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Thanksgiving Family Camp Application
Parents Names: ______________________________________________     # of people: __________

Address:______________________________________________  City, ST, Zip _________________
Phone #(____)____________
When do you plan to arrive/depart?______________________________

Children:

Name:









Age:


Hunting?

__________________________________________

   ____________

    Y/N

__________________________________________

   ____________

    Y/N
__________________________________________

   ____________

    Y/N
__________________________________________

   ____________

    Y/N
__________________________________________

   ____________

    Y/N
__________________________________________

   ____________

    Y/N
__________________________________________

   ____________

    Y/N
__________________________________________

   ____________

    Y/N
__________________________________________

   ____________

    Y/N
__________________________________________

   ____________

    Y/N
Allergies?____________________________   

Notes:_______________________________________________________________________________________________________________________________________________________________

We will make every attempt to supervise the safety of your family while at this event.  Please realize this is not a business function and we do not have insurance to cover any emergencies or accidents.  The parents agree to accept all responsibility and hold harmless Buildings for Babies, Buildings for Babies Ranch, The Schamel Family, or any other party for any damages resulting from any activity, accident, or medical emergency.  Parents are responsible to supervise your children at the event. 

Please advise your family of the behavior and safety guidelines you wish them to adhere to.
There is a Voluntary $25 donation per family for this event to help cover the Utility cost of the camp.
Parents Signature:__________________________________________________  Date:____________

Parents Signature:__________________________________________________  Date:____________






