
         WESTERN TRAVEL TRIP

CAMPER LAST NAMECAMPER LAST NAMECAMPER LAST NAMECAMPER LAST NAME CAMPER FIRST NAMECAMPER FIRST NAMECAMPER FIRST NAMECAMPER FIRST NAME

____________________________________________________________________________________________________________________________ ____________________________________________________________________________________________

FATHERFATHERFATHERFATHER MOTHERMOTHERMOTHERMOTHER CAMPER PERMANENT ADDRESS EMERGENCY CONTACT

(other than parent)

Last Name Last Name Street

First Name First Name City Full

       
Home Phone Home Phone State                  Zip Code               Country Relationship

              
Work Phone Work Phone Family Status:   Married           Divorced      Home Phone

      Separated          Single            Other 

Cell Phone Cell Phone Camper lives with:   Both Parents               Work Phone               Cell Phone

                     Mother           Father             SECOND CONTACT 

E-mail Address E-mail Address Send invoice to:                          

Tamarack Alumni:     Yes Tamarack Alumni:     Yes                      Mother           Father             Full Name

       PARENT ADDRESS IF DIFFERENT THAN CAMPER'S Send mail to :           Both Parents  

                     Mother           Father             Relationship

Street Street

Step-Mother Name Home Phone

City City

Step-Father Name Work Phone               Cell Phone

State                  Zip Code State                  Zip Code 

CAMPER INFORMATIONCAMPER INFORMATIONCAMPER INFORMATIONCAMPER INFORMATION PLEASE ENROLL MY CHILD IN:PLEASE ENROLL MY CHILD IN:PLEASE ENROLL MY CHILD IN:PLEASE ENROLL MY CHILD IN:

WESTERN TRIP (entering 10th grade)
Date of Birth (mm/dd/yr) Health Insurance Name

 ALASKA TRIP (entering 11th grade)
        Male                     Female Health Insurance Number

Grade Entering Fall of 2009 Doctor's Name Please list one friend with whom your child would

like to share his/her experience.
School Doctor's Phone

Camper E-mail Friend  Request

Religious School

Previous Tamarack Camper:   Yes            No

Last Year Attended  _____________ 

        ALASKA TRAVEL TRIP

           2009 APPLICATION

PLEASE PRINT CLEARLY.  COMPLETE FRONT AND BACK.   APPLICATION MUST BE SIGNED.

 6735 Telegraph Road, Suite 380 * Bloomfield Hills, MI  48301 * (248) 647-1100 * Fax (248) 647-1493

www.tamarackcamps.com

        

              

      

       

PLEASE ATTACH

A RECENT

CAMPER

PHOTO

(mandatory)
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