Reunion Registration Form (Please print or type)

Family Name: Phone: ( )

Address:

Street City State Zip code

List only those who reside at the address above or minors for whom a listed adult is guardian.

Adult Name Email Address Disability / Health Concerns/Vegetarian/Diabetic
A.
B.

Children Age Grade Entering Disability /Health Concerns/Vegetarian/Diabetic
C.
D.
E.
F

Registration: The registration fee supports the program of the reunion (classes, recreation, etc.) and includes insurance for each person registered at reunion.

Full Time # Part Time # TOTAL
Adults $45.00/week $10.00/day o
Youth (3-17) $36.00/week $8.00/day _
Infants (under 3) No Charge _ -
Family Maximum* $154.00/week
Grand Total: Line X

*Family Maximum applies to persons listed who are family members only— not friends or neighbors. All must be living at the
same address . The only exemption is for Grandparents bringing Grandchildren.

Food Service:
Full Time # Lunch & Supper only  # Per Meal Rate # TOTAL
Adults $60.00/week $44.00/week _ $4.00/meal
Youths (3-17) $40.00/week $34.00/week _ $3.50/meal
Infants (under 3) $25.00/week $22.00/week _ $1.50/meal
Family Maximum* $180.00/week
Grand Total: LineY
Housing: (Check all that apply)
Tent arca $4.00  quantity  Total
RV Camper Hook Up $1850  quantity  Total
1/2 Cabin (6 persons) $50.00  quantity  Total
Dorm  **%* $18.00 _ quantity @ Total *** Lodge, craft cabin—this is a per family fee
Four Plex (1 unit) $60.00  quantity  Total
Staying with: _no charge
Grand Total: LineZ
GRAND TOTAL OF LINES X, Y, Z $ (TURN FOR SIDE 2)....
Amount paid with registration $ Amount Due upon arrival at camp$

Cabin Lodging Assignment: (for registrar’s use)




Congregation: Mission Center:

Your Grand Total of fees do not meet actual costs— offerings are needed to supplement the costs of reunion.

Make check payable to : Camp Bountiful $25.00 Deposit Required for Reservation ! Mail registration
form to Camp Registrar: Kirk Cross glfo@sbcglobal.net

2862 Johnstown Road, Suite 111

Columbus, Ohio 43219

614-475-2070, ext. 10

Please understand that cabin space is limited. Get your registrations in early!
Housing will be assigned according to the order in which registrations are received, taking specific location
requests into consideration. However, priority consideration will be given to meet age, health, and disability
needs. Therefore, indicate anything that would affect the Registrar’s decision about your housing assignment.
Final assignment will be under the discretion of the registrar.

IMPORTANT INFORMATION IF SPONSORING A MINOR:

All minors must be sponsored by and attend with an adult. Minors sponsored by someone other than their
parent or guardian must register on a separate form. The sponsor’s name should be entered in the Adult
Name (line A).

If parent or guardian is not attending, signature of sponsoring adult and signature of parent or guardian
approving the sponsorship:

Sponsor:

Parent/Guardian:

In case of MEDICAL EMERGENCY : I understand every reasonable effort will be made to contact the
parent(s) or guardian of minors. Inthe event I cannot be reached, I hereby give permission to the physician
selected by the reunion director to hospitalize, secure proper treatment for, and to order injections, anesthesia,
surgery, or other medical procedure deemed necessary for my child (children) as named below.

Signature: Date:

Children’s names:

Notes to registrar:




