Individual/Family Camp Registration Form

Complete one form for each program requested

Camper Last Name: First:

Phone: E-mail:

Mailing Address:

City: State: Zip:

Gender: M/F Date of Birth: Grade completed in 2007: Race:
Congregation Name:

Father’'s Name: Phone (H): Phone (W):
Mother’s Name: Phone (H): Phone (W):

*If there is a primary parent or guardian, pleace place a star (*) next to that name.

QO Check here if this is your camper’s first week-long camp experience.
For planning purposes, are there any concerns we should be aware of?

Name of Living Water Ministries Camp (check one) O Michi-Lu-Ca O Stony Lake
Name of Program:

1st Choice Week Dates
2nd Choice Week Dates
Bunk Mate Request (Both campers must list each other for bunkmates.)

We will try to accomodate these requests but can not guarantee any bunk placement.

Signatu re Required Signature must be parent/guardian/primary camper (family camp)

| confirm that the information provided is correct to the best of my knowledge. | understand deposits are non-refundable,
non-transferrable, and hold places but not rates. | understand that in order to receive the benefit of an early discount
rate, full payment and all individual registration forms must be postmarked by the discount rate deadline date.

Signed: Date:

Printed Name:
Pay by check Amount: $ Check Number: Signer:
Please charge my (check one): (QVisa (OMasterCard (ODiscover Amount: $
Account Number: Exp. Date:

Name on Card:

A $100.00 non-refundable, non-transferrable deposit per camper is required to hold your placement at camp until May 15th.
To receive the benefit of an early discount, full payment and individual regristration forms must be postmarked by the discount
deadline date. After April 15th, skip the deposit step and submit full payment with individual regristration forms.

Complete names of those attending Family Camp Birth Date Tuition Amount

Mail all forms to:
Registrar, Living Water Ministries * 3506 Garling Road, Fairview, MI 48621




