2010 Work Weekend Registration

This form is required for participation. Please print.
FAMILY
NAME

FIRST
NAME

STREET

aTy STATE ZIP

PHONE ( ) CELL ( )

ADULT’'S
E-MAIL

CHURCH YOU ATTEND
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FOR FAMILY GROUPS: List the names of family members attending.

ADULTS:

CHILDREN:
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FOR YOUTH GROUPS: For each category, provide the number of people attending.

FEMALE TEENS MALE TEENS FEMALE ADULTS MALE ADULTS

SKILLS OR EXPERTISE
[ Carpenter [ Licensed Electrician [ Licensed Heavy Equipment Operator
[ Landscaper [ Licensed Plumber List equipment:
O Painter
O Kitchen worker O Other

WHEN ARE YOU COMING?

[ Work Weekend 1 (May 21-23; Friday-Sunday) O lInclude us for Friday dinner.
Arrival day and time: Departure day and time:

[ Work Weekend 2 (May 28-31; Friday-Monday) O lInclude us for Friday dinner.
Arrival day and time: Departure day and time:

[ Work Weekend 3 (June 11-13; Friday-Sunday) O lInclude us for Friday dinner.
Arrival day and time: Departure day and time:

[ Work Weekend 4 (September 3-6; Friday-Monday) O lInclude us for Friday dinner.
Arrival day and time: Departure day and time:

PERMISSION FOR WORK WEEKENDS: My group and | understand the importance and will adhere to camp
safety regulations and the directions given by camp leaders. We may be photographed, and pictures may be
used for promotion and publication.

signature of custodial parent or guardian (required for camp participation) date

Mail registration form for all weekends to the registrar.
Registrar: 518-608-6800 or officc@campcedarbrook.net






