 East Twin Lakes Drive e Wasilla, AK 99654 e Office (907) 745-3731 e Fax (907) 745-3732
www.CampChallengeMinistries.com e Director@CampChallengeMinistries.com e Admin@CampChallengeMinistries.com




CHECK IN

ALL FAMILIES MUST CHECK IN AT THE OFFICE
UPON ARRIVAL ON CAMPUS,
THANK YOU!

e
THE HUB — (CAMP STORE) Hug

This year, purchase more than just candy and snacks...
*  Family Camp Shirts

e Christian apparels and accessories
* Toiletries
* Coffee

CONSENT /PHOTO RELEASE

I understand that any photos of me or my family, taken during any camp activities, may be used in promotional
materials and advertising for Camp Challenge.
*I CHOOSE TO OPT OUT OF THE PHOTO RELEASE FOR MY CHILD (THIS INCLUDES GROUP

PICTURES).
Initial of parent/legal guardian

RISK

I understand the possible risks and dangers involved in sports and other traditional camp activities. In recognition of
the constant efforts of the camp and its staft to provide a safe, well supervised camping experienced for my family, I
hereby release Camp Challenge, its employees and staff from liability for any injury sustained during my family’s stay.
In case of injury or illness, I give consent to hospitalization or surgical care.

Signature of Parent or Legal Guardian

Print Parent or Legal Guardian

Mail Registration Form(s) and/or Payment(s) To:
Camp Challenge Ministries = 7180 E. Twin Lakes Drive = Wasilla, AK 99654



