CAMP FRIEDENSWALD 15406 Watercress Dr.

WINTER GROUP REGISTRATION Coasopolis Wi 4903
269-476-9744 d Yalo
Name of Group Infoed friedenswald.org L A 8y
Name of Retreat CAMP FRIEDEN SWALD
the peaceful woods
Pre-registration deposit (15 per person) Included : $
MNote: If the church is paving part of the registration deposit, please indicate in the Church Campership column
A name, address and email information sheet of all retreat participants will be handed out at the conclusion of the retreat.
Sponsor Name Address and Email Phone # M/F Church Campership

The youth registration portion of this form is on the back. Photocopy this form as needed.




Youth Name

Address and Email

Phone #

M/F

Birthday

Grade

Church Campership




Camp Friedenswald
Camper Authorization for Medical Treatment

Full Name of Youth

Your Child’s last tetanus shot: Allergies:

I give permission for my child to attend Camp Friedenswald and designate Camp
officials and/or youth sponsors to act in my behalf in authorizing emergency and/or
routine medical care for him/her.

Signature of parent/guardian Printed name Date

Emergency phone number/s for parent:

<
Camp Friedenswald
Camper Authorization for Medical Treatment
Full Name of Youth
Your Child’s last tetanus shot: Allergies:

| give permission for my child to attend Camp Friedenswald and designate Camp
officials and/or youth sponsors to act in my behalf in authorizing emergency and/or
routine medical care for him/her,

Signature of parent/guardian Printed name Date

Emergency phone number/s for parent:

Winter Camper Authorization Form for Medical Treatment (Revised Oct 2005)



