
FAMILY INFORMATION
Husband’s name: ________________________ 
Wife’s name: ___________________________
Last name: _____________________________
Address: _________________________ 
City: _________________ State: ______ ZIP Code: ______
Phone: ______________________ 
E-mail:  ________________________________

Child’s name: _______________ DOB: ________
Child’s name: _______________ DOB: ________  
Child’s name: _______________ DOB: ________
Child’s name: _______________ DOB: ________  
Child’s name: _______________ DOB: ________
Child’s name: _______________ DOB: ________  

HOUSING FEES
GGuueesstt  llooddggiinngg:: $385 x ___ room(s) = ___
PPiinnee  LLooddggee  CCaabbiinnss:: $175 x ___ cabin(s) = ___
If possible, we would like to be housed near 

_______________________________________

CAMPSITE FEES (7  nights)

PPrriimmiittiivvee  ccaammppssiitteess:: $105 x ___ site(s) = _____
EElleeccttrriicc  ccaammppssiitteess:: $140 x ___ site(s) = _____
RRVV  ccaammppssiitteess  (with electric and water):: $175 

CAMPSITE INFORMATION
One site = one RV plus up to one same-family tent 
oorr up to two same-family tents. RRaatteess  aappppllyy  ffoorr  11
––66  ppeeooppllee  ppeerr  ssiittee.. Add $7 for each additional person.

FAMILY CAMP FEE
(Applies to everyone who will be attending)

4–years and up: $35 x ___  = _____       
0–3-year-olds No Charge: $0  _____   

MEALS
Adult meal package (12+): $140 x ___ people = _____
Child meal package (3–11): $90 x ____ people = _____

Individual meals (check the meals you want on the diagram    
below):

Adult (12+): ___ meals x ___ people x $7 = _____ 
Child (3–11): ___ meals x ___ people x $4.50 = ____
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PAYMENT METHOD
CChheecckk (make payable to ALERT)
CCrreeddiitt::  VISA   Master Card
Visa/MC#: ________________________
Expiration Date: ____________________
Signature: _________________________
TToottaall  PPaaiidd:: _______
Note: a 3% charge will be added to all credit card charges
over $200.

Mail  this  form  to: Family Camp 2009 ï   One  Academy  Blvd.  Box  #482  ï Big  Sandy,  TX  75755
Phone:  903-6636-22000,  ext.  2101  ï Fax:  903-6636-22013  ï events@alertacademy.com

PPoossttmmaarrkk  yyoouurr  rreeggiissttrraattiioonn  ffoorrmm  bbyy  JJuunnee  2266,,  22000099  wwiitthh
ffuullll  ppaayymmeenntt  aanndd  rreecceeiivvee  aa  55%%  ddiissccoouunntt  oonn  tthhee  ttoottaall  rreegg-
iissttrraattiioonn  ffeeee..  

**AA  $$5500  nnoonn-rreeffuunnddaabbllee  ddeeppoossiitt  mmuusstt  bbee  eenncclloosseedd  wwiitthh
yyoouurr  rreeggiissttrraattiioonn  ffoorrmm.. Registrations mmuusstt  bbee  ppoosstt-
mmaarrkkeedd no later than SSeepptteemmbbeerr  2255,,  22000099. 

HOW DID YOU HEAR ABOUT FAMILY CAMP?
Please take a moment to describe (on the back of
this form) how you heard about Family Camp.

TOTAL FEES
Total Housing Fees: $_______
Total Meal Fees: $_______
Total Activity Fees: $_______
TToottaall  FFeeeess:: $ _______
Payment Enclosed*: $ _______
Total Due Upon Arrival: $ _______


