
LAST  NAME:____________________  PHONE:______________
ADDRESS:___________________________________________
EMAIL :_____________________________________________

CAMP INTENDED  FOR  IMMEDIATE  FAMILY  TO  ALL  ATTEND TOGETHER .  PARENTS
WILL  BE  RESPONSIBLE  FOR  THE IR  CH ILDREN FOR  DURATION  OF  THE IR  STAY .   
EXTENDED  FAMILY  SHOULD  REG ISTER  ON  SEPARATE  FORM.

       #  OF  ADULTS  ____  NAMES:________________________
       #  OF  CH ILDREN ____  NAMES:______________________
       _______________________________________________

CHECK  IN  T IME:  FR I  9AM-NOON  
     * C o n t a c t  A n n a  f o r  s p e c i a l  c i r c u m s t a n c e s

CHECK-OUT  T IME:  SUN  AFTERNOON -  2 :30/3PM

$100  DEPOSIT  DUE  WITH  FORM BY  APR IL  7TH
(TOTAL  COST:  $350  FAM OF  4 ,  +$30  PER  ADDIT IONAL  PERSON)

a r ic h ard s o n @ our lad y cc .o r g    /    7 15- 685- 172 0  

OUR LADY OF THE LAKE 
FAMILY CAMP REGISTRATION FORM

Aug 2-4, 2024


