
�
 FAMILY CAMPS / OPEN RENTALS 

2009 SPIRIT IN THE PINES REGISTRATION FORM 

 
 
Head of Household Name(s)_________________________________ 

Address_________________________________________________ 

City/State/Zip_____________________________________________ 

Phone (home)___________________work/cell__________________ 

email_______________________  St. Andrew Member:  □ Yes  □ No 

# Adults_____list names below # Children_____list names/ages 

__________________________ __________________________ 

__________________________ __________________________ 

__________________________ __________________________ 

 

 
 

Choose Retreat Date:  (include $25 deposit) 

 

 

 

(Office Use Only) 
Camp Session___________________Deposit Amount $_________Check #________ 
Date Received___________________Received by_______________ 

FAMILY CAMPS / OPEN RENTALS 
2009 SPIRIT IN THE PINES REGISTRATION FORM 

 
 

To Register for Family Camp / Open Rentals: 
1. Complete Registration Form below, one form per family/session 

Additional forms available at: www.standrewlu.org/camping.shtml 
2. Attach deposit (or full payment if within 30 days of camp).  Make 

checks payable to St. Andrew. 
3. Submit registration & deposit to St. Andrew Church, Attention 

Camp Registrar.  (See details under HOW TO REGISTER) 

To Register for Family Camp / Open Rentals: 
1. Complete Registration Form below, one form per family/session 

Additional forms available at: www.standrewlu.org/camping.shtml 
2. Attach deposit (or full payment if within 30 days of camp).  Make 

checks payable to St. Andrew. 
3. Submit registration & deposit to St. Andrew Church, Attention 

Camp Registrar.  (See details under HOW TO REGISTER) 

Head of Household Name(s)_________________________________ 

Address_________________________________________________ 

City/State/Zip_____________________________________________ 

Phone (home)___________________work/cell__________________ 

email_______________________  St. Andrew Member:  □ Yes  □ No 

# Adults_____list names below # Children_____list names/ages 

__________________________ __________________________ 

__________________________ __________________________ 

__________________________ __________________________ 

 

 
 

Choose Retreat Date:  (include $25 deposit) 

 

Choose Family Camp Date:  (include $100 deposit) 

Weekends:   ___June 19-21 ___June 26-28 

(indicate 1st & 2nd choice) ___July 10-12 ___July 17-19 
   ___July 24-26 ___August 14-16 

Family Weeks: ___June 30-July 5  ___Aug 19-23 

Open Rental ($25 deposit)   _______ Begin Date ______ End Date 

Choose Family Camp Date:  (include $100 deposit) 

Weekends:   ___June 19-21 ___June 26-28 

(indicate 1st & 2nd choice) ___July 10-12 ___July 17-19 
   ___July 24-26 ___August 14-16 

Family Weeks: ___June 30-July 5  ___Aug 19-23 

Open Rental ($25 deposit)   _______ Begin Date ______ End Date 

 

 

Family Camp Cost Calculator 
Weekends: _____Total  Weeks:   _____Total 
___ @ $72/person ages 11 & up        ___ @ $170/person ages 11 & up 
___ @ $46/person ages 4-10          ___ @ $103/person ages 4-10 
___ @ $5/person age 3 & under          ___ @ $20/person age 3 & under  

Family Camp Cost Calculator 
Weekends: _____Total  Weeks:   _____Total 
___ @ $72/person ages 11 & up        ___ @ $170/person ages 11 & up 
___ @ $46/person ages 4-10          ___ @ $103/person ages 4-10 
___ @ $5/person age 3 & under          ___ @ $20/person age 3 & under  

(Office Use Only) 
Camp Session___________________Deposit Amount $_________Check #________ 

�
 Date Received___________________Received by_______________ 
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