CAMP BER ACHAH 2010 SUMMER. REGISTR ATION

Camper: Last Name First Name M.L. # Date of Birth: |/ / Age:
Male [1 Female [ ‘ Grade:

Address: Church Attending:

City State Zip:

E-mail:

Roommate Request: (Limit of one, within 2 years of age, same gender, does not apply
to Horse Camps and not all requests can be accommodated.)

Mother/Guardian: Employer:

Home Phone: | Cell Phone: Work Phone:

Father/Guardian: Employer:

Home Phone: | Cell Phone: Work Phone:

Emergency Contact: Relationship:

Home Phone: | Cell Phone: Work Phone:

Medication Allergies: Reaction:

Food Allergies: Reaction:

Current Medications:

Current Medical Conditions:

Date of Last Tetanus Booster: Immunizations up-to-date? Yes No

“I give permission for my child to take the over the counter medications listed below as needed while attending Camp Berachah:
acetaminophen, ibuprofen, antihistamine, throat lozenges, anti-nausea, anti-diarrhea, antibiotic ointment, anti-itch cream, ipecac, aloe,
eyewash, and sunscreen.

| give permission for my child to participate in all activities on or off the grounds. In case of a medical emergency for my child, | hereby
authorize Camp Berachah staff to act in their best judgment to seek medical attention through appropriate means, including ambulance
transport and emergency room treatment as deemed appropriate by attending health care personnel. | also accept responsibility for
expenses incurred through such treatments.

| give permission for Camp Berachah to use any photo or video of my family in publications. | release my right to any kind of
remuneration for said photos or videos.”

Parent/Guardian Signature: Date:
“| agree to abide by all camp rules.” Camper’s Signature:
. . . . Classic
Financial Ob“gat|ons Camp Cam All Camps Overnight é:n?az Day Camp Total
A minimum deposit of $35 per session (non- Session Feep Except Horse Horse Camp P only
refundable) is required to register. Code Trail Ride Lesson Track Ext Bus
Care Cost/Code
Full t t b ived no later th
14 daye prior to start of  session (o avoid s s s $ s 5
automatic cancellation. $ $ $ $ $ $
All cancellation or change requests must be in $ $ $ $ $ $
writing. $ $ $ $ $ $
*Camper Scholarship Fund* $ $ $ $ $ $
To help someone else have the opportunity to $ $ $ $ $ $
attend camp. A tax-deductible donation receipt $ $ $ $ $ $
will be mailed to you within 30 days. 3 $ s $ s 3
$ 3 $ 3 $ 3
$ $ $ $ $ $
$ $ $ $ $ $
Credit Card Info (VISA/MC/DISCOVER Only): Total Camp Cost s
Card #: *Scholarship Fund

Cardholder: Expires: Amount Paid




CAMP BER ACHAH 2010 SUMMER. R EGISTR ATION

CAMP BERACHAH SUMMER OPEN HOUSE! Each year many campers and parents come out for
a guided tour of the facilities and the chance to learn more about our camps. It includes FREE hot
dogs and pop! A great idea for first-time campers (or parents) nervous about going to camp!
DATES AND TIMES: 2-4 PM Sunday, March 21, 2010 and April 25, 2010. Meet at the gym.

DEPOSIT: A minimum $35 deposit (non-refundable) is required to hold a camper’s space for each
desired session (first-come, first-serve). We accept Discover, Visa, Mastercard, personal checks,
and cash (in person payments only). Secure online registrations can only be completed with a valid
credit card. Returned checks will incur a $25 handling fee.

CONFIRMATION: You will receive a confirmation letter via email upon processing of your
registration. If you have not received a confirmation 2 weeks after you have registered, please
contact our office.

EARLYBIRD PRICING: Applies to all registrations received by April 15, 2010.

FULL PAYMENT must be received at least 14 days before the start of the camp session, or you will
lose your spot. If payment is not received, this will be considered a cancellation and the spot is
opened up to those on our waiting list. Please call us if you know your balance will be unpaid within
14 days of the first day of camp so we can work with you to insure your child has a camp experience.

CANCELLATIONS For cancellations and changes submitted in writing up to 14 days prior to the
session, the $35 deposit will be withheld. Any payments (minus the $35 deposit) will be
transferred/refunded within 30 days. If there is no space in another desired session, your transfer
request will be handled as a cancellation. All requests for changes must be in writing and may be
sent by fax to (253) 833-7027 or email to register@campberachah.org.

ROOMMATE REQUESTS: We try to honor one request per camper as long as the age/grade level
difference is no greater than 2 years and both children are the same gender. Please make your
request known in the space provided on the registration form. Siblings may not be placed together
without a specific request. (Day Campers may request group-mates; does NOT apply to Horse
Camps as campers are placed according to their riding ability.)

Bring a Friend! We know that our repeat campers are the best advertising we've got. So we’re still
offering our incentive - “Bring a Friend for Berachah Bucks”. Each time a repeating camper brings a
friend who is new (never been to Berachah) to the same session, he/she will receive $10 in
"Berachah Bucks" good for use in our Wellspring Country Store.

100% Satisfaction Guarantee! If your camper is not satisfied with his/her camp experience, simply
state the reason in a letter to the Camp Program Department within 30 days of the last day of your
session. Refunds are processed within 30 days upon receipt of your written request.



