
Family Camp sign-up sheet: 

(Please Print Clearly) 

I/We will be there for _____ Nights:   

$13/person # :  ____ $ _____     

5 and under  # :  ____ $ FREE 

Meals $10/person    # :  ____ $ _____  

    

TOTAL  $ _____    

 

Name:  ___________________________ 

Address: _________________________ 

_____________________________________________________________________________________

___________ 

City:  _____________________________   

Province:  ____________ PC:  __________ 

Email:  ____________________________ 

 

Please circle the days you will be staying 

Monday July 7th                    Tuesday July 8th                  Wednesday July 9th              

 

Thursday July 10th                 Friday July 11th   

 

*All Cheques be payable to Kootenay Christian Fellowship 


