CAMPER REGISTRATION 2010

Complete and return to: Silver Lake Mennonite Camp, RR1 Hepworth, ON NOH 1PO  Camp Office 519-422-1401
Only one Camper per Registration Card - Photocopy if Necessary or Download from www.slmc.on.ca

Has your child attended Silver Lake before? Yes| | No[ | Parent/Guardian Name(s)

Camper Name Preferred Name

Mailing Address Birthday (mm/dd/yy) / /
City Prov. PC Boy [ ] Girl [ ]

Home Phone ( ) Email: Health Card #

Work Phone | ) Cell: Church Attending

Is Camper applying for the special needs Inclusion Program? Yes| | No [ | Age as of January 1, 2010.

Does the camper have any medical conditions (asthma, food or environmental allergies, etc.) Yes| | No [ | If yes, we will mail a Medical Information
Document with your registration package.

| would like to register my camper for the following camps this summer: Please mark with a check what is included in your payment:
Camp [ First Camp: $

Camp O Second Camp: S

Cabin-Mate Request (optional) Cabin-mates must request each other and should be the sume age 0 Campership Donation: - $ 25

(within one year of each other). ™ SLMC Camp Shirt: Included (new design for 2010)
Name: Shirt Size (Circle One): Adult S M L XL

In case of emergency, if parents are not available, please call: Yoh S M L XL

Total:
Name: Phone | ) Along with this Registration Card, please include the following:
1) $100 Registration Deposit (non-refundable)
2) Balance of Payment (minus $100 deposit) post dated for May 1, 2010

Statement of Parents
We are sure that the Silver Lake Mennonite Camp Staff will do their best to give our child the necessary support and supervision, and we understand that
all safety and health rules will be observed. | hereby give the camp personnel the authority to act on our behalf in any case of emergency, and hereby
release the Camp from all claims for damages arising from any accidents or injury caused by my child’s participation in the camp program.

Signed Date




