BREAKAWAY CAMPS GROUP RESERVATION FORM

Please return this form no later than- 

March 31, 2012| Kids Breakaway Camps 

May 1, 2012| Youth Breakaway Camps
PLEASE PRINT
	Church Name     
	Church City     


	Contact First Name     
	Contact Last Name     


	Church Phone      
	Contact Phone     


	Church Fax      
	Contact Email      



The reservation form is an ESTIMATE of how many campers/counselors that will be attending with your church.  This helps us avoid overcrowding the camps.  Sending in your reservations helps us hold a spot for your group, but does not obligate you to bring that amount of campers.  The reservation is void if we do not receive the applications, housing forms & monies by your deadline dates.  



Please reserve the # of campers/staff beds your church will need for the camp(s) you will be attending.

	Kids Breakaway
	K12 Camp

(There will be no partial weeks for 2011 only a full week)

camper/counselor ratio= 4/1
	K36 Camp

(There will be no partial weeks for 2011 only a full week)

camper/counselor ratio= 6/1

	Week 1| June 11-15
	# of Beds (camper/counselor)
     
	# of Beds (camper/counselor)

     

	Week 2| June 18-22
	# of Beds (camper/counselor)

     
	# of Beds (camper/counselor)

     


	Youth Breakaway
	Breakaway Youth Camp
(There will be no Discipleship Camp offered for 2011)

Camper/counselor ratio=9/1

	Week 1 | July 9-13
	# of Beds (camper/counselor)

     

	Week  2 | July 16-20
	# of Beds (camper/counselor)

     


Please return form by mail, fax or email||

Illinois Breakaway Camps

PO Box 620

Carlinville IL 62626

p| 217.854.4631   f| 217.854.4635

e| ilsmonline@idcag.com   w| www.ilsmonline.com

