
Please send this form via mail: Family Worship Center @ 697 W Dakota Ave., Hayden, lD 93935
Or via email: alis a ha denfwc.c m

Or in person @ Family Worship Center
AII payments can be made via Venmo @Family-Worshipcenter, Check, or Cash/Credit Card @ FWC in person
MAKE SURE TO TAG YOUR PAYMENT: FAtr'ilLY CAMP Please return form by September 19th, 2026

Attendees: Adults (Parents)
First & Last Name: Phone Number:

Phone Number:

ional Attendees: KIDS PI se Write a additional on back of form I h another

e of Lod n : Please check one.

Hotel room rade- LIMITED AVAILABILITY 3

Half Price- No overni t lncludes L meal L-s old are 7.5

s

Food MeaI Attendance-Please X all the davs ]rou plan to be attending for a meal below!

09/26 09/27 09/28 09/29 09/30 to/ot to/02 LO/03 10/04 10/os
Breakfast N/A
Dinner chilli

cook off
N/A

Service Volunteer Ootionsr Please Mark X in at least 1 SECTION BELOW (This will include helping v/iti 2

Meals/Evenrc & One must be chosen ifyou are physically abteJ Note: lfthe dept. you check is already full you will be assigned

to Kitchen Help. THANK YoUI!

Name: Ape: Ase: Name: Age:

Name: A(ei Name: Ase: Namei Age:

X I # of nishts = Total
x T x =l

Cabin RV Tent

Total fee from above line +

5

# of Attendees I x = Total
x S1s adult / 57.so (kids) s x =(

Kitchen Children's Ministrv Youth Activities

Camp D6cor Worship Team Workshoo/Other

FWC -Family Camp [SukkotJ 2026 Registration Form-
Check in- Sept. 26tr,- Depart-Oct. 5th

First & Last Name:

Name:

Admission Fees:
Camp Fees- $30 per person for food (2 meals per dav) and lodging-- {1-6 yrs old are $15):
Day Visits (uo to 6 hours) are 16 Price.

# of Attendees stay in RV, Tent or Cabin Sub-total

S3o adults or S15 kids

Hotel stvle room + S25 per nisht

(Per familv -NOT PER PERSON) = Total

1 S25 per nisht for Hotel Room upqrade

Per Person Su b-total # dav visits

Add uo all totals from lodgine (or day fees) and write it in the line below

Total Camp Fees:

Repistration/Attenda nce Tech Team
Securitv Team Restroom Cleaning


