WOODCREST RETREAT (One Form per Event)

Family/Adult Registration Form

Program Choice:
__ Father/Son Canoe Trip, May 14-16
____ Father/Daughter Canoe, June 5
____ *Father/Son Campout, June 11-12

Adult Name

Child’s Name: Age Gender

*For Father/Son Campout: (check one)

____ Please reserve a campsite for our:
— camper — tent
Please reserve a shelter (sleeps up to 10)

Please enclose a non-refundable deposit of

$30 per person. Mail registration form to:
Woodcrest Retreat

225 Woodcrest Drive

Ephrata, PA 17522

Address Home Phone

City, State, Zip Cell #

e-mail address

None: l:l
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