Still in the progress of creating this form, DO NOT USE YET

* indicates a required field.
Last Name ‘

First Name*

Street Address ‘

City *

State* ‘

Zip Code* ‘

Phone Number

E-Mail *

Parent/Guardian

Parent/Guardian PhOI"iE‘

School Name

Grade (2008j ‘
Camp* | - Select - j

Camp Locatiort ‘

Camp Start Daté ‘

T-Shirt izer | 5%t ]
Gender* | -selct- |

Alternate Phont

How Did You Hear Of Us“

Add My Email To Your O-Zone Enews

| understand that registrations are not final until payment is receivedcamdirrmation email is sent
back to you.

Payment must be made 7 days prior to the start of your camp. Please revi@arolcancel out of my
camp” question under FAQefore registering.

After submitting this on-line registration, you must send payment to Bruca$)®@39 S. Circle E —
Farwell, Ml 48622. Make checks out to “Bruce Owens”.

Submit Cancel



