
Family Name_ __________________________________________________________________________________________

Address___________________________________________  City_ _______________ State_ _____________  Zip___________

Home Phone__________________________   Alternate Phone_ ______________________   Email_ _____________________

Family members attending and age of children when family camp begins:  (please use additional paper if necessary)

1.  Name______________________________________________________________________________   Age:  ___________

2.  Name______________________________________________________________________________   Age:  ___________

3.  Name______________________________________________________________________________   Age:  ___________

4.  Name______________________________________________________________________________   Age:  ___________

5.  Name______________________________________________________________________________   Age:  ___________

6.  Name______________________________________________________________________________   Age:  ___________

7.  Name______________________________________________________________________________   Age:  ___________

8.  Name______________________________________________________________________________   Age:  ___________

Name(s) of other families sharing a cabin with your family, if applicable:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Please enroll my family in Family Camp subject to the terms of registration on the reverse side. 
I am enclosing a deposit of $500 which is refundable until March 1st, 2010.

Signature of Parent or Guardian______________________________________________________  Date_________________

(OVER)

Family Camp 2010 - Registration Form

Winter Address:
650 Vernon Avenue, #202 

Glencoe, IL 60022 
Tel: (847) 242-0009 / (888) 459-2492 

Fax: (847) 242-0008

Email: info@Lwcgwc.com

Summer Address:
84600 47 1/2 St., Decatur, MI 49045

Tel: (269) 423-3091

Lake of the woods camp for girls
Greenwoods camp for boys

Executive Director: Dayna Hardin
Associate Director: Dana Cohn

www.lakeofthewoodscamp.com or www.greenwoodscamp.com



SUNDAY, AUGUST 15, 2010  –  SATURDAY, AUGUST 21, 2010

(arrival time of 4:30 pm on Sunday, departure time of noon on Saturday)

Winter:  650 Vernon #202, Glencoe, IL 60022  •   (847) 242-0009 phone
Summer:  84600 47 1/2 Street, Decatur, MI 49045  •  (269) 423-3091 phone

www.lakeofthewoodscamp.com  •  www.greenwoodscamp.com  
www.lakeofthewoodsglen.com  •  www.greenwoodsgrove.com

Family Camp 2010

TERMS & INFORMATION

1.	 FAMILY CAMP REGISTRATION fee:  Adults are $575, children ages 11-17 are $525, children 
ages 4-10 are $450, and children ages 3 and under are free. Fees include lodging, all activities 
with instruction, meals & taxes.  A 5% discount is offered to families renting a cabin with 6 or 
more people.

2. 	 Linens: Linens may be rented for an additional $15 per person for the week.

3. 	 Babysitting: Babysitting services are provided in your cabin at an additional charge of $10/hr 
for 1-2 children and $12/hr for 3 or more children.

4. 	 deposit: Registration is not accepted unless accompanied by a DEPOSIT of $500 
which is refundable until March 1, 2010.

5. 	 Balance: Balance of fees is due on or before June 15, 2010 at which time it is 
non-refundable. 

6. 	 Refunds: No refund is made for late arrival or early departure, except for illness or conditions 
which are beyond the care of the camp physician. The camp and the family will split a pro-rated 
refund in case of such circumstances.


