011 CAMP CEDAR KNOLLS RESIDENT CAMP

How to Register

CHOOSE YOUR SESSION(S)
s ‘ July 17-22 Start Your Engines $250
] y ,m|lllg.u[x, ';; ‘: ‘” |‘.r- 1 July 24-29 Wet and Wild $250
7 ‘:‘:‘M ’ | July 31-Aug 5 Day Trippers $250
5 Sand itwith 2 $50 fin-
refundable deposit to August 7-12 Knollywood’s Finest $250
Ms. Deborah Wilson
205 Juniper Ln.
Swedesboro, NJ0O8085 !
firmation packet will be
1ding
CAMPER INFORMATION (Please Print Legibly)
Camper Name
DOB Age Gender M | | F
Street Address |
City State Zip Code
Home Phone # Cell Phone #

E-Mail Address

Church Affiliation Pastor’s Name

Parent/Guardian’s Name

Day Phone# Evening Phone#
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