
SCHOLARSHIP CONTRIBUTION: (please circle)
$5    $10    $20    $50    $100    Other ______________ $______________

Thank you for helping us to “Send A Kid To Camp” all donations are tax-deductible.

TOTAL ENCLOSED: $ ______________
PAYMENT OPTIONS

CHARGE: Mastercard VISA Discover American Express

______________________________________________________________
Account #

________/________                _______________ $______________
Expiration Date      3-digit # on back of card  Amount

_____________________________________________

Camper Name

Name Called

Home Address

City

State  Zip Code

Date of Birth Sex Age at Camp

School  Next Grade

Day Phone  Evening Phone

E-mail Address          Cell Phone

How did you hear about Camp Weaver?

Does your camper have special needs?

Yes No        If Yes, please describe:

Are you or your child a member of the YMCA of Greensboro? Yes  No

Please send a brochure about Camp Weaver to the following people who
might be interested in camp (please give full name and address):

Name

City State Zip Code

p a r e n t / g u a r d i a n  a g r e e m e n t

Parent/Guardian Signature  Date

C a m p  W e a v e r  2 0 1 1
L . I . T  a n d  C . I . T .
R e g i s t r a t i o n  F o r m

mail registration to :
Camp Weaver

4924 Tapawingo Trail
Greensboro, NC


