
 
                           Twin Lakes Summer Camp  
                              2009 Registration Form  
Camper Registrations are accepted in order received.  Upon receipt you will  
                                             be sent confirmation.  
Child’s Full Name   ______________________________________________  
Name child goes by  _________________________     Boy____     Girl_____  
Address  _______________________________________________________  
City ________________________     State _________     Zip _____________  
Date of Birth ___________      My child will be _________ years old at camp. 
                      (Month / Day / Year) 
Grade in Fall of 2009 ______     School _______________________________ 
T-Shirt size (circle one):  Youth:   S     M     L      Adult:    S      M       L     XL     
My child has attended Twin Lakes Summer Camp _________________ times.  
If you have more than one child of the same age and gender, do you want them   
   to be placed in the same cabin?     ___  Yes      ___  No  
Siblings Name  _________________________________________________  
How did you learn about Twin Lakes Summer Camp? __________________  
______________________________________________________________  
Buddy Request:  _______________________________________  (one only)  
   Cabins are assigned according to age, gender and mutual request.  You may list ONE buddy   
   request.  Every effort is made to place campers with their buddy request; however, final   
   placement is at the sole discretion of Twin Lakes Summer Camp.  Only requests made where   
   two campers request one another will be honored.  No roommate changes will be made within   
   the week prior to camp or upon arrival at camp.  
Does child live with:  Father _____  Mother _____  Both _____  Other _____ 
Father  ___________________________    Home Phone  ________________ 
Work Phone  ______________________   Cell Phone  __________________ 
Email Address  __________________________________________________ 
Mother  ___________________________    Home Phone  _______________ 
Work Phone  ______________________   Cell Phone  __________________ 
Email Address  __________________________________________________ 
Church you attend ________________________________________________  
Denomination ___________________________________________________ 

Please indicate your 1
st
 and 2

nd
 choices:  

Overnight Camp  $505.00, ages 6-12  Day Camp  $405.00, ages 5-10  
___  Overnight 1 June 1-6     ___  Day Camp 1    June 15-19  
___  Overnight 2 June 8-13     ___  Day Camp 2    June 22-26  
___  Overnight 3 June 29-July 4  
___  Overnight 4 July 6-11 
___  Overnight 5 July 13-18 
 
 Payment Information:  
___ CHECK ENCLOSED          $ _____________  
        (Make check payable to Twin Lakes Summer Camp.   
        $100.00 non-refundable deposit due with registration.   
        This amount will be deducted from the total fee.   
        Remaining balance is due by May 1, 2009.   
        Please write your child’s name in the memo line of your check.)  
  
___ MULTIPLE CHILD DISCOUNT                                            $ _____________                  
        (If you are registering more than two of your own children,  
         take 20% off each additional child following the first two  
         registered.  $101.00 for overnight camp and $81.00 for  
         day camp.)  
 
___HELP SEND A CHILD TO CAMP      $ __________ 
       (Donate to the “Send a Child to Camp” fund.) 
 
TOTAL AMOUNT ENCLOSED ………………………….. ….. $___________                        
  
  
Mail registration form to:  Twin Lakes Summer Camp                      Phone:  601-845-6858 
            155 Milner Road, Florence, MS  39073                Web:  twinlakescamp.org
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