CAMP BURTON REGISTRATION
SUMMER 2010
Family Camp - August 8 to 14

FAMILY MEMBER NAME AGE 1M []F

FAMILY MEMBER NAME AGE LM [JF

CHILD’S NAME AGE 1M []F

CHILD’S NAME AGE LM [JF

CHILD’S NAME AGE 1M []F

CHILD’S NAME AGE LM [JF
(Please list additional people on the reverse side)

ADDRESS

CITY STATE ZIP CODE

FAMILY E-MAIL

HOME PHONE

DAYTIME PHONE

FAMILY’S CHURCH (if any)

How many of each T-Shirt size (for example, need 3 youth small —write the number 3 in the

youth small box):
voutH:s| ] mM[ ] o[ ] x[]
aoulT:s[ | m[ ] o] xe[] ax[]

Camp Burton has permission to use photos/video of campers for publicity: [ ]YES [ INO

Camp Burton has permission to print camper’s name, address, and phone number on the camper
roster (given to campers and directors only): LIYES L INO

Enclosed is my $50 non-refundable deposit plus a donation of $ to help low income campers.

PLEASE PRINT AND MAIL YOUR COMPLETED FORM TO:
Camp Burton
9326 S.W. Bayview Drive
Vashon Island, WA 98070-7024

FOR MORE INFORMATION PLEASE CONTACT THE CAMP OFFICE:
(206) 463-2512
campburtonl@centurytel.net
www.campburton.com



