
ADULTS

Last Name _______________________First Name(s) _________________________________________
Address __________________________________ City ___________________ State ____ Zip________
Phone  Home  Cell ________________ Email(s) _____________________ _____________________
If you are a first time family please check here  Invite Received From _________________________________
Home Church (if applicable) _______________________________________

CHILDREN

Child #1 Name ________________ Male___ Female ___ D.O.B ___/___/___ Grade 07/08 (If applicable) _______
Child #2 Name ________________ Male___ Female ___ D.O.B ___/___/___ Grade 07/08 (If applicable) _______
Child #3 Name ________________ Male___ Female ___ D.O.B ___/___/___ Grade 07/08 (If applicable) _______
Child #4 Name ________________ Male___ Female ___ D.O.B ___/___/___ Grade 07/08 (If applicable) _______
Child #5 Name ________________ Male___ Female ___ D.O.B ___/___/___ Grade 07/08 (If applicable) _______
Child #6 Name ________________ Male___ Female ___ D.O.B ___/___/___ Grade 07/08 (If applicable) _______

Allergy or Medical Alert:   Please send us allergy/medical alert form(s).

WEEKEND PREFERENCE
WEEKEND ONE:  January 18-21, 2008 (Martin Luther King Weekend)

First Choice _____ Second Choice _____ Unavailable this weekend  _____
WEEKEND TWO:  February 15-18, 2008 (President’s Weekend)

First Choice _____ Second Choice _____ Unavailable this weekend  _____
RATES Includes 3 nights lodging, meals, plus all children, youth and adult programs.
Adult 1 = $275     Adult 2 = $275     Child 1 = $105     Child 2 = $105 Family Total: $___________
Child 3 = $60       Child 4 = $60 Child 5 = $60       Child 6 = $60 Donation: $___________

Total: $___________
Example:  2 adults & 3 children - $275 + $275 + $105 + $105 + $60 = $820

Housing Requests – If you would like to be housed near another family, please indicate their name here: _____________________.
(Use the back if necessary. Our first priority in housing requests will go to families who are bringing new families. We will do our best with other
requests). Each family will have a private bedroom and bathroom, but may share a living room/kitchenette with another family. If you have a
large family and would like to inquire about getting a larger unit please check here . We will contact you to let you know of possible availability
and the additional cost for the larger unit.

Scholarships are available based on need and we welcome your inquiry.
Scholarship Donations: Help ensure that every family is able to participate. If you are able, and would like to donate to our scholarship fund,
you can add that to your family total and either include it with your deposit or with your balance.

Please mail this back with your deposit of $250.00 to Family Fest, 140 W. 98th Street, Suite 206, Bloomington, MN  55420.  
For questions, to add a friend to this mailing list, or if you would like to volunteer your gifts and talents, call 952.881.0939 or email at pete@fa m i ly fe s t m i n i s t r i e s. o rg.

Cancellation Policy:  A full refund of deposit will be given if cancellation is before Dec. 1st, 2007.  A partial refund of your deposit ($100), will be returned if
cancellation is more than 30 days before the start of camp.  Your remaining balance will be due 15 days prior to the start of camp.  A refund, less the non-
refundable deposit, will be issued for cancellations not less than 14 days prior to the first day of camp.  Deposits may be applied to balance due payment for
the following year Winter Weekend, or may be transferred to the Family Fest Scholarship Fund and a tax-deductible receipt will be issued to donor.

Note: We will do our best to give
you your first choice weekend,
but cannot make any guarantees.

2008 Registration


