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Snow Camp Group Registration Form
Online Registration also available at www.rmmc.org
	Youth Group:
	

	City / State:
	

	Date:
	


	RETREAT:
	
	Jr. High Snow Camp (January)
	
	Sr. High Snow Camp (February)
	
	

	

	· A completed AUTHORIZATION FOR MEDICAL TREATMENT form is required for each youth participant!
· To request any SPECIAL DIETARY CONSIDERATIONS, please contact Mary Yoder (mary@rmmc.org) two weeks in advance
· Cancellations 2 weeks or earlier of the camp session are reimbursed for any payment above the non-refundable deposit. Cancellations within 2 weeks are not reimbursed unless another participant can fill the space.

	Sponsor Name
	
	Phone #
	Email Address
	
	M/F
	Church Contribution
(optional)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Youth Name
	Parents Name
	Phone #
	Family Email
	Grade
	M/F
	Church Contribution
(optional)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


continued on back

	Youth Name
	Parents Name
	Phone #
	Family Email
	Grade
	M/F
	Church Contribution

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SPECIAL DIETARY REQUESTS (include camper name & allergy/sensitivity):
	
	

	
	

	
	


Sponsored by:





   Western District Conference


   South Central Conference


   Mountain States Mennonite Conference


   Rocky Mountain Mennonite Camp








