MICHIGAN CHRISTIAN YOUTH CAMP SUMMER CAMP 2010

Camper’s Last Name First Name

Birth Date Age at time of camp

Cabin Mate Request “3 for FREE” or “1 for FUN” friend(s):
T-Shirt Size Camper Email

Youth: OM oOL Adult: oS oM oL oXL oXXL

Parent / Guardian Name (s)

Street Address

City, State, ZIP

Home Phone Cell Phone (indicate whose) Cell Phone (indicate whose) Work Phone (indicate whose)

Parent Email Address (es) Church Attending

Confirmations will be sent to this email address unless USPS mail is requested by checking here [l

Emergency Contact Name & Relationship (if parent / guardian not available) Home Phone Cell Phone Work
Phone

Emergency Contact Address

Please Mark your Camp Choices (X) Base camp is $250 per person Choose electives 1 (first choice) 2 (second choice)

_ Primary I June 20 - 25 Ages 8-12 __ Water Tubing $20 __ Jewelry Making $20 __ Horse Lessons $75
_ Primary Il June 27 - July2 Ages 8-12 __ Water Tubing $20 __ Jewelry Making $20 __ Horse Lessons $75
__Tadpole Week July 4 - 6 Ages S5 -7

___ $125 per person, Sibling Discount is $10, Parent/Child Combo is $200. Parent must accompany child under 7.
___ Family Camp Option with RV or Camper $175 per Parent/Child Combo.

_ Primary IIl  July4-9 Ages 8 - 10 __ Water Tubing $20 __ Jewelry Making $20 __ Horse Lessons $75
___ Family Camp Option with RV or Camper $215 per person for the week, maximum $825 for each family. All children
Must be between the ages of 5 - 10 years old

_ Primary IV July 11-16 Ages 10-13  __ Water Tubing $20 __ Jewelry Making $20 __ Horse Lessons $75
__ Outdoor Extreme $75

__Teen July 18 23 Ages 13-17 __ Horsemanship $95  __ Waterskiing $70  __ Fishing $40
__ Volleyball $50 __ Water Tubing $20 __ Jewelry Making $20
___ Snapshot $50

Horse Day Camps

_ June 14-18 __ July26-30 __ August9-13  __ August 16-20

Camp Fee $

Tadpole Week (Less $125 p/person) $

Early Registration Discount (-$25 if paid in full before 04/01/10) $

Early Registration Discount (-$15 if paid in full before 05/01/10) $

Multi Child Discount to Each Add’1 family member (-$25) $

Would you like to donate $10 for financial assistance scholarships?
oYes 0ONo o Other Amount

Add elective option fee

Additional Spending Money for Camp Store

Total Fee Due

Less Deposit ($50 minimum required)

Balance Due

©PhHPH L AL LH

Complete the application on the reverse |:>




MCYC Summer Camp Application 2010, page 2

Camper’s Last Name First Name

Amount to be paid today $

Payment Method: [ VISA [l MASTERCARD [ CHECK (Make payable to MCYC)
Card # Expiration Date

Name on Card

Cardholder’s Signature

PAYMENT PLAN OPTIONS are available to pay your camp fees by automatically charging your bank account or credit card on
the first day of each scheduled month. There is a small fee to participate in the payment plan option. Payments below are examples.

Option 1 (2 months, must start by May 1)  Payments $105 each month Start Month
Option 2 (3 months, must start by April 1) Payments $69.66 each month Start Month
Option 3 (4 months, must start by Mar 1)  Payments $52.50 each month Start Month

D Checking |:| Savings Credit Card
Bank Name Card #D

Routing Number Exp Date

Account Number Name on Card

Name on Account Signature

I hereby attest that I have read and reviewed this form and have completed it accurately and will report any information that may
change. I therefore agree that my child/ward may participate in all camp activities including travel off property. Also, I give
permission for MCYC to use images and recordings of my child/ward without further compensation for the purpose of promoting
MCYC. Irealize that in the event of an illness or injury while at camp or participating in it’s activities, medical treatment may be
required. I give permission for the medical personnel selected by the camp director to order any medical procedures, including
X-rays, routine tests, treatment, hospitalization and transportation. Furthermore, I agree to bear all the cost of all such treatment.

I also agree to hold harmless, MCYC, it’s staff, and board of directors from any and all liabilities, claims, demands, and causes of
action whatsoever may arise due to the participation of myself or my child/ward in said activities.

To be signed by Parent or Guardian Date

*Mail this form to Registrar, MCYC, 820 N. Lake George Road, Attica, MI 48412

2899 ko Michigan Christian Youth Camp
‘°{.oa€\°“930f9 820 N. Lake George Rd.
e Attica, MI 48412
g 810-664-8040 www.mcyc.org




