2010Registration Form Sesson oo
MAIL OR FAX THISFORM TO: Camp Fire USA Wilani Council Rept # Amt
Address 380Q Stred, Suite 260 Springfield, OR 97477 Fax: 541-342:6330 Date By
Camper Name: GradeSept ‘10 Gender: M L F L
Complete Address Zip

Home Phore: Family Email:

Birthday: / / Age: Number of summers attended at Camp Wil ani:
Parent/Guardian 1:

Address(if different from chil d) Zip

Day Phore: Night Phore: Cdl Phore:
Parent/Guardian 2:

Address(if different from chil d) Zip

Day Phore: Night Phore: Cell Phore:

Cabin Buddy Request: Only one request allowed. Campers must request eat ather, be same age and gender and
Be enrolled in same program to guaranteerequest — Day Campers, same grade)

Emergency Contact: If parentscannot be reached in an emergency, this person will be alled.

Name: Relation to camper

Day Phore: Night Phore: Cdll Phore:

In addition to parentslisted above, the following individuals are permitted to pick up my child (photo 1D required):
Name: Home Phore: Cell Phore:

Name: Home Phore: Cell Phore:

How did you hear about Camp Wilani:

PERMISSON
My child has permisson to leave camp for locd field trips [ ] yes [ no.

| understand and certify that my child’ s participation in Camp Wilani and its adivities is completely voluntary and | have familiarized
myself with the eamp’ s programs and adiviti esin which my child will be participating.

| recognizethat certain hazads and dangers are inherent in the camp events and programs, particularly, but not limited to the adivities of
horsebadk riding, swimming, high ropes course and | adknowledge that although Camp Wilani has taken safety measures to minimizethe
risk of injury to camp participants, Camp Wilani cannot insure or guarantee that participants, equipment, premises and/or adivities will be
freeof hazads, acddents and/or injuries. | further recognize and have instructed my child in the importance of knowing and abiding by
the amp’srules, regulations and procedures for the safety of camp participants. In the event that | cannot be reated in an emergency, |
hereby give permisson to the physician seleded by the Camp Diredor to hospitalize, secure proper treament for and to order injecion
and/or surgery for my child as named on this form.

Photographic Release: | consent to the taking and use of any dlides, photographs, videotaping of my child during the program for
advertising, promotion, publicity, or any other lawful purpases by Camp Fire USA now and in the future, whether that is known to me or
unknown. | agree and consent that Camp Fire USA may publish, broadcast, copyright for all purposes, the statements and/or pictures taken
of my child and or hig’her property for advertising and public relations purposes. | waive the right to insped or approve the photographs or
eledronic matter and waive the right to royalti es or other compensation arising from or related to the use of the photographs.

Images and photographs of my child at camp may be used for Camp Fire USA publicity unlessbox is checked: |:|

| under stand that both the balance of the amp feeand health form are due two weeks prior to the start of the sesson my child will
be attending, or my child may lose his or her session choice and | will be charged a $40late fee

| have rea the refund pdicy as gated in this brochure. | understand and agreeto itsterms.

Signature: Date: / /

Where does your Resident Camp feego?
2010 Traditional Camp Fee$425
Breakdown includes seasona costsonly,

not year round costs of maintaining the amp property.
(()) Payroll $121.31 Utilities $ 16.14
e

Food $ 86.10 Maintenance & Supplies $ 10.75
i \ Camp Activities $ 68.32 Advertising, Brochure, Postage $ 2447
Camp Flre USA Revenue $ 22.06 Admin. —includes insurance $ 55.95

Program supplies  $ 19.90 Total $ 425.00



Please complete bath sides of the form. Check box for desired sesson(s).

2010Registration Form
Resident | e Cost Traditiond | 1€9S!IN | NightSafari | CIT1&2 | Mini Camp
Camp Action
R1 K-12 $425 I:I
July4-10 | o_12 $200 [ ]
R2 K -12 $575 [] ]
July 22-31 | 9_12 $250 []
R3 K-12 $425 I:I I:I
July 2531 | g_12 $200 []
R4 K-12 $425 I:l
Augl-7 | g9-12 $200 [ ]
Mini Camp
K-4
Aug4- 7 $240 L]
Non D1 D2 D3
Member Remember! Day Camp cost
Da Grade Cogt Member June August August includes transportation from
C y Cost 21-25 16-20 2327 Eugene and back. Thereisan
am overnight option for grades 4-
P K-6 $135 $175 I:I I:I I:I 8 (seefees). Active Camp
Fire USA member s support
. rogram yea rourd, reducin
Tawasi o Call 541-
Aug9- 13 $330 Separ ate Registration Needed .Camp 3426338 |:|
Fire USA
Payment
Cost of Camping Session(s)
Campership Donation to assst low-income ampers (optional) +
Fees
Day Camp Overnight Option (Day Campers grades 4-8 have Thursday overnight option) +$35
Discounts
Camp Fire USA member discount (applies to resident camps only) Council -$20
Cabin Buddy (seeother side to designate name of buddy!) -$10
Camp Cash (Camp Fire USA Member Candy Sale incentive, please atach Certificae) -
Multiple Child (appliesto siblings only. No discount on first child.) -$10

Total Payment Due
$150Deposit (due with registration form!) -
$ 65Depasit for Day Camp, Mini Camp, or TIA (due with registration form!) -

TOTAL BALANCE DUE
(To qualify for discounts listed above, full balanceis due with signed hedth form
at least two weeks before session begins.) =

Please make dheds payable to Camp Fire USA Wilani Courcil

Charge the following to my credit card: $ Card # Circletype: VISA MC AmEXx
Name on Card Exp. Date Signature
Billi ng Stred addressof card holder Zip

Parents! Diredionsto camp, medicd forms and additional information will be mailed to your camper after registration is receved.
Please cdl 541-342-6338for more information a visit us at www.wilanicouncil.org




