
Camp Omega
Family Registration Form

 
Please mark the program that you are planning on attending.  If you are attending multiple events please complete a 
separate form for each event.  The camp will send a confirmation letter and any additional event information.
 

____  Advent Adventure! Family Retreat, December 5-7, $60 adults, $40 youth, $240 Immediate Family 
Maximum
 
____  Winter Kindercamp, Jaunary 9-11, 2004, $60 Adults, $20 Children
 
____  Family Winter Day #1, January 11, 2004,  $10 Adults & Teens, $8 4-12 Years, $50 family maximum.
 
____  Family Winter Day #2, January 25, 2004,  $10 Adults & Teens, $8 4-12 Years, $50 family maximum.
 
____  Family Nature Adventure Retreat, May 7-8, $45 adults, $25 youth, $165 Immediate Family Maximum
 

Names and Ages of Participants 
 
____________________________________________________________________________________
 
____________________________________________________________________________________
 
____________________________________________________________________________________
 
 
Address: ____________________________________________________________________________
 
____________________________________________________________________________________
 
Group Contact Person: _________________________________________________________________
 
Contact Person’s Email: ________________________________________________________________
 
Contact Phone:  (_____) ___________________ Home
 
                                     (_____) ___________________ Work
 
 
Special dietary needs, medical needs or other family needs: _______________
 
_______________________________________________________________
 
A $10 per person non-refundable deposit is due with your registration (except Family Day event - $20 family deposit 
required).  You may pay by check or credit card.  
 
Method of Payment
 
Visa____               MasterCard____ Check____
 
Amount you are paying at this time: $ _________
 
Card no. ________________________________  Exp. Date _____________



 
Name on Card_____________________________
 
 

Camp Omega
22750 Lind Ave

Waterville, MN  56096
www.campomega.org   

email:  info@campomega.org
(507) 685-4266   (507) 685-4401  FAX 

 

mailto:info@campomega.org

