CLBC 2011 LIVING CAMP Registration Form

Camper info
Last Name : First Name : Gender: __Male __ Female
Cellphone : Email: Age Group : Adult/Kid

Emergency info

Health Card : Emergency Contact Person:

Emergency Contact Number:

Participation info

Full Time Part Time (Accommodation on Day 1/ Day?2)
Day tripper (Day 1 Breakfast / Lunch / dinner) (Day 2 Breakfast / Lunch / dinner)
(Day 3 Breakfast / Lunch / dinner)

Workshop Selection

Day 1

1:20-2:10pm | W10 U01{e] 3t e A it =2 Fea W4 BB SRR ——
2:30-3:20pm | W7 AR A RS W9 R ET
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Day 2

1:20-2:10pm | w2 (A S EVEfE 2 HAEH (T WS {AIEEREREHT AN

2:30-3:20pm | W1 YN{ATEE B~ 2L Ryl as B <H W8 &K B ity Z A0l 5l A BE

3:20-5:30pm | Line Dance / Couple Time / Bible Study

Traveling info

Need a ride? Yes/ no ( If yes, your Address

Provide aride? Yes/ no ( If yes, your Address

(how many seat

Comment (Special Accomodations, needs, etc... )




