
2011 JUNIORS RETREAT 
Registration Form 

REGISTER
To register, fax or mail a completed form along with a $50.00 deposit for each person (faxed registrations must include credit 
card or EFT information). Registrations are processed in the order they are received. All correspondence and confi rmation 
will be sent to the contact person.

Name of Group: __________________________________________________________________________________

Phone: ____________________________________________________________________

Address: ________________________________________________________________________________________

City:  ________________________________________________ State: ____________  Zip: ___________________

Contact Person: __________________________________________________________________________________

Cell Phone: _______________________________________ Phone: ________________________________________

Email: __________________________________________________________________________________________

JUNIORS 1, NOVEMBER 4-6, 2011 - Cost $109/teen, $99/leader per 5 campers ($109 additional leaders)

JUNIORS 2, NOVEMBER 11-13, 2011 - Cost $109/teen, $99/leader per 5 campers ($109 additional leaders)

JUNIORS 3, NOVEMBER 18-20, 2011 - Cost $109/teen, $99/leader per 5 campers ($109 additional leaders)

(Our recomendation is a 7:1 camper/leader ratio)

PAYMENT
Please choose one of the following payment options.

 Check or Money Order enclosed for $ _________________(US dollars only)

 Electronic transfer from checking account:

__________________________    ___ ___ ___ ___ ___ ___ ___ ___ ___   ________________________
BANK NAME                                   BANK TRANSIT/ROUTING NUMBER     BANK ACCOUNT NUMBER

 Credit Card     Visa      Mastercard     Discover  $ ____________

Name on Card _______________________________________________________ Card Security Code __________

Account Number ___ ___ ___ ___- ___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___  Expiration Date ___/___

Your signature authorizes your $50 deposit per person.

Signature ___________________________________________________________

Deposit enclosed: total # of people ________ x $50.00 = _______________

Reserved space for # of teens _________

Reserved space for # of sponsors _________
(Please send your gender breakdown, located in the confi rmation packet online, two weeks prior to your event)

CANCELLATIONS
If cancellation is made 4 weeks prior to event, your deposit is fully refundable. If cancellation is made between 4 weeks 
and 1 week out, the result will be forfeiture of deposit. Cancellations within 7 days prior to event will result in forfeiture of 
the full retreat fee.

SpringHill Camps, P.O. Box 100, Evart, MI 49631 Fax: 231.734.0045 
Phone: 231.734.2616, Email: registerMI@springhillcamps.com


