
Adults:
Last Name: _____________________________  First Name(s): ______________________________________
Address: _____________________________________  City: ____________________ ST: ____  Zip: ________
Phone(h): _____________________ Phone(c): _____________________ Phone(c): ______________________
Email(s) ________________________________________    ________________________________________
If you are a first time family, please check here: q     Home Church (if applicable): ___________________________

Children:					     Gender:     Child’s Birthday        Grade	 KC Applicant	
										                 (If Applicable)	 (Check here if applying)

Child #1 Name: _____________________  	 M  or  F      ___/___/_______ 	      _______		  q
Child #2 Name: _____________________  	 M  or  F      ___/___/_______ 	      _______		  q
Child #3 Name: _____________________  	 M  or  F      ___/___/_______ 	      _______		  q
Child #4 Name: _____________________  	 M  or  F      ___/___/_______ 	      _______		  q
Child #5 Name: _____________________  	 M  or  F      ___/___/_______ 	      _______		  q
Child #6 Name: _____________________  	 M  or  F      ___/___/_______ 	      _______		  q

Allergy or Medical Alert:  q Please send us the Allergy/Medical Alert form.

Weekend Preference: (Note: We will do our best to give you your first choice weekend)
Weekend One: January 13-16 (Martin Luther King Weekend) 	 ____ 1st Choice;  ____ 2nd Choice;  ____ Unavailable this weekend
Weekend Two: February 17-20 (President’s Weekend) 	 ____ 1st Choice;  ____ 2nd Choice;  ____ Unavailable this weekend

Senior High (February only) and KC (Kid’s Counselor) Programs:
This year we are adding a program for senior high age students who  are not part of the KC program at our February camp only. We will 
contact registered families with high school students with more information as we get closer to camp. Students in grades 9-12 may also apply 
to be a KC at either camp. If you you have a son or daughter who will be applying to be a KC, please check their name(s) above and then have 
them fill out the online KC application form at: www.familyfestministries.org/resources_kc.html. Please note that 9th grade students will be 
accepted based upon need, otherwise they will be a part of the regular program.

Winter Weekend Rates: Includes 3 nights deluxe accommodations, all meals, plus all family activities (not including downhill skiing or the spa)
Adults: $340  Kids: $95  KC Rate: $95  Example 2 adults and 2 kids (or KC’s)   $340+$340+$95+$95=$870 (Kids 3 & under are $45)

Housing Requests: If you wish to be housed near another family, please indicate their name here: ________________________________.
(Please use the back if necessary. First priority for housing requests will go to families who are bringing new families)
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 q. We will contact you regarding availability and of the additional cost 
for the larger unit.
Please mail this form along with your $250 deposit to Family Fest Ministries, 140 W. 98th St., STE 206, Bloomington, MN  55420. 
Additional registration forms and other information can be downloaded from our website at: www.familyfestministries.org, or by calling 
Family Fest at 952.881.0939. Remember to get this form in by November 22nd to be eligible for our Mother’s Day Weekend drawing!

Cancellation Policy: A full refund of deposit will be returned if cancellation is before December 1, 2011 A partial refund of deposit ($100) will 
be returned if cancellation is more than 30 days prior to the start of camp. Full balance is due 15 days before the start of camp. A refund, less 
the non-refundable deposit will be issued for cancellations not less than 14 days prior to the start of camp. Non-refunded balance payments 
may be used as a balance payment for Winter Weekend the following year or may be transferred to the Family Fest Scholarship Fund.

Invite Others: If you have friends you wish to invite to Winter Weekend, please put their name(s) and addresss on the back and we will gladly 
send them the brochure and registration form.

2012 Registration
Weekend One	 Weekend Two
January 13-16, 2012 	 February 17-20, 2012

Scholarships: Partial scholarships are granted based upon need and availability 
of funds. We welcome your inquiry.
Scholarship Donations: We are committed to making it possible for all families 
to attend Winter Weekend. If you are able and willing to donate to the scholarship 
fund, please indicate that and we will add it to your balance due. Thank you!

$ _________ Family Total

$ _________ Scholarship Donation

$ _________ Amount of Deposit Enclosed
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