
• o CAMP CEDAR KNOLLS RESIDENT CAMP 

How to Register 
CHOOSE YOUR SESSION(S) 

Use one torm tor each camper. 

1. Cumplete this registration form 

carefully indicating your choice of 

session(s). 

2. Send It with a $50 non­

r~rundable deposit to: 

Ms. Deborah Wilson 

205 Juniper Ln. 

Swedesboro, N,08085 

3. A confirmation packet Will be 

sent to you. 

4. Final p yment due two 
veeks before session attending. 

July 17-22 Start Your Engines $250 

July 24-29 Wet and Wild $250 

July 31-Aug 5 Day Trippers $250 

August 7-12 Knollywood's Finest $250 

CAMPER INFORMATION (Please Print Legibly) 


Camper Name ______________________________________________________________ 


DOB____________________________Age______________________Gender M or F 


Street Address ______________________________________________________________ 


City _____________________________________State. ____Zip Code _______________ 


HomePhone#______________________________CeIlPhone#_______________________ 


E-Mail Address _____________________________________________________________ 


Church Affiliation____________________________Pa stor' s Name._____________________ 


Parent/Guardian's Name_________________________________________ _ __________ 

Day Phone# ________________________________EveningPhone#_____________________ 
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