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CAMP FOR GIRLS REGISTRATION FORM

6 Ham % 2012 MOTHER/DAUGHTER/AUNTIE CAMP

IMPORTANT!! PLEASE... A COMPLETED REGISTRATION FORM INEEDS TO BE SUBMITTED
FOR EACH INDIVIDUAL IN YOUR GROUP ATTENDING MOTHER/DAUGHTER/AUNTIE CAMP — THANKS!

PARTICIPANT INFORMATION (Please print clearly — Thanks!) | Date: |
NAME (first & /ast): | | O Aduit O child/Youth (Age on 8/10/12: )
STREET ADDRESS: |
CITY/STATE/COUNTRY: | | ZIP/POSTAL CODE:
DAY PHONE: EVENING PHONE: CELL PHONE:
FAX NUMBER: EMAIL ADDRESS:
Association with WeHaKee O Dominican Sister O SDI Staff O Related to Sister/Staff
(if any ~ optional). | O Friend of Sister/Staff O WeHaKee Alumni O Other: specify

GROUP INFORMATION

O YES If NO, please provide the name of
O NO your group’s PRIMARY CONTACT:

Are you the PRIMARY CONTACT for your group?

Please list the names of other individuals in your group:

IMPORTANT

In addition to an individual REGISTRATION FORM, a PARTICIPANT RELEASE FORM and a HEALTH HISTORY FORM must be completed by
EACH participant. 1f the participant is under 18 years of age, the Participant Release and Health History forms must be completed and signed by
the participant’s parent/quardian.

Thank you for your assistance helping maintain a safe and healthy environment at Camp WeHaKee!

PAYMENT FORM & INFORMATION (Please pay the $50 deposit at time of registration. Remaining balance is due July 1st — Thank you!)

OO CHECK (Please make out to WeHakee camp for Girls) CIVISA  COMASTERCARD  [IDISCOVER AMOUNT  (of check/to charge to card) $

CREDIT CARD NUMBER: EXP DATE mmyyyyy):

NAME ON CARD: SIGNATURE:

ADDRESS WHERE CREDIT CARD BILL IS SENT:
(If different than above ~ Address/City/State/ZIP)

MOTHER/DAUGHTER/AUNTIE CAMP REGISTRATION FEE WORKSHEET
Included in the registration fee is an opportunity to choose from a variety of activities, accommodations in comfortable & newly renovated cabins;
three daily meals served buffet style in our log dining hall; along with special events, campfires and great community!

MOTHER/DAUGHTER/AUNTIE CAMP TOTAL Fee

: . No Fee $150/person $195/person
Session AC Fri. A h h st
7. Aug. 107 -Mon. Aug. 13 Under 5 5 thiu 14 15 and old $

** NMOTHER/DAUGHTER/AUNTIE CAMP begins on Friday, August 10”. Please arrive between 3om and 4pm on that day. The session will
end and participants will depart on Monday, August 13" following our breakfast meal together.

PLEASE SEND OR FAX COMPLETED REGISTRATION FORM WITH DEPOSIT T10:
Through May 31°

WEHAKEE CAMP FOR GIRLS ADMINISTRATIVE OFFICE
715 28™ STREET S

LA CrRosse WI 54601 USA

FAX: (608) 787-8257

After May 31

WEHAKEE CAMP FOR GIRLS

CAMP FOR GIRLS

WINTER WI 54896 USA
——‘::-"""-' Info@WeHaKeeCampforGirls.com » WeHaKeeCampforGirls.com

FAX: (715) 266-2267
——
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