Parent’s First Name : Parent’s Last Name

Parent’s Email Address

Street Address

City

Place of Employment/Occupation

2nd Parent/Guardian First Name La.st Namé

2nd Parent/Guardian Email Address

Street Address

City

Place of Employment/Occupation

Camper’s First Name Middle Last Name

Camper’s Home Phone Date of B.irth/.Agé at Cam.;')m. Gender T
Street Address Y Dhone Number
My child attended Mystic Lake Camp in 2019: Grade Child is Entering this Fail -~
ELYES EINO e e

Cabin Mate Request (must be same program and age, one request per camper)

How did you learn about Mystic Lake YMCA Camp?

O Internet O Website O Facebook [ Word of Mouth O Radio/TV O Brochure in mail
O Brochure from

O Other

Emergency Contact Name & Relationship to Camper (other than parents)

Emergency Day Phone Er.nergency. Evening Phone
Program : Week(s) : Camp Fee O Tier A O Tier B O Tier C
Program ’ ’ Week(s) h a.tmp Fee O Tier A O Tier B O Tier C

O Please accept our donation to the Mystic Lake YMCA Camp Annual Campaign $
O Bus Ride Only to Camp $30 $
O Bus Ride Only from Camp $30 $
i O Optional Camp Store Amount ($50 recommended) : HE )
Grand Total of all Camp Fees & Options $

O Pay full amount now via check or credit card O Payment plan available, call to inquire 517.827.9650 :

O Check 0O Check No.

O Credit Card [ Debit Card O Visa 0O MasterCard I:| Discm;er O American Express

Name on Card Card No. ’ ’ Fovva

Signature ' ' : Exp.




