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The cost of SNOWCAMPS is $1 90

This includes meals, lodging, and all activities. (no meal Friday evening)

& Round-trip bus is an additional $48
Total cost including bus is $238
| APPLlCATlON FOR SNOWCAM PS [] Feb. zc1h§§sev°|":'|‘|'=‘f§'§%"§nnarch1

i NAME PHONE E-MAIL
) ADDRESS GRADE: 7th[] 8th[ ] 9th*[ ] Male [ ] Female []

(Street) (City/State/Zip) *9th graders welcome who have never previously attended Snowcamps or CAMPS

% Do you need bus transportation? S |:| NO |:| NOTE: Busses are “first come, first serve, “ so please indicate 1st/2nd choice for bus location*

___Resurrection Parish, Hingham ___Topsfield Fairgrounds, Topsfield ___ Burger King, Amesbury ___St. Agatha, Milton
___St.John, Quincy *Bus locations are subject to change due to demand

-2 Fees should be enclosed with this application. Make checks payable to “C.A.M.P.S.” Send application and check to:

CAMPS 1749 Plymouth Street Bridgewater, MA 02324.
(NON-REFUNDABLE/NON-TRANSFERABLE FEE AFTER FEBRUARY 1, 2020)

CONSENT AND RELEASE FORM

‘,1 | further agree that C.A.M.PSS., the participating parishes, and Camp Brookwoods/Deer Run, their servants...

| hereby give permission to my son/daughter to join in and participate in the events and activities that will be sponsored by SNOWCAMPS.
! | further agree that the sponsoring churches and Camp Brookwoods/Deer-Run, their servants, agents, and employees shall be held harmless from and indemnified against
y any liability, costs, claims, loss or damage which it or they may incur as a result of any accident or injury to my child.
Perm|55|on is also hereby given for any medical treatment which may be necessary or reasonable in the event such an accident or injury occurs or in the event that any illness
manifests itself

JOEGE

PHOTO RELEASE
I | give my permission for photographs of to potentially be used in the publication of C.A.M.P.S. Ministry materials
-1 NAME OF INSURANCE ko R AT frarsht or ol glartion}
. ' ADDRESS OF INSURANCE COMPANY TEL#
POLICY HOLDER'S NAME POLICY#
> Emergency Contact Name & Phone Number

_ For Questions or further information, please contact:
Karen Johnson  978-352-8063 Georgetown  Paul Nawrocki 781-454-7897 Brookline Maureen Mulcahy 617-877-1529  Bridgewater

. Kathy Boucher  774-266-0065 Milton Matt Morin 617-633-8383 Sunderland  Tahni Morell 781-749-5610 Hingham
978-356-7431 Ipswich Lorraine Tower 617-698-2650 Milton Steve Poulin 978-394-8822 Littleton
978-388-7908 Amesbury Chrls Donoghue 617-312-8177 Attleboro Art Durkin 978-387-8213  North Andover



