2009 Camp Lackawanna FAMILY CAMP Program Registration
(tee Shirt Size: Adult: A-S, AM,A-L, A-XL, A-2XL; Child Size: C-S, C-M (Child Large is same as Adult Small)

First Adult Name Gender____ Tee Size
Second Adult Name Gender____ Tee Size
Child Name Gender__ Tee Size Age
Child Name Gender__ Tee Size Age
Child Name Gender __ Tee Size Age
Child Name Gender __ Tee Size Age

(please put additional names and information on a separate sheet)

Address City State Zip

Parents Email Telephone :

Our Family prefers to Reserve:

() Cabin Camping (screened in) ($75 per person) () Tent Camping ($50 per person) (bringing my tent)
() YES! Add our family name to the Friends of Camp Lackawanna mailing list

Participants Covenant

Our Family is part of the whole people of God. In this spirit, | agree to be responsible for my actions, as well as those of my family members attending
camp with me, to live in Christian Community with other families. | understand that | am responsible for any damages caused by my family members or
myself. In addition, Camp Lackawanna has my permission to use pictures (and / or audio and video) taken of my family members or myself to be used
for future camp publicity. | agree to complete (including doctor signature) a health form for every family member and submit them, along with any
balance due by July 27, 2009.

parent or guardian signature date

Home Church Information*

Name of Pastor or Church Officer Email:

Name of

Church Phone:

Street Address City, State, Zip

Please check if this description applies to your ch urch:

() Presbyterian: Presbytery of Lackawanna () Presbyterian: Susquehanna Valley Presbyter vy
() Episcopalian: Bethlehem Diocese () Presbyterian: Other Presbytery

() Other Denomination
To be completed by Sending Church’s Pastor or Churc h Officer (if one of the above descriptions is che  cked)
Anticipating that your experience at Camp Lackawanna will be an important step in your faith journey, we pledge our prayers and
support for you as a member of our congregation, and we will look forward to hearing from you on your return.
Dear Registrar: Please expect the following
Financial support for this camper from our
congregation:

Pastor or Church Officer’s Signature
* Church membership is not required of campers — However, Many churches provide financial support for campers and
this information helps our registrar generate appropriate billing statements. Thank you for your cooperation

All registrations will be confirmed upon a first received basis without regard to race, color or ethnic origin..

Instructions:
Please enclose a $10 per person registration fee (non-refundable) and send to the Camp's Registrar
Patti Ollendyke / 3304 Olyphant Avenue / Scranton, PA 18509




