Camp

Nathanael

CHECK DATE YOU WILL
ATTEND CAMP

27 June - 30 June

Base Camps

[ Father & Son 1 ($120 per person)  (gradesk-7)

30 June - 3 July
[ Father & Son II ($120 per person) (grades k-7
and 8-12)

4 July - 10 July
1 Mixed Week I - Stockade ($235)
1 Mixed Week I - Battalion ($235)
(d Backpacking Base Camp ($250) (grades 9-and-up)

11 July - 17 July
(1 Battalion Camp ($235)
(1 Canoeing Base Camp ($250) (grades 8-and-up)

18 July - 24 July
(1 Stockade Camp ($235)

25 July - 31 July
1 Mixed Week II - Stockade ($235)
(d Mixed Week II - Battalion ($235)

1 August - 7 August
(1 Battalion Camp ($235)
(J Horsepack Base Camp ($300) (grades 8-and-up)

8 August - 14 August
1 Mixed Week III - Stockade ($235)
1 Mixed Week III - Battalion ($235)

15 August - 18 August
(1 Father & Son III ($120 per person) (grades K-7)

Early Registration Bonus
If your registration is postmarked prior to April 1, you will
receive $5 credit towards your canteen bill! (No fooling)

[J Please send me information about
FRESHMAN WORKCREW

Just a Reminder:
Stockade Camp (grades 3-6)
Battalion Camp (grades 7-12)

Father & Son (grades K-7)

(8 or 9 thru 12)

Fees and Donations

amp, Base Camp, or Wilderness Trip:

Fees required for item selected on left side of card.

$

Horsemanship:

If you're coming to regular Stockade or Battalion camp, do you wish to take
horsemanship as one of your crafts?

0 Stockade $ 30.00
[ Battalion $ 50.00
Camp Van:

Reserve a spot on the camp van to/from Park Free Church in the Twin Cities?

0 UptoCamp $ 15.00 (Departs Sunday at 1:30 pm)
$ 15.00  (Arrives Saturday at 11:45 am)
Camp Total: $

(Payment in full preferred)

1 Return Home

Donations:

We kindly ask for donations to Camp Nathanael's ministry. (Not required)
Scholarship Fund $
Dining Hall Fund $

$

(no additional info needed)

Payment:

[ Check
d Visa/MC (please print carefully when providing the following details)

Account Number:

Expiration Date:

Name on Card:

Signature:

(Receipt for charges will be sent with registration confirmation)

FOR OFFICE USE ONLY
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DATE CHECK AMOUNT
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Name:

Birth Date: Fall Grade:

Address:

City:

State: Zip:

Telephone:

Camp
Nathanael

Home
Church:

Email Address:

Parent/Guardians:

Church
Phone:

Cabin Partner (optional):

Mail To:
Camp Nathanael
PO Box 3258
Mpls, MN 55403
(952) 935-3714

After June 10" Mail To:
Camp Nathanael
39564 Wilbur Way
Hinckley, MN 55037
(320) 384-7889

Church Address:

Important: Parents Authorization

My son has permission to engage in all prescribed camp activities except any that I have noted in writing. Further, in
the event of an EMERGENCY, if I cannot be reached, I hereby give permission to the physician selected by the camp
to hospitalize, secure proper treatment for, and to order injection, anesthesia, or surgery for my son as named above.

Camp Nathanael reserves the right to dismiss a camper who, in its opinion, is a hazard to safety and the rights of
other campers, noncoms and staff, or who appears to have rejected the reasonable controls of the camp. All weapons
(including knives and jackknives), hatchets, matches, and lighters are strictly prohibited and will be immediately
confiscated if found on a camper or among his possessions. I understand my child's photograph or video may be used
for camp promotional purposes. My son(s) and I have read all the above release information and accept the conditions
of camp registration.

Parent/Guardian Signature: Date:




