CR0OSS RoADS SUMMER 2009 REGISTRATION FORM

29 PLEASANT GROVE RD. PORT MURRAY, NJ 07865 PH: 908.832.7264 FAX: 908.832.6593 EMAIL: CROSSROADSOM@YAHOO.COM

YouTH CAMP REGISTRATION

Camper Name: Last: First: Parent/Guardian:

Home Phone: ( ) - Work: ( ) - Cell: ( ) - Email:

Address: City: State: Zip:
Camper’s Birth Date: / / Age:  Sexx M F  Grade completed June *09:

Home Church: City:

Past years at Cross Roads: ___ If zero, who referred you? Sibling (s) attending:

Special needs/concerns:

Cabin Friend Request (they must also request you):

[1 Please send me a campership application.

PROGRAM AND PAYMENT INFORMATION

Fee $
Fee $

How TO REGISTER

You may register either using this form or
on-line at www.crossroadsretreat.com.

-$25

$ 1. Select the program and date you wish to
-$100 attend, as well as a “‘Backup’ choice in case
-$100 your first choice is full. Please use a sepa-

rate form for each camp week attending
and each youth. (You may copy this form.)

Program Choice Date
Backup Program Choice Date
Sibling Discount  (does not apply to Family & Friends Week) O
SPARC Referral 1  Name: 0
SPARC Referral 2 Name: 0
Total Due

Office Use Only
Deposit Received (min. $150/person) datercv’d__ check # -$
Church Paid date rev'd check # -$
Campership -$
Due Upon Arrival date rev’d check #

FAMILY & FRIENDS WEEK REGISTRATION

j Family Last Name(s):

Total # in family

o Sibling Discount: If a family has more
than one child attending youth camp,
EACH child can take $25 off.

—_— e SPARC Program: Past Cross Roads

campers can receive $100 off your regis-
tration for every first-time camper they
refer! To qualify, put the name(s) of re-
ferred campers on the registration form
under “SPARC Referral.” (Those new
campers must also put your name form
next to “Who referred you.”) SPARC
discounts are limited and available on a
first come, first served basis.

e Friends & Family Week: Please add

your Housing Option number to the reg-

istration form (Housing Options are
found in the write-up; options are space

permitting). Add $30/person/week for

preference of facilities with indoor, pri-

vate bathrooms with Option 1.

: Name M/F  Age Housing Option#  Fee
I

I

I

I

I

I

I

I

: Total Due

1 Home Phone: ( ) - Work: ( ) - Deposit

I

1 Cell: ( ) - Email: Check #

: Address: Due on Arrival
: City: State: ___ Zip:

I Home Church: City:

2. Mail your completed registration form
with a non-refundable $150/person per
week deposit payable to Cross Roads.

3. When we receive your registration and
deposit, we will send you a confirmation
packet with a health form, list of what to
bring, arrival/departure times, and direc-
tions. If you have any questions at any

I
1 Special needs/concerns:

time, feel free to call or email us at (908)
832-7264 or crossroadsom@yahoo.com.




