Camp Union College Retreat


Name:	  ___________________________________________________________________      M / F      Age: ________

Address:  _________________________________________________________________________________________

City:  _______________________________________________ State & Zip:  ___________________________________

Email Address: __________________________________________________ 

Phone: _____________________________________________________________



College Attending: ___________________________________________________________________________________

College Address: ____________________________________________________________________________________

City: ________________________________________________ State & Zip: ____________________________________



Current Occupation: __________________________________________________________________________________



Emergency Contact: _________________________________________ Phone: __________________________________

Church:  ________________________________________________     Pastor:  __________________________________


Do you have any food/medical allergies or health concerns that the directors should be made aware of? __________ 
If yes, please specify _________________________________________________________________________________
__________________________________________________________________________________________________


____________________________________________					___________________
[bookmark: _GoBack]			Signature								Date
Please give completed form and $50 to the Youth Camp Administrator upon arrival or mail to:
Camp Union
PO Box 86
West Mansfield, OH 43358

