	  Far West Mission Center Reunion Registration, July 10 – 15, 2010

	Family Name (Last)
	
	Phone
	

	Address
	

	City / State / Zip
	

	Congregation / Mission Center
	

	
	
	
	
	
	

	Registration

	Please list each person camping with you.  If campers join your party after camp begins, please register them by contacting the business office.  
Adults (age 19 & over)                                                                            Circle Days Camping
______________________________________________________               All   - Sat. S  M  T  W  T
______________________________________________________               All   - Sat. S  M  T  W  T
______________________________________________________               All   - Sat. S  M  T  W  T

	
	
	
	
	

	Children
	
	
	
	
	

	Last Name, First Name
	
	            Age
	Grade  Entering
	
	Circle Days Camping

	
	
	
	
	
	           All  - Sat S  M  T  W  T

	
	
	
	
	
	           All  - Sat S  M  T  W  T

	
	
	
	
	
	           All  - Sat S  M  T  W  T

	
	
	
	
	
	           All  - Sat S  M  T  W  T

	  
	
	
	
	
	

	Registration Fees *
	
	
	

	
	
	# of Campers
	
	
	Registration Fees

	50’s Reunion
	$ 25.00
	X
	
	
	=
	              $

	All Week
	$ 65.00
	X
	
	
	=
	              $

	Day Camper
	$ 10.00
	X
	
	X
	(# of days)
	=
	              $

	
	
	
	Total Registration Fee
	              $

	
	
	
	Pre-Registration (min. $65.00)
	minus    $

	
	
	
	Free Will Offering
	              $

	                                                                     Total Due on/or before July 10th  ______  $_____________________
*Actual Cost of Reunion per camper is: $150.00 
Lodging- In order to reserve lodging we must receive this completed registration form and a $65.00 non-refundable deposit.  Every effort will be made to accommodate your requests.    

     ________  Cabin    #  ________              ________ RV    #  _______                           
     ________  Dorm    #  ________              ________ Tent

	
	
	
	
	
	
	
	
	

	Individual Meals
	
	
	
	
	

	Visitors are always welcome.  Guests may purchase individual meals at the rate of $5.00 per meal (breakfast, lunch & dinner) as they enter the dining hall.

	

	Please make checks payable to and mail with completed registration form to:

	
	
	
	
	
	

	
	Far West Mission Center Reunion
	
	

	
	5124 Faraon
	
	

	
	St. Joseph, Missouri 64506
	
	

	Please contact the Mission Center with any questions regarding registration or lodging.

                                        (816) 232-3319  /  farwest@farwestmc.org

	


Family Camp Policies, Releases, and Disclosures
The following are intended to make your experience at family camp as positive as possible.  Please read the following policies and releases, sign and return with your registration form.

POLICIES:

	Registration
	All campers must register and wear their name tags at all times.  Please return name tags at the end of camp.

	Prohibited Items:
	Electronic devices, refrigerators, pets, open flames, fireworks, firearms, alcohol, tobacco and controlled substances

	Supervision:
	An onsite parent or sponsor must supervise campers less than 19 years of age at all times.

	Parking:
	Cars may remain parked near housing as a means of storage.  Anyone commuting should park near the entrance.

	Clothing:
	Please refrain from wearing clothing, including swimwear that advertises alcohol or tobacco products or is provocative in nature.  This is not respectful to other campers and is not conducive to the goal of Reunion.

	Waterfront:
	Life jackets must be worn at all times when boating or fishing.  No Swimming in the lake.  

	Playground:
	Children ages 10 and below only.  Please do not leave your children unattended.  The playground will close at 7:15 each evening.

	Tabernacle:
	Only bottled water is permitted.  If you make a mess please clean it up.  Hymnals should remain inside.

	Attendance:
	The expectation is that all campers are to attend classes and worship services.

	Emergencies:
	For medical emergencies contact the nurse on duty.  For all other emergencies contact the camp director.

	Severe Weather:
	In the event of severe weather a siren will alert you.  Please seek the nearest underground shelter in the Tabernacle, Peace Haven or Cooks’ Quarters.


LIABILITY RELEASE:


The undersigned parent, legal guardian, next of kin, or participant acknowledges that even though every effort is made to provide a safe, accident free environment, incidents may occur.  In consideration for being accepted by Far West Mission Center, Community of Christ for participation in Family Camp, I/we being 21 years of age or older do for myself/ourselves and for and on behalf of my child-participant(s) if said child is not 19 years of age or older, hereby release, forever discharge and agree to hold harmless the aforementioned Far West Mission Center and the Community of Christ and the directors thereof from any and all liability, claims, or demands for personal injury, sickness, or death, as well as property damage and expenses of any nature whatsoever which may be incurred by the undersigned and the child-participant that occur while said child-participant is participating in Family Camp.

PHOTO RELEASE:


In consideration of the right to participate in Family Camp, I/we give consent to authorize the taking of photographs or videotape in which I or my child may appear.  I hereby waive all rights of privacy in and to any said pictures or tapes.

CONSENT RELEASE:

I specifically consent to my child participating in activities offered by the Family Camp, including but not limited to camping, boating, swimming, hiking, and sporting events.  On the registration form I have annotated any items from the preceding list for which I do not give consent for participation.  I/we certify that my/our child has the necessary skills to participate in any of the approved activities.  For example, if boating is approved my child can swim.

MEDICAL INFORMATION DISCLOSURE:

So that we can do our best to provide a healthy and safe environment for everyone, please indicate any current medical conditions (including medications) for each camper that you feel would be important for our nursing staff:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have read and agreed to all of the preceding family camp policies, releases, and disclosures.
Signature
_____________________________________________________________

(Custodial parent required) – (Parental signature for anyone under 19 years)

