Three Seasons of Events

Date  Day Event Grade _ Page Date Day Event Grade Pag
Winter Season Events Fall Events

2/3-5 F-Su SrHigh Adventure Weekend 9-12 3 91-4 F-M  Wanakee Family Weekend Families
217 Sa Wanakee Winter Wonderland  all ages 3 9/8-10 F-Su_CampPhoenix ~ ~ Families
2/23-25 Th-Sa Jr. High Winter Camp 1 7-8 3 {9/29-10/1 F-Sa_ Fall Youth Retreat Jr. & Sr. High
2/26-28 Su-Tu Elementary Winter Camp 4-6 3 10/7-8  Sa-Su Harvest Weekend Families
32-4 Th-Sa Jr. High Winter Camp 2 7-8 3
3/17-19  F-Su Maple Sugar Weekend ~ Adult + child grade 3-6 3 Volunteer Events

Spring Events 5/6 & 5/27 Sa Spring Work Days Youth/Adults

5M19-21 F-Su Spring Work Retreat Weekend  Youth/Adults

4115 Sa Egg-citing Easter Families 4 10/14 Sa Fall Work Day Adultsfyouth
4/23-28 Su-F  Confirmation Camp 6-12 7 10/20 - 22 F-Su Fall Work Retreat Weekend Adults/youth
5/14 Su Mother’s Day Family Event Families 4 5/13 Sa Volunteer Training All Volunteers
6/4-8 M-W  Outback Climbing School 18 yrs. older 4 6/24 Sa Volunteer Training All Volunteers
6/9-11  F-Su Lifeguard Training School 18 yrs. older 7

This form is for registration for spring, fall, winter events
Please DO NOT use this form for summer camp events

Use Separate form for each event. Photo Copy Freely.

2006 Wanakee United Methodist Center Registration Form
Wanakee Registrar, 75 Upper New Hampton RD, Meredith, NH 03253 603-279-7950 fax 603-279-4499

My non-summer Camp event Choice is: Date:

Last Name: First Name: First name used at camp:

Address: City: State: Zip:

Home Ph: ( ) Work Ph: ( ) Wﬁose wk phone? 2005-2006 Grade:
Camper E-mail: Parent E-mail:

Do NOT share my [JAddress [1Phone LIE-mail Grade 2005-2006

Birthdate: - - Age (as of 6/26/06): _ Gender: F___ M __ Parent/Guardian:

Church: ChurchTown:

Special health needs: allergies, special diet, medication:

“| agree to cooperate in total camp life” signed
My Payment: deposit of $20 check enclosed

Camper:

Charge $ to Visa/MC #

Expiration: - Cardholder Name Parent/Guardian:




