
Just You & Me, Dad! 

May 6-7, 2016                    (Check-in begins at 4pm on May 6) 
 

Parent Name  ______________________________________________________________________________________ 

Address   __________________________________________________________________________________________ 

City  ___________________________________________       State  ____________________ Zip  ________________ 

Email  ____________________________________________________     Phone  ________________________________ 

Birthday  ________________________    Grandpa’s Name & birthday (if attending) ______________________________ 

Names and birthdays of children attending (MM/DD/YY) ______________________________________________________ 

__________________________________________________________________________________________________ 

Home Church ______________________________________ Referral Source ___________________________________ 

□ Roommate Requests  _____________________________________________________________________________ 

□ I have an older daughter, so I am requesting a private room for my family, if possible. 

 

 

Registration Options (Please circle an option. All options include all meals.)             Charges Worksheet 
 

 1) Schlichting Inn:  $50 per adult   /   $30 per child           ____ adults x $50 =     $_______ 

                   ____ children x $30 = $_______ 

 

2) Standard Housing:   $40 per adult   /   $20 per child           ____ adults x $40 =     $_______ 

 Preference:     Main Lodge     Welcome Center     Johnson Lodge     Treetoppers         ____ children x $20 = $_______ 

    

 3) Camping (Tent or RV): $30 per adult   /   $15 per child           ____ adults x $30 =     $_______ 

                   ____ children x $15 = $_______ 
                                

 

 

Payment (Full payment required to register.)            Total payment: $ ___________________________ 

                             (charges for adults + charges for children) 

1) Check #  ________________ 

2) Credit Card Type (Please circle):  Visa  MasterCard  Discover 

Name on Card:  _____________________________________    CC#: _____________________________________________ 

Exp. Date:  ___________     Card Security Code: ____________     Signature:  ______________________________________ 

Billing Address  (if different from above): ___________________________________________________________________ 

      Address   City  State  Zip 

Submission Options 

1) Mail to Hidden Acres Christian Center, 3837 Union Ave., Dayton IA  50530 

2) Fax to Hidden Acres at 515-547-2752  3)    Scan and email to rachelle.rasmussen@hacamps.org  

i.e. Church promotion, email, friend 

    MM    /      DD    /       YY MM     /     DD    /     YY 


