Wild Women Registration Form

Contact Information:

Year: O Spring O Fan

Name:

First Last

Address:

Home Congregation:

Are you a first time participant? O ves O No

Name City

Street

Phone: ( ) ( )
Home Cell/Alternate
Medical & Emergency Information:

Special Dietary Considerations:

Special Lodging Considerations:

Allergies (medications, food, animals, etc):

Medical Conditions/injuries that may affect participation:
Emergency Contacts:

Name: Relationship:

City

State Zip

E-mail:

Name: Relationship:

Extra Information:

Requested Cabin Buddy/Group:

O 1 want to buy a T-Shirt! My size is:

How did you find out about Wild Women? Ochureh

Clwebsite

OFriend Oother

| am participating in this event and all its associated activities
voluntarily. Any images recorded while participating in camp
activities may be used for the camp’s promotion free of any
claims. | agree that the person named on this form will abide by
all Bear Creek Camp policies and rules.

In the event of an emergency | give permission to the physician
selected by the camp to secure and administer treatment, in-
cluding hospitalization, for the person named on this form. |
agree to the release of any records necessary for treatment,
referral, billing, or insurance purposes. | give permission to the
camp to arrange necessary transportation for me. | understand
that Bear Creek Camp is not responsible for medical costs due
to iliness or injury while at this event and agree to cover all costs
associated with any such iliness or injury.

Participant Signature

Registration Fees include all lodging, meals, and pro-
gramming, with the exception of some special options.

Registration Fee:
T-Shirt:
Early Registration Discount:

Bring-A-Friend Discount:
(Bring a friend who has not been to
Wild Women before and receive a discount.
Please list friend’s name below.)

Deposit Paid:

Balance Due:




