Camper ’'_s

Mt. Gilead Summer Camp 2008 Registration
E-Mail Address

Name

Home Church

ChurchAddress

Address
Home Phone Cell Phone
Birth Date__ / __/ AgelnJune

School
FullName of Mother or Guardian

Ca mp e r _'Year Ait. Gilead

GradeCompleted

Work Phone

FullName of Father or Guardian

WorkPhone

Addressof Parent or Guardian

CabinMate Request
PleaseCheck/If You Would Like The Following:

Young Adventurers (July 2-5) $150 total cost ($50 Registration fee $100 Room and board)
Regular Camping Program (Check Week(s) Desired)

Scholarship Information___ 3Friends Discount Information

Horsemanship | Stay Over Kitchen Aide Corral Aide
‘/ Week Date $100 Fee $30 Fee (PA worki'ng (PA workifig
papers required) papers required)
1-Twinkle Twinkle Little Star | June 2uly 5
2-All-Stars July 612
3- Super Stars July 1319
4- Follow the Star July 2626
5- Wish Upon a Star July 27August 2
6- Sar Wars August 39
Specialty Camping Programs

-‘/ Specialty Week Dates Camp Week | Additional Fee Total Charge For Program
CILT Il June 2&July 12 Pre, 1,2 $100 $275 + $100= $375
Searcher Equestrian Quest A | June 29July 5 1 $150 $275 + $150 = $425
CILT I July 619 2,3 $100 $550 + $100 = $650
Adventure X 5 | July 1319 3 $180 $275 + $180 = $455
Searcher Equestrian Quest B | July 1319 3 $150 $275 + $150 = $425
Equestrian Quest | July 2626 4 $180 $275 + $180 = $455
Paddling Possibilities July 2626 4 $125 $275 + $125 = $400
Searcher Equestrian Quest C | July 27 August 2 5 $150 $275 + $150 = $425
Equestrian Quest I August 39 6 $180 $275 + $180 = $455
Adventure X 5 11 August 39 6 $180 $275 + $180 = $455

Non Refundable Registration Fee
($100 per child/per week or $125 per family/per week)

RoomAndBoard($175 per child/per week

PrePaid TickMoney
AdditionalFees
Total Enclosed

PleaseMake Checks Payable to:
Mt. Gilead Camp and Conference Center

Credit/Debit cardsare acceptedwhen reqgisteringpnline at:

BEFORE June 15 mail to:

Beth Yori
PO Box 41
Crum Lynne, PA 19022

AFTER June 15 mail to:

Mt. Gilead Camp and ConferenGenter
RD8 Box 8162
Stroudsburg, PA 18361210

www.mtgileadcamp.org

| hereby grant permission for any pictures and/or video taken of my child, me, or my family to be used in any publications or promotions for Mt. Gilead
Camp & Conference Center, and for my child to receive emergency treatment, of which | am financially responsible. | understand that on occasion, Mt.
Gilead campers may be transported off-campus under the supervision of camp staff. | am aware this might include, but is not limited to, the following:
Church service, horse show, hiking, camping, canoeing, ice cream, and a recreational park. | give permission for my child to participate in all on and

Off-campus activities.

Signatureof Parentor Guardian

Date [

(CircleOne)




