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STEP 1: TELL US WHO’S COMING TO CAMP (one form per camper please)

Camper's name aMale [ Female
Address Bithdate
City State Zip Age

Name(s) of parent/guardian

Day phone Evening phone

Cell phone Email address

If you have a home church, what is it?

STEP 2: CALCULATE YOUR FEES M

Add up your fees that apply: | agree to, and my parents support, the camp policies
CAMPIEES v 6.250  which follow the quidelines: respect yourself, respect

Optional tems: others and respect your environment.

Camp sctiqre ) S Camper signature:

mon
Dog‘sgﬁgnmg - b—— Parent/guardian signature:
(Redwood campership funa—thank you!) '

111010 | O S
Subtract your discounts:
fapphing by Aprl 15, cecut 5 or -5 | (I
It applying by May 15, deduct $25  -$— | & Camper check-in is from 2-5 p.m. on Sunday,
LL01E 1 —— 5 July 4. And camper pick-up is from 9-10 a.m. on
Tell us how you’re sending payment: Sunday, July 11.
Amount sent with application................... -5 <> The person picking up your child will need to

(A non-efundable 50 deposits required bring a photo ID. For your child's safety, they

fo hold your camper’s spot. , , X
0 ol your camper'sspo) will only be released after we've confirmed ID.

Methor? o{(pgy;}me;; (You'll designate who this is, along with other
C, 6ok (Ghec ,—) releases, on consent forms we'll send with your
Visa / Mastercard / Discover confirmation letter.)
Name on card (print): <> If you have any questions between now andl
when camp starts you can reach us at Leoni
Billing address: Meadows using the contact information below.

City, state, zip:

Please mail or fax your completed

Gard number: application and payment to Leoni Meadows.

We will send you a confirmation letter with consent
Expiration date: forms and additional information.
Cardholder signature:

Leoni Meadows Camp
AMOUNT DUE ON ARRIVAL oo PO Box 400, Grizzly Flats, CA 95636

(530) 626-3610 -office (530) 626-8524 -fax




