
Camper’s Name __________________________________________________________  
                                           LAST                                                 FIRST

Week of Camp Attending? _________________________________________________
Camper’s birth date (mm/dd/yyyy) __________________________________________
Family Doctor  __________________________________________________________
Doctor’s Phone # _________________________________________________________
Health Insurance Company:  _______________________________________________
Policy Number: __________________________________________________________
Are there any health or behavior conditions of which Camp Fairwood should be aware?
_______________________________________________________________________
_______________________________________________________________________

For the health and safety of the all, we request that campers with a communicable 
disease not be sent to camp.  We appreciate your cooperation and understanding 
in this matter of public health.  
Date of last Tetanus booster  _______________________________________________
Are immunization records up to date?          Yes           No
Note any specific allergies:  _________________________________________________
Medications taken regularly? _______________________________________________
Reasons for taking medication  _____________________________________________
All medications must be kept in its original, labeled containers and turned in to 
the Camp Nurse upon arrival.

IN CASE OF EMERGENCY, I understand every effort will be made to contact a parent or 
guardian.  In the event one cannot be reached, I hereby give permission to the physician 
selected by the Camp Director to hospitalize, secure treatment for, and to order injection, 
anesthesia or surgery for my child as named above.

My signature below also gives permission for the above child to attend camp and to 
participate in all activities, including those off site.  I also realize that my child’s picture or 
testimony may be used in the promotion of the camp. 

Name of Parents/Guardians  _______________________________________________
Mailing Address  _________________________________________________________
City __________________________________________  State _____  Zip  __________
Emergency phone numbers (give two):
( ______ ) _______________________              ( ______ )  ________________________  

_______________________________________________________________________
PARENT’S OR GUARDIAN’S SIGNATURE                                                                         DATE
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Week Attending:
          Freedom Family Camp, July 2 – 7                August Family Camp, July 30 – Aug. 4
          Labor Day Family Camp, Aug. 31 – Sept. 3

Parent’s Name (last, first)  ________________________________________   $ _________
Date of birth (mm/dd/yyyy) ____________________
Parent’s Name (last, first)  ________________________________________   $ _________
Date of birth (mm/dd/yyyy) ____________________

Children’s Names 
1. _________________________________________________       M        F       $ _________
Date of birth (mm/dd/yyyy) ____________________   Grade Next Fall ____
2. _________________________________________________       M        F       $ _________
Date of birth (mm/dd/yyyy) ____________________   Grade Next Fall ____
3. _________________________________________________       M        F       $ _________
Date of birth (mm/dd/yyyy) ____________________   Grade Next Fall ____
Sub Total ..............................................................................................................   $ _________
Discounts That May Apply  RV Park: 20%  • Covered Wagon: 10% .................   $ _________
Lakeview Upcharge  $100 for Freedom or August  • $60 for Labor Day ..........   $ _________
(This charge is in addition to the Max Cost Per Family)

Total Owed ...........................................................................................................   $ _________
Amount Enclosed ...............................................................................................   $ _________
(a registration deposit of at least $100 is required – deduct from total)

Balance Due Upon Arrival ................................................................................   $ _________
We want the following accommodations: 
          Campsite for our:         Tent         Camper
          Cabin (first registered, first served)
          A $100 nonrefundable deposit 
          must accompany this form.
I am paying by:
          Check or Money order
          Please mail to:   Camp Fairwood
 W7905 S. Pleasant Rd. 
 Westfield, WI  53964

          Visa                   MasterCard                    Discover 
CC Number ______________________ Expiration Date ________ V Code _____________

     Please check here if this address is different from the last time your family attended camp.
Mailing Address _________________________________________________________
City ____________________________________ State _____ Zip _________________
Telephone Number, with area code  ( _______ )  _________________________________
E-mail Address (for confirmation) ___________________________________________
Church Name and City ____________________________________________________

FREEDOM & AUGUST  
FAMILY CAMPS  
Adults ................ $245
(ages 12 & over) 
Children ............ $150
(ages 7-11)
Children ............ $110
(ages 3-6)
Children ............FREE
(ages 2 & under)
Maximum ....... $1,050
(cost per family)

LABOR DAY  
FAMILY CAMP 
Adults ................ $160
(ages 12 & over) 
Children ............ $100
(ages 7-11)
Children .............. $70
(ages 3-6)
Children ............FREE
(ages 2 & under)
Maximum .......... $625
(cost per family)

FAMILYHEALTH

REGISTER ONLINE!
The best way to register and pay is 
through our website: www.campfairwood.
org.  Even if you do not want to pay 
with a card online you can still register 
online and the payment screen will give 
you the option to mail in a check or pay 
by e-check.  If you or a family member 
attended camp last year then you already 
have an account.  If you can’t remember 
your login information please contact the 
camp. If you are not registering online, 
please fill out the form and mail in your 
registration. All information is required.  
Please do not leave anything blank unless 
otherwise instructed.  Thanks!

REGISTER ONLINE!
The best way to register and pay is through our web-
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