QUUF Family Camp/All Ages!								May 26-29 2017
[bookmark: _GoBack]Please complete the following two-page form and return to QUUF with payment before May 10th.  Keep the adjacent FamilyCampInfo.pdf for your information.

Registration 
1. List below the name of each person attending camp. Include ages of children only. 

	Name(s) 
Please list contact person first
	Age
Children only

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Email:__________________________________   Primary Phone:__________________ 
Address:________________________________  Secondary Phone:________________  
Payment
All Campers	 (age 3 and over)							  _____x $70 = $_____
TOTAL (checks payable to QUUF with “Family Camp” in the memo):  	               $_____
Some scholarships available for QUUF children, first come, first serve, see Kathy.  _____
Additional Donations enhance the Meal Planners Options:				     $_____           

Food Arrangements 
1. Please indicate any allergies or special dietary needs; we will do our best to accommodate.  In the past each meal has had vegetarian and gluten free options. Help us plan quantities by telling us of your dietary needs.
______________________________________________________________________________________________________________________________________________

Sleeping Accommodations: We will honor requests on a first come-first service basis.

1. Indicate a 1st and 2nd  choice next to your preference for sleeping accommodations. 
____Cabins shared between families, generally with children
____Cabins shared between three couples, generally without children
____Adult men’s cabin			
____Adult women’s cabin
____Private cabin for your family only (please also provide second choice)
______We will bring our own tent and camp in the designated area. We understand that the shower facilities are a bit of a walk.

2. If you wish, indicate with whom you would like to share a cabin (please confirm this with the other party(ies), so your preferences match) ____________________________
_______________________________________________________________________

3. Please indicate other needs that we should consider, such as being close to a bathroom, handicap accessible, or if you’ve been to camp and have a favorite cabin you prefer, let us know, we’ll do our best to facilitate your request.  _______________________________________________________________________
_______________________________________________________________________

Activities
If you would like to lead a group activity, such as yoga, nature crafts, or games, or guided hikes, please indicate your willingness below by providing the following information:
Activity Name_________________________________  Length of Session__________ Ideal time to conduct session____________  Target Age of Audience_______________ 
Brief Description ________________________________________________________
______________________________________________________________________
______________________________________________________________________
KITCHEN LEADERS WANTED: We are looking for adult kitchen leaders for each meal prep on Saturday, Sunday and Monday. If you have helped in the camp kitchen before, and are willing to serve as a kitchen leader for a meal, please indicate here, with preference for which meal.__________________________________________________________
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