FAMILY CAMP 2009 EVENT #118

Spend a relaxing weekend at camp with your
family. Hike the trails, canoe the lake and enjoy

CAMP

the campfire.

BRING Sack dinner for Friday night, sleeping bag, pillow,
flashlight, poncho, extra clothes, bathing suit, sweater/jacket,
toilet articles, towel. Optional items include: lawn chair, cam-
era, fishing pole & games. Socks are required and no sandals
are allowed. Dress for the weather. It is always cooler on the
mountain! The trading post will be open with T-shirts, pencils,
etc. for sale.

ACTIVITIES will be announced.

AT ADAHI

Aug. 28-30,
2009

NOTICE
Cabin space limited
due to 1 family per
cabin (minimum of 8
persons) due to shared

FOR YOUR INFORMATION
Registered Girl Scouts may use their cookie dough;

bathrooms. however, Financial Assistance is not available.
(Medical needs take Everyone must help with dining hall kapers.
priority) Remember, teamwork will be an important part of weekend.

Smoking allowed only in parking lot.
All cigar/cigarette remains must NOT be left on property!

COST $30/person by July 30 or
[$35 per person from Aug. 1 to Aug.
13,2009] (children 3 & under free).
This fee covers all activities and
meals, Note: Friday evening meal
is camper’s responsibility.

CHECK-IN Fri., Aug. 28. ‘09
CHECK-OUT Sun., Aug. 30

DEADLINE Aug. 13,2009

QUESTIONS

Contact Erin Kenner:
877-2688 or 800-446-2472
ekenner@ mbgsc.org

Alcoholic beverages, drugs and fire-
arms/weapons are not permitted and
will not be tolerated on Camp Adahi
property. Anyone in possession of
these will be promptly escorted off the
property. No pets allowed.
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FAMILY CAMP 2009 WEEKEND REGISTRATION Event #118

Name___ _
Service Unit Troop# _______________
Address _ Phone
City State Zip _
#_ ___Male Adults # ____ Female Adults
#____ Children (ages 3-13) [Boy(s)age________ Girl(s) age _______ 1
Special Needs: __ __
# tents needed (Four persons share a tent)
# cabins needed (Minimum eight persons share a cabin)

# Persons x ($30) [$35] = $

# Children (3 & under)

Less Cookie Credits ( )

Total Enclosed $

I ———
In the event of an emergency, contact:

Name ___ ___ Relationship
Address _ -
City ___ State Zip _
Phone ___

Charge my dVisa [ MasterCard [ Discover

Card # Exp. Date

Name on Card

Signature

FINAL DEADLINE

Office Use Only: QCash

QCheck QCredit Card Aug. 13, 2009
Q Cookie Dough or until capacity of 200
. No refunds
Amt. Paid $ without physician’s note
Date ____________ Receipt# ____

FAMILY

Photographic/Videographic/

Recording Release:

The undersigned hereby agrees and con-
sents to the use of any photography, vid-
eotape, audiotape of your family while at-
tending/participating in Family Camp
Weekend, for advertising and publicity pur-
poses by Girl Scouts of Moccasin Bend
Council or their licensees or member or-
ganizations, and waives all claim for any
compensation or damages for such use.
A parent or adult guardian must sign for
any child under the age of 18.

Signature

Date

@) Girl Scouts.

MAIL REGISTRATION
AND PAYMENT TO:

Girl Scouts
P.0. Box 15969
Chattanooga, TN 37415



