PSWD YoUUth Camp

egistration Form

Parent’s Name(s)

Camp Name: Camp Dates:
Special Diet, Allergies Birth _ . Early Reg Sibling Disc I-shirt $12 | Scholarship Fund .
Attendee Name Grade | M/I Fee Total Due
or Medical Needs Date Discount (1 per family) Sweatshirt $25 Donation

5

S

S

DU n D 0 g need nild, please DO o

- SO ek i it e Total enclosed/to be charged |3

First Time Camper? Yes /

Do you need a PSWD Scholarship? Yes / No

Address Home Phone
City & State Cell Phone
Zip e P o A E-Mail

Cabinmates:

Additional Information: (shirt slze, eic.)

UU Con

To use a credit card, complete the following:

Card #/Type (VEA/MC/DISC/AMEX)

To pay by mail, return your registration form with a check to:
Camp de Benneville Pines,
41750 Jenks Lake Road West, Angelus Oaks, CA 92305

Expiratton Date Secarity Code (3 digts MC/VISA/DISC: 4 digtts AMEX)

To pay via credit card, call, fax or email registration information to phone: (909) 794-1252,
Fax: (909) 794-1252 email: registrar@uucamp.org. A 3.2% fee will be applied to your total bill.

QUICK & EASY...

REGISTER ONLINE at WWW.UUCAMP.ORG click “come to camp”!

To Register for any of the PSWD YoUUth Camps:

Please submit a $75 pp non-refundable deposit with a completed registration form.



mailto:registrar@uucamp.org
http://www.uucamp.org/

