HAS IT BEEN TOO LONG?
I'T’S TIME TO GET BACK
TO WHERE YOU BELONG!

The Retreat will be led by:

i Name:

(last) (first)

'male /female (circle one)
i Current Grade in school:

It’s time for The Rev. Thomas Joyner p[;i;to /f&fgi—am Age
WINTER WEEKEND Curate at Church of the Holy — o
2010 Comforter, Montgomery iivla;ﬂ)ing Address: (frst
. & ;
JOlﬁ us at Camp McDowell Michael Goldsmith i(street or PO Box)
for a GREAT weekend of Summer Camp Coordinator at | _{eity) (state)  (sp)
WINTERY FUN Camp McDowell i(hoc;;l:) umbers:
WONDERFUL WORSHIP E‘:e?lr)k)
& |
WACKY FRIENDS | e-mail:

Other Information

Check-in will be on Jan. 15th from
5-6PM at Eppes Hall.

We will be serving supper on Friday

 Cabin mate Request:
' Home Parish (if applicable):

iEmergency Contact:

Pick-up will be on Jan. 19th @ 6:30PM | (name)
t 10AM (phone)
a ' Please join us for Eucharist on ! . .
Mon day @ 9AM Does applicant have allergies?

Signed Registration Form and
$115 Fee is due no later
than Jan. 11th!

Do not pay for canteen with your
registration payment. Please send
your child with cash. $5 is plenty.

We will be selling T-shirts, etc. after

' Please explain:

EOther Medical Concerns:

DON’T FORGET YOUR...
Friends Twin bed sheets

ALL MEDICATIONS NEED TO BE IN
THEIR ORIGINAL CONTAINERS AND
TURNED IN AT REGISTRATION!

Eucharist on Monday.

Toiletries Towels Don’t worry, the cabins are heated.
Warm clothes Pillow SIGNATURE REQUIRED
Flashlich C . ON BACK!!!

ashlight anteen § iYour deposited check will serve as

ivour reservation confirmation.
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"WONDERFUL, WONDERFUL'

Camp McDowell

WINTER
WEEKEND

2010

CAMPER: PLEASE READ AND
SIGN THE FOLLOWING

If accepted, I will participate in WINTER
WEEKEND and follow all the rules. I understand
that the possession of tobacco, illegal drugs,
and/or alcohol will result in my immediate dis-
missal from camp. I will not use a cell phone
while I am at Camp McDowell.

Camper’s Signature:
date:

PARENT/GUARDIAN: PLEASE
READ AND SIGN THE
FOLLOWING

I case of emergency, I give permission for the
Camp McDowell staff to select a physician and
seek medical treatment for my child. I give
permission for my child to receive over the
counter medication at the discretion of the Camp
McDowell Nurse or Camp Director. I give
permission for photographs of my child to be
used for promotional purposes by Camp
McDowell. I understand that I am financially
responsible for property damages caused by my
child’s behavior.
Parent’s Signature:
date:

Please make checks payable to Camp

McDowell in the amount of $115 and

mail to: Camp McDowell, 105 Delong
Road, Nauvoo, AL 35578.

This will cover all meals, lodging, and
program expenses for the weekend.
For scholarship information or any other
questions contact Michael Goldsmith @
205-387-1806 or
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Jan. 15th-18th
MLK WEEKEND

FOR

7th & 8th
Grade Yoth

michael@campmecdowell.com
PLEASE CONSIDER MAKING A £ "0 : i
DONATION TO THE CAMP MCDOWELL HERL R
SCHOLARSHIP FUND =z __ 285
WHEN PAYING YOUR REGISTRATION! §§ o :>; E
JUST ADD IT TO YOUR ° mS3
REGISTRATION AMOUNT! THANKS!




