- RecruireR: ictrati L
negiﬂmn“n Fn'm One cam, j Falllilv camn negls‘l'allllll One fumily per jorm.

Please complete all npxguble parts on both sides of fom{‘{&: {g:‘ cut out and send to: O July 2ud - 5th U Seprembier 3ud - 6th
Yellowstone Alliance Adventures; 13707 Cottonwood Canyon Rd; Bozeman, MT 59718. Parents’ Names . Phone
o""gﬂ’“ Camps wek Q1 02 Q3 Q4 Qs Qe Total # avtending.__ Childien’s names & ages
Day Campz Q) 15t-5th grade program 03 Premier Soccer
Family Camps e Qjuly 4c Labor Day
Family c“"q_ﬂ’ - please complete form on reverse side. Address City State Zip
Leadership Trainin rogram : ) :
Name d g O Timety P O Joshua Projece We would like the following:
: QMde Q Female {1 Onc cabin ) Bring own RV ) Bringown tem L We will commute
. 5 S
Grade entering . Date of birth Address -
) Wed tike to share a cabin with:
City State Zip
# attending first dinner
Phone Cell Email
Sil.ﬂings attending in 2009 Please inform us o any special needs ar sequests
Church name Church phone
N f .
e P s Fee Worksheet
phone (Mom) (Dad) Cell_ Al registrations st be accompanicd by the $50 non-relindable deposit. Only registrations
Address of parents/guardian (if not the same) postmarked accondingly are eligible for our discounts. Please circle applicable fee.
City State Zip ‘ Camp Full Camp Fee  before March 30 before May 1
Emezgency contact (if parent/guardian not available) Ovemight Camps §243 $220 235
Relationship Phone Cell Timathy Program $350 —_— —_—
I'm a first-timer, the friend who brought me is Day Camp ($25/lay) Full weck S1H)
I'm bringing the following friend(s) who is a firet-timer at YAA___ Saccer Day Camp ($30/day) Full week §125
Cabin Buddy choices: #1 2 Family Camps require thi: $50 deposit 1o register and we suggeest the following fees to be given
y - - as a free-will offering with your registeation or at camp:
ShirtSize: O Youth (Wewill try to put you ‘mlbgleawcmebud@.) §125/10 years and older ¢ S75/5-9 years © free/d years and under
—_— Adult

(Size) “(3izz) Subtotal (frum above)
Number of fumily members artending the BBQ at the end of the week Stare/Cratt Mancey - suggested $30
YAA uses PHOTOS AND VIDEO CLIPS OF EACH CAMP FOR PROMOTIONAL PURPOSES, PLEASE Discount - $20 qualificd C&MA Scholarship
816N 1¥ You DO NOT WANT YOUR CHILD TO APFEAR IN OUR MATERIAL.

- | would like to make a donation o the camp scholurship fund
Nedical Forin (Must be completed for child to be registered in a cansp.) Tatal
Health/Accident Insurance Co.
Pokicy # : PFO Amount Paid
Please list any medical allesgies, medications being taken, medical problem s “Iu order to offir the loswest possible rate to atiend YAA, we anderwrite 20%-25% (depending upon
information e problems or ather pestinent when vou register) of the actual S275 cost for cur camps. This is possible because of generous donations
‘ s 10 aur scholarthip progriam and genceal fiund.

Ibadngﬁ!&atcﬂimmizaﬂm:m@bdafemmabmi:y'mmkismn and
accurate to my knowledge. 1 bereby grans permission for my ebild o mﬁ:taidmmeuy
mmlbyfbemmpmund/ormy’i‘n the event of illness or injury, or by the bospital emergency
room in ease | cannat be reached immediately. 1 voluntarily weaive any clairss against Yellowstone
Alliance Adventures, camp el, or other person(s) transporting my ¢bild, against all liability,
dlairns, damages, attorney fees and expenses arising out of or in connection with any acsivities of the
abooe organization. ] agree to notify the camp of any ebanges pricy to the start of the camp session.

e - - Chéck #

Signature of pareat or guandian Date  DueRed ____ AmbRedd _o - AmtDue i |



