Family Time 2009 Registration Form

Mail to: Camp Tamarack, Attn. Ashton     PO Box 97     Sisters, OR     97759     541-595-1006 x2
 

All meals are included in the prices!!!  Your arrival day includes dinner and departure day includes breakfast and lunch.  Come and stay any combination of days and give your family time to relax, play together in the beautiful outdoors of Central Oregon, and meet new friends who value an unhurried, fun, and renewing experience in the mountains.



Payment Information 

     This registration form should be accompanied by a $200 deposit, which will be applied to the total tuition.  The registration deposit is refundable if notification is received prior to August 1st.   No refund will be given for cancellation on or after August 1st.  
Registration Terms  
  We understand that illegal drugs, firearms and fireworks of any kind are unacceptable at Camp Tamarack and we agree to comply with this policy.  Guests who disregard this policy may be asked to leave early and payment will not be refunded.  Photographs and audio/video recordings made during the course of the camp may be used by Camp Tamarack for camp shows, educational, and promotional purposes without compensation to the guests involved.  


Following registration you should expect to receive a “Post Registration Packet” via email (ground mail by request only) which contains additional forms we will need to have completed and returned prior to camp. 
Arrival and Departure Times


(We will notify you if the dates you chose are not available)


 


Arrival:


(check-in time is 5:00pm)


Please Note: there is no riding available on your arrival day.





---------------------------------------------------------------------- 





Departure:


(check-out is 3:00pm)


Riding is available on check out day for those who are interested.





---------------------------------------------------------------------- 





Family/Group Information


Last Name:______________________  # in Family:_______


Address:_________________________________________


City:____________________  State:______  Zip:_________  


Phone numbers you can be reached at before camp starts:


___________________       _____________________  


Email:___________________________________________


Adult’s Names:____________________________________


Children’s Names and Ages:_________________________  


________________________________________________


This will be families’ ___ year at Camp Tamarack.


Cabin Request (e.g. lakehouse, aspen, pines…..)______________


Requesting more than one family per cabin? Please list name of other family sharing room-____________________

















Family Time        Aug 21 – Sept 7, 2008


$65 person/night weekday----$85 person/night weekend


Groups of 5 or more sharing a room receive a 10% discount


Children 3 and under stay free!!!  *Weekdays are Mon.-Thur.* 





Balance Due by Aug 1st 


Please make checks payable to Camp Tamarack


We do not accept credit cards





How did you hear about us? (check the appropriate box)


[  ]Friend     [  ]Alumni     [  ]Repeat Camper     [  ]Newspaper  Ad     [  ] Internet     [  ] Camp Fair     


[  ] Other_________________________________





Parent Signature:_____________________  Camper Signature:_______________________


Parent Signature:_____________________  Camper Signature:_______________________


Camper Signature:____________________  Camper Signature:_______________________








