e

Please complete the registration form and mail with a $200.00 deposnt (non-refundable) to the camp office.

Camp Independence
2010 Registration Form

32405 N. Hwy. 12 ¢ Ingleside, Illinois 60041
Ph. 847-546-8086 ¢ Fax 847-546-3550 ¢ Email info@ymcacampduncan.org

DATE APPLICATION RECEIVED
DATE APPROVED
ADULT S M L 2X 3X 4X
DEPOSIT RECEIVED O YES 0O NO $
YOUTH S M L XL
DATE MATERIALS MAILED

Camper s Flrst Name
Camper’s Address City State Zip
Date of Birth Age at Camp Sex Grade 9/2010
O FEMALE QO MALE
Home Phone Email Address Camper Lives With

QOFather only Q Mother only QParents

OAlone QO Other

City State Zip City State Zip
Home Phone Work Phone Home Phone Work Phone
Cell Phone Email Cell Phone Email
Prefer Contact Prefer Contact
Q Cell Phone O Home Phone OEmail Q Cell Phone O Home Phone OEmail

Who has legal custody of this camper?

i Nam

Relationship Relationship
Home Phone Work Phone Home Phone Work Phone
Cell Phone Email Cell Phone Email







