The Springs Camp 2012 Snow Camp Registration 1950 N. M-30, Gladwin, M1 48624 Fax 989-426-0993 Office 989-426-7604

Camper’s Name Sex _ Grade ___ Birth date Ist time at The Springs
Address City State ]

Zip

m Parent or Guardian Phone
n

{D Yes 0O No

Parent or Guardian Phone

To reserve your spot, please

me Church you attend City

mail your registration form

snrin“s Health Information - Please give any information in regards to the camper that we should know. and a $25 non-refundable /

transferable deposit to the

cam Food allergies, allergies, activity restrictions, or special care

address above. RSVP by

January 3rd for JR Blast and

In case of a medical emergency or general medical care, I give consent to seek medical treatment
for the above named camper by The Springs Staff and/or the sponsor of the camper. I certify the
above named camper has my permission to attend The Springs Camp. I also realize that the above
named child’s picture, video or testimony may be used in promotion of the camp.

Signature of parent or guardian

Date

Junior Blast (3rd-6t $45 January6-71 [
Winter Blast Or.+Sr.High) $85 January27-29 [_]

January 23rd for Winter Blast.

Junior Blast starts
atdpmwitha
All the fun ends @ 3pm on Saturday.

Winter Blast:

Registration 6-7

Followed by an
All the fun ends after lunch on Sunday.

Bring changes of clothes, snow gear, sieeping bag+ pillow, boots,
Bible, and pen. Leave all elecirenic devices at heme!




