
Registration Form 2012
Music/Children/Teen Camps

 
Please print, fill in and mail this form to:
Silver Lake Wesleyan Camp
P.O. Box 38
Maberly ON K0h 2B0
 
Camp Choice: (please check the camp of your choice)
□  Music Camp   □  Kids’ Camp    □  Girls’ Adventure Camp    □  Explore Camp 
□  Boys’ Adventure Camp    □  High Voltage   □  Live, Love, Loud
   
Contact Information: (One camper per application, please)
Camper Name: _____________________________                     __________________
Mailing Address: ______________________________
City: ________________ Prov/State: ____________ Postal/Zip Code __________
Home Phone:_____________________ Email address: _____________________
Home Church (if you have one): _______________________________
Gender: _____________ Age: _______________
Birth date: ___________________
Cabin Mate: _______________ (Cabin mate request accommodated if possible)
 
Emergency Contact Information: 
Name: _______________________________________ □ Parent □ Guardian: 
Phone: _______________________ Email: _____________________________
  
T Shirt size:
Youth: □ Sm (6-8) □ Med (10-12)□ Lg (14-16) □ X Lg (18-20)
Adult: □ Sm  □ Med  □ Lg   □ X lg      □ 2X lg  □ 3X lg
 
Music Campers only:
□ Instrumental or  □ Vocal Track
_________________________________________
Instrument you play and how long you’ve played it  
What part do you sing? □ Soprano □ Tenor □ Alto □ Bass
 
Registration Cost: _________□ 2nd Sibling □ 3rd Sibling (note: 4th sibling and more free)
Tuck allowance: __________ (suggest $12.00 to $15.00)
Total: _____________
 
Full payment: __________
OR Deposit: ____________
Balance Due: ____________
 
Payment Method:
□ Cheque    □ Credit Card
Please charge ____________ to my □ Visa □ MC □ Other: ________________
Card# ______________-______________-_______________-____________
Expiry Date: _____________           3 digit security # ____________
Name: _______________________________________
Address: (associated with credit card) _______________________________ 
City: ____________________ Prov/State: _______ Postal/Zip Code: ____________
Signature: ___________________________________________________________
 
How did you find out about SLWC?
□ Friend □ Church □ Brochure □ Advertisement □Web Site □ FaceBook □ Other 
 
A medical form and other documents needing signatures will be sent with your confirmation shortly. Thank-you for 
registering for camp, we look forward to seeing you and share your excitement as you prepare. 


