
LEVEL 7
Registration Form

Name: __________________________________

Address: ___________________________________________________

___________________________________________________________

Phone: ___________________

Contact person:
  
Name: ______________________ Phone: _____________________

E mail: ______________________________________________________

Age _____ Male ___ Female ___

Cost: $80

Payment by (tick one)
Direct Credit __ (TSB 153946 0301289 00 Reference your Childs name)
Cheque __ (Cheques payable to Vertical Horizon)

558 Everett Road
RD 8

        Inglewood

I agree to abide by the following rules:
1. NO Drugs/Alcohol or smoking at camp
2. Not to enter cabins of the opposite sex
3. To follow any other rules as directed by the Camp Director 

Signed: _______________________ Date: ___________________

----------------------------------------------------------------------------------------------------------------------------------------------------

PLEASE BRING
Sleeping bag & pillow

Toiletries
Old clothes

Swimming gear
Shoes (1 pair has to be closed in sneakers)

Bible, pen & paper
$$$ for canteen (optional)


