
Mt. Gilead Special Event Registration 
 

 Name_______________________________________________ E-mail address_________________________________ 

DaughterΩs Name ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ   5ŀǳƎƘǘŜǊΩǎ !ƎŜΥ  ψψψψ   5ŀǳƎƘǘŜǊΩǎ DǊŀŘŜ [ŜǾŜƭΥ  ψψψψψ 

Address_____________________________________________ Home Church__________________________________ 

Home Phone________________   Cell Phone_______________ Church Address_________________________________ 

Dietary Restrictions:  __________________________________  Allergies:  _____________________________________ 

 

Parent Daughter Weekends (Check week(s) desired) 

 Week Date 
Parent/Daughter 

$125 fee 

Additional 
daughter 
$25 fee 

 Mom / Daughter Weekend May 16-18   

 Dad / Daughter Weekend May 30-June 1   

 Dad / Daughter Weekend October 3-5   

Mail registration to:        Lois Lazor 
6 Marsh Woods Lane 
Wilmington, DE 19810 
 

 
Dad / Daughter Canoe Trip 
Held at Mt. Gilead Camp  

 Event Dates Fee 

 Canoe trip June 6-7  (with the option to stay till June 8th) $75 per dad/daughter 

Mail registration to:    Beth Yori 
    PO Box 41  

 Crum Lynne, PA  19022 
 

 
²ƻƳŜƴΩǎ wŜǘreat 

 Event Dates Fee 

 Retreat April 11-12 (with the option to stay till the 13th) $40 per attendee 

Mail registration to:    Beth Yori 
    PO Box 41  

 Crum Lynne, PA  19022 
 

 

Total non-refundable Fee  ________ Credit Card Number:  __________________________________ Exp: ________ 

Amount enclosed   ________ Name on card:  ___________________________________________________ 

Balance due   ________ Full billing address: _______________________________________________ 

Please make checks payable to:     ____ Visa _____Master Card _____Discover 

Mt. Gilead Camp and Conference Center 

I 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 I am financially responsible. I understand that on occasion, Mt. 
Gilead campers may be transported off-campus under the supervision of camp staff. I 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. I give permission for my child to participate in all on and 
off-campus activities. 

Signature of Parent or Guardian ____________________________________________________ Date ___/___/______ 


