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Spring Retreat 2010 Registration 

Camper’s full name _____________________________________ Birthdate ___/___/___ M _____ F _____

Parents/Guardians ______________________________________________________________________

Address ______________________________________   City, State, Zip ___________________________

Home Phone. _________________  Work Phone _________________  Cell Phone ___________________

Email address _____________________________________________  Grade in School _______________

Cabin Mate Preference (one please) _____________________ Have you been to Camp Burton Y___ N ___

Please circle t-shirt size:   Youth   S    M    L         Adult   S    M    L    XL    XXL
____________________________________________________________________________

Parent or Guardian’s Signature to authorize Registration for Spring Retreat 2010
	                    Paying by: Cash ___  Check ___ (make checks payable to: Camp Burton)
                    Visa ___   MasterCard ___   Discover ___   American Express ___

                    Amount $__________      Name on Card: ______________________________

                    Exp. Date ___/___    Acct. Number ___________________________________

                   Signature to Authorize Credit Card Payment: _______________________________________________




Return completed form to: Camp Burton, 14282 Butternut Road, Burton, OH 44021

--------------------------------------------------------------------------------------------------------------------------------------------------------

Departure Release Form

To assure your child’s safety, we will release your child to only the person(s) you designate.  They must be personally present to pick up the child and they must have a photo ID with a matching name.

Camper’s name  ___________________________________________________________________________

Person picking up the camper  ________________________________________________________________

Alternate pick-up in case of emergency  _________________________________________________________

Approximate time of pick-up  __________________________________________________________________

Signature of parent/guardian  _________________________________________________________________

Home phone  __________________________
Alternate pick-up phone  ______________________________

OVER

Things to Remember

· Arrival time is 7:00pm - 8:00pm on Friday, April 23.  Checkout is 10:00am on Sunday, April 25. 

· A completed health form, departure release form, and permission to photograph form MUST accompany the camper on the day of arrival.  We WILL NOT accept any camper without these forms.  

· Please be sure to specify any medical conditions, special needs, or activity restrictions on the health form.  The more information you give us, the better able we are to serve you and your child.

Equipment Check-List

· Bedding (sleeping bag or sheet and blanket, pillow)

· Personal articles (soap, shampoo, toothbrush, toothpaste, washcloth, towel, etc.)

· Several changes of warm clothing 

· Tennis shoes

· Snow boots
· Poncho or rain coat

· Winter coat & gloves (if necessary)
· Flashlight and extra batteries

· Bible, notebook, pen or pencil

A Word from the Director


Thank you for the privilege of serving you and your child.  My staff and I value the trust you are placing in us and will do everything we can to give your child a safe, fun, life-changing experience.  Your satisfaction is extremely important to us so please let us know how we are doing.  I welcome your ideas and suggestions. 

David Scull

Camp Director

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Permission to Use Photograph

In consideration of the benefit and recognition provided by Camp Burton, I hereby give to Camp Burton the right and permission to use, display, reproduce, copyright, and/or publish pictures of [Camper’s name] _______________________ made by the program for publication or publications to inform the public of the programs available.  I hereby waive the right to inspect or approve the finished photograph or printed matter that may be used in conjunction with the photograph, or the eventual use to which it may be applied.  I hereby release, discharge, and agree to save harmless Camp Burton, its representatives, assigns, employees, or any person or other entity acting under permission or authority of Camp Burton, from and against any liability as a result of taking, processing, or reproducing the picture or its publication distribution or display.

Signature of parent/guardian  _____________________________________
Date  ___________________
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