
Church of God Association — Family Camp 2010 
Diamond Arrow Christian Conference Center 
July 5—10, 2010 

Registration Form 

Name: ____________________________________________________________  

Address: __________________________________________________________  

City/State/Zip: ____________________________________________________  

Phone: ___________________________________________________________  
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Number in Group:__________________  Arrival Date: ____________________ Departure Date: __________________ 
[ List the names of all persons in your group sharing the same lodging on reverse of this form ] 

 

Desired Location / Campsite: 
 1st Choice _______________________________________________________________________________________ 
 2nd Choice _______________________________________________________________________________________ 
 3rd Choice _______________________________________________________________________________________ 
 

ALL FEES ARE DUE WITH REGISTRATION FORM 
REGISTRATION FEES: 
#persons Description (Children under 3 yrs are Free) Fee Total 

________ 1 night only........................................................................ $10 per person ___________ 

________ 2 or more nights .................................................................. $20 per person ___________ 

                              Total Registration    ___________ 
 

Accommodations Fees: 
# nights Description Fee Total 

________ Mt View Lodge (double occupancy) ........................................... $45 per night ____________ 

________ Mt View Lodge (per person beyond 2 in room) .............................. $ 5 per night ____________ 

________ RV / Trailer........................................................................ $15 per night ____________ 

________ Pearl Crose Lodge (Family Rooms) ............................................ $30 per night ____________ 

________ Cabin ............................................................................... $25 per night ____________ 

________ Tent / Stored Trailer ............................................................ $10 per night ____________ 

 Total Accommodations Fees   ________ 

                        ($5 per day for each Refrigerator/Window AC Unit) Electrical Surcharge Fees   ________ 

 Total Registration & Lodging Fees   ________ 

Mail completed form and payment to:  [ Make check payable to: Church of God Association ] 
Church of God Association 
Family Camp 
c/o 1918 Sherwood Ave 
Modesto, CA  95350                                                         Complete & Sign reverse side 



Family Camp 2010 – Registration 
 

REGISTRATION IS REQUIRED FOR EVERY PERSON 
ON THE GROUNDS DURING FAMILY CAMP 

 
List the names of ALL persons in your group who will be sharing the same lodging. 

Also, include the ages and grade level for all children under 18 years of age. 
Name Age Grade 
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REMINDER: NO PETS are allowed on the campground 
 
I have read the Family Camp General Information and understand that the camp rules are for the safety and comfort of 
all participants.  
 
 
 
______________________________________________________________________________________________________ 
Signature of Contact Person                                                       Printed name of Contact Person 


