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REGISTRATION FORM

Name:

Address:

City / State / ZIP:

Phone: ( )

Email:

"I Option A "1 Option B "1 Option C
Share a bunkroom with others Reserve a cabin side with Attend Saturday only
of the same gender your friends and family $25.00 registration fee
$90.00 per person $865.00 per cabin side per person
Includes five meals, 2 overnights, Less per person than option A. Saturday lunch, dinner &
and all programming Includes five meals, 2 overnights, programming included.
sorry, no children under and all programming. children 7 & under free
2 yrs. old 14 bunks per cabin... Invite Your $25 per person must
$25 deposit per person Friends! accompany this registration

(non-refundable) $225 deposit (non-refundable)

must accompany this registration must accompany this registration
Payment Information — All balances due by August 10, 2009.
1 Enclosed is my check for $ or  [I Please charge $ to my credit card.
Card Type: [ Visa 1 Mastercard 1 Discover
Card #: Exp. Date: CVC:

PLEASE LIST ALL THOSE ATTENDING ON THE BACKSIDE OF THIS CARD.

Over the course the weekend, there will be several activities that will provide an opportunity for you to
be involved and “re-live” your camp memories. Please indicate below if you have an interest in
participating in any of these activities. A member of the Homecoming Committee will follow-up with
you!

[J Saturday Night Campfire: Skit/Song:

Persons Involved:

[J Sunday Morning Chapel: I’d like to assist with the chapel.

[J I’d like to help in any area needed. Please contact me with other opportunities as they become available.

- J




2009 HOMECOMING ATTENDEES

Era (Decade) Relationship to Camp
Name Gender Age of Camp (camper, counselor, etc.)

Camper (1983-1990), Counselor (1994 -
Ex. Roger Murphy M 34 20’s, 90's q1), Camper Parent (2009)

10.

11.

12.

13.

14.

Registrations may be mailed or faxed to:
Camp Tecumseh YMCA
12635 West Tecumseh Bend Road @ Brookston, IN ® 47923
Phone: (765) 564-2898 @  Fax: (765) 564-3210 ® www.camptecumseh.org
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