PLEASE PRINT first time camper

Camper’s Name Boy Girl
Address

City/ State / Zip
Home Phone ( ) 2"P Phone ( ) work  cell

Grade Completed (spring20)__ DateofBirth ___/ /  Emall
Parent(s) / Guardian(s)

Occupation(s)
Home Church/ City No church
Sponsoring Church/City  (if different)
Emergency (non-parent) Phone ( )

Cabin mates (limit2): 1. 2.

NOTE: Groups larger than four will be divided at Camp’s discretion.
Email me once my registration is processed. EMAIL

INDICATE SESSION: (grade entering Fall 2010)

Adventurers 1 (1-4) June 10-12 $99 Super Kids 2 (3-6) July 18-22 $235

Junior High 1 (7-9)  June 13-18 $275 Senior High (10-grads) July 25-30 $305

Super Kids 1 (3-6)  June 20-24 $215 Super Kids 3 (3-6) August 1-5 $235

Adventurers 2 (1-4) July 5-8 $165 Junior High 3 (7-9) August 8-13  $305

Junior High 2 (7-9)  July 11-16 $305 Super Kids 4 (3-6) August 15-19  $235
CHECK ALL THAT APPLY :

EARLY BIRD CANTEEN BONUS (PREPAY FEE + CANTEEN IN FULL, postmark by March 15)
SHARE CAMP BONUS T SHIRTS with
FAMILY DISCOUNT: Sibling(s)/Session(s)

INSURANCE: Company: policy or group ID # none

IMMUNIZATIONS: (check if current) Mumps Measles Rubella Polio Diphtheria Pertussis

Hepatitis B Tetanus [date of last booster NONE (Conscientious objector)
ALLERGIES (drugs, other):
MEDICATION:

PAIN RELIEVER ALLOWED: aspirin-free ibuprofen BOTH NONE
ACTIVITY LIMITATIONS / DISABILITIES / BEHAVIORAL-EMOTIONAL ISSUES
IMPORTANT: Attach separate page explaining limitations, precautions, and other special instructions.
HEALTH ISSUES:
asthma bed wetting menstrual irregularities diabetes epilepsy ADHD ADD
hepatitis bowel habits HIV / AIDS cardiac depression other

Minnesota State Law requires all campers with ACTIV  ITY LIMITATIONS to be examined by a licensed
physician within one year of Camp. Verification: Date of LAST PHYSICAL EXAM:

AUTHORIZATION (Parent/Guardian mustsign.)  Medical : In event of emergency, liwe authorize qualified Camp
personnel to give medical care and determine need for a physician's services. Grievances: |/we agree to settle claims against
Camp through Christian conciliation. Discipline: I/we give Camp authority in matters of discipline agreeing that (1) any camper
disregarding Camp Lebanon rules is subject to being sent home at camper expense with no refund of fees, and, (2) any camper
willfully destroying property will be financially responsible for damages and/or replacement costs. Promotion : Camp may use
comments and/or images of named camper in Camp Lebanon promotions. Waiver: | agree to not hold Camp Lebanon liable for
any illness or mishap from any cause whatsoever.

SIGNATURE DATE
COMPLETE PAYMENT WORKSHEET AND SEND FULL PAGE.

(CHECK ONE)

Early Bird Bonus Express Express Registration Standard Registration
Prepay ALL charges by March 15 Prepay fees and spending $.  $125 minimum deposit required.
Express Check-In! Express Check-In! Traditional on-site check-in.

CAMP SESSION FEE

Spending Money * (Canteen, crafts, Trading Post, missions offering)
* |In addition to the Early Bird Bonus if prepaid in full by March 15.

REPLAY DVD $6 [save $2 off store price]

Includes Camp’s “Slide Show of the Week,” staff photos, and more!
Camp Picture & Bookmark Combo (NEW!)  $5 8 X 10 color photo

Fun Memories Set $9 [save $2!]
REPLAY DVD + 8 X 10 color Camp Picture/Bookmark Combo!

FAMILY DISCOUNT

Church Pay Specify church :

Other Discounts / Scholarships
Please specify:

TOTAL ALL CHARGES

$

PLUS $+
$+
$+
$+

MINUS $-
$_
$_

$

$

+$

$

TOTAL PAYMENT
If possible, please pay in full. Balance due upon arrival.
MINIMUM DEPOSIT $125 (non-refundable, non-transferable).

GIFT TO ENCOURAGE CAMP’S MINISTRIES

Your generous gift are used to purchase program and recreation equipment..
Thank you! Gifts are tax deductible as allowable by law. Receipts will be mailed.

TOTAL ENCLOSED WITH THIS REGISTRATION

PAYMENT BY: check (Preferred by Camp. Thanks!) Credit Card Please

charge $ to  MasterCard VISA Discover
Cardholder

® 6 6 06-0 6 o o06-0 o o o -0 0o o o Expiralion. e -0 ©
Signature Date CVCCODE __

RETURN WITH PAYMENT TO:
Camp Lebanon PO Box 99 Upsala MN 56384
(320) 573-2125 fax (320) 573-2116
OFFICE USE ONLY PM date Date rec'd Date processed By




CAMP LEBANON
nm ‘A Meeting Place with God”
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