You can register online at www.campminnesota.org!

Full Name

Camp Regisfrafion

(d Male U Female

Mailing Address

City

State

Home Phone

E-mail Address

Zip

Birth Date:

Grade

Name of Church

Please enroll me in Camp Number

Dates
Roommate Request

Camp Name

Location

Parent/Guardian Information
Full Name

Work Phone

E-mail Address

Please send my confirmation/camp information via
Signature of Parent/Guardian (if under 18)

O E-mail [ Regular mail

Photo Permission? dYes [ No

Do you have any dietary needs? Yes U No (If yes, please list)

Do you have any special needs (disabilities, injuries, health issues, etc.)?

Checks: For all camps that register with the camping office, please make checks payable to Minnesota Annual Conference, Camping
Office, 122 West Franklin Ave., #400, Minneapolis, MN 55404. If your camp registers with the dean, please make check payable to

the dean, and send to address in event description.

Credif Cards: You may use your credit card only when registering with the Camping Office. Please complete the information
below and either mail to above address or fax to (612) 870-1260. Full payment is required.

OVisa U Mastercard Card #

Amount to charge $

Verification Code*

Signature

Exp. Date /

$50 deposit required

unless otherwise indicated
in event information.

*The verification code is found on the back of your credit card by your signature and is required to process the transaction.

Campership Applicafion
It is the position of the Camping, Conferences, and Retreats (CCR) Action Team that no potential camper be
turned away from camp because of lack of funds. Our expectation is that your local church will help you in your
effort by financially supporting you to attend a camp or retreat. Send this form with your completed registration
form above to the UMC Camping Office. Campership funds will be allocated based on individual needs.

U Yes, | would like to apply for a Campership.
To be considered you must complete this form
O No, | do not need a Campership.

(Leave the rest of this form blank.)

Dear Campership Review Committee: | would
very much like to attend camp this year because:

Signature of pastor/church leader®

* Required only if applying for campership

Camp Funds

Please complete the following:

Total Camp Cost: $

Church Support: $

| will raise/other: $

*| will need a campership of

$ to go to camp this year.
*Required field

| realize that this is the amount |
am applying for, but understand that
funds are limited and | will be noti-
fied of my actual campership award.

Campership Options

| am applying for the following
types of camperships (check all that
apply)

O General/District Campership—
Need-based scholarship for UMC
Members

0 Race & Religion—Scholarship
for campers of ethnic minority groups
0 OFKC (Our Future Kids in
Camp) —Special outreach fund for
youth and families not connected
to a local United Methodist Church




