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B\S QO[^S` ^S` T]`[# ^ZSOaS Make checks payable to: Cascade Camp CedarbrookTM

Mail registration form and payment to: Jayne Blackburn, Registrar, 13311 3rd Ave SW, Burien WA 98146
B\S QO[^S` ^S` T]`[# ^ZSOaS
Mail registration form and payment to: Jayne Blackburn, Registrar, 13311 3rd Ave SW, Burien WA 98146
B\S QO[^S` ^S` T]`[# ^ZSOaS

Name        Phone (     )        

Address                   

City        State     Zip       

Camper Birthday / /  Age   Grade in Fall  M   F   

Parent(s)/Guardian with whom camper lives              

E-mail address                   

C hurch attending                  

Cabinmate preference (must be same grade)              
T-shirt size Youth:   M  L Adult:   S  M  L  XL  XXL

JSSY ' 5]ga JSSYa ( O\R ) :W`Za
Voyager Camp  Voyager Camp 

 July 11ð13   July 18ð20 $120 

     July 25ð27 $120 

Main Camp  Main Camp
 July 11ð17   July 18ð24 $295;325 

     July 25ð31 $295;325 

 Horsemanship   Horsemanship $70 

 CILT I $380;405   CILT I  $510;535 

 CILT II $295;325   CILT II  $295;325 

Girls Horse Specialty Camp 
 July 11ð17     $500;550 

My donation to the scholarship fund  

DVD Week:   1   2  3  HSC $10 

     Total enclosed  

Charge my VISA  MC  #       Exp. Date    

Cardholderõs Signature         Date      

CS`[WaaW]\ 4U`SS[S\b
Cascade Camp Cedarbrook has my permission for my child to attend camp, to participate in its activities, 
to receive emergency treatment, if necessary. He/she may be photographed and pictures may be used for 
camp  promotion.
Parent/Guardian signature required       Date      

;]`aS[O\aVW^ 6ZOaa O\R G̀ OWZ EWRSa JOWdS`
The undersigned has sent a child or children to Cascade Camp Cedarbrook, a non-profit Washington 
Corporation, to participate in the horsemanship program. Said parents or guardians understand that the 
program has some inherent risks and do hereby release Cascade Camp Cedarbrook and all of its staff 
and agents from any claims for injuries or death to minor children involved in said horsemanship pro-
gram, and the undersigned agrees to hold harmless Cascade Camp Cedarbrook and its staff and agents 
from any claim by any child injured in said program.
Parent/Guardian signature        Date      
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Cascade Camp CedarbrookTM

Your camp fee includes a T-shirt and 
a camp picture. Please indicate T-shirt 
size. Some sizes may not be available 
after June 19.
If total camp fee is not enclosed, a 
$50 non-refundable deposit is due 
with registration. The ENTIRE fee is 
due by June 19, 2010, unless special 
arrangements have been made with 
the camp registrar. $25 NSF check 
fee.

Save by paying early!
If your payment in full is postmarked 
by April 30, 2010, pay the lower 
amount.
Camper registrations are accepted 
in the order received, regardless of 
race, color or national origin. Upon 
receipt, the Cedarbrook Clue, Health 
Form, and additional information will 
be sent to you.
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