
Dates:  Boys Session:  11am Saturday,  8/14/10 through 1pm, Tuesday 8/17/10 

      Girls Session: 2 pm Tuesday, 8/17/10 through 2 pm Friday, 8/20/10 

 

Place: Wilderness Lakes Retreat/ Round Lake Christian Camp  

   (at Round Lake—west of Sisters, Oregon) 
 

Ages:7 through 12 — Cost: $85.00/child (Camper-ships funds available for those in need.) 

 
Parents/guardians if you would like to have your child attend Camp Good News® 

this summer please complete both sides of the registration form below (one per 

child) and return it to our office as soon as possible.  Camp fills quickly.  We are 

unable  to guarantee a space for your child until the registration form is received in 

our office.  If all staffing needs are met we will have space for 60 campers per ses-

sion.. You will be notified once your child is registered or their name has been put 

on a waiting list.  

 

Call the Child Evangelism Fellowship® office at 541-365-2233 or toll-free 1-877-

569-2818 if you have questions. 

 

 

Camp Good News® is a ministry of Child Evangelism Fellowship.   Staffed by 

Christian volunteers. 

 

 
 
 
 
C

a
m

p
e
r
 
 
A

p
p
li
c
a
t
io

n
 
 
F
o

r
m

 

(
o

n
e
 
p
e
r
 
c
h
ild

 
p
le

a
s
e
)
 

 F
ill o

u
t b

o
th

 sid
es o

f th
is fo

rm
, clip

 o
ff at fo

ld
 an

d
 

m
ail w

ith
 a m

in
im

u
m

 $
1

0
.0

0
 d

ep
o

sit b
y
 A

u
g
u
st 1

st 

to
: C

E
F

, P
.O

. B
o
x

 7
3

7
, G

ilch
rist, O

R
  9

7
7
3

7
  

  
 

 
 

             G
irl  [   ]  

N
am

e: _
_

_
_

_
_
_

_
_

_
_

_
_

_
_
_
_

_
_
_

_
_

_
_
_
_

_
B

o
y
 [   

]

 
 

 
                 

A
d

d
ress: _

_
_

_
_

_
_
_
_

_
_

_
_
_
_

_
_

_
_
_

_
_

_
_

_
_

_
_
_
_

_
    

 T
o

w
n
: _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_
_

_
 Z

ip
: _

_
_
_

_
_

_
_
_
_

_
 

H
o

m
e P

h
o

n
e #

: _
_

_
_
_
_

_
_

_
_
 W

o
rk

 #
_
_

_
_
_
_

_
_
_

_
 

If p
aren

ts can
’t b

e reach
ed

 at th
ese n

u
m

b
ers, w

h
o
 

else sh
o

u
ld

 b
e co

n
tacted

 in
 an

 em
erg

en
cy

?   

 N
am

e: _
_

_
_

_
_
_

_
_

_
_

_
_

_
_
_
_

_
_
P

h
o
n

e:_
_
_

_
_

_
_

_
_
_
 

 D
ate o

f B
irth

:     /     /        G
rad

e n
ex

t fall:  _
_

_
_

 
P

lease list n
a
m

e o
f a “cab

in
 b

u
d

d
y
” d

esired
: 

_
_

_
_

_
_
_

_
_
_
_

_
_

_
_
_
_

_
_
_

_
_
_

_
_
_

_
_

_
_
_
_

_
_
_

_
_
_
_

_
_
 

C
h
ild

 w
a
n
ts to

 atten
d

, an
d

 can
 h

an
d

le b
ein

g
 a

w
a
y
 fro

m
 

h
o

m
e fo

r 4
d

ay
s a

n
d

 3
 n

ig
h
ts?

 [   ]y
es   [   ]n

o
       

L
im

ited
 R

T
 tran

sp
o

rtatio
n
 m

a
y

 b
e av

ailab
le at $

5
.0

0
 

p
er ch

ild
 fro

m
: B

en
d

  [  ]  L
aP

in
e [  ]  M

ad
ras (  )  P

o
w

-

ell B
u
tte  (  ) 

 P
lease m

ark
 if n

eed
ed

 an
d

 se
n
d

 tran
s. fee w

/reg
istratio

n
. 

 T
ran

sp
o

rtatio
n
 in

fo
rm

atio
n
 w

ill b
e sen

t to
 y

o
u
. 

   If y
o

u
 an

ticip
ate h

a
v
in

g
 e

x
tra ro

o
m

 in
 y

o
u
r v

eh
icle 

an
d

 w
o

u
ld

 b
e w

illin
g

 to
 tra

n
sp

o
rt a ch

ild
 fro

m
 y

o
u
r 

co
m

m
u

n
ity

 w
h
o

 n
eed

s a rid
e to

 an
d

 fro
m

 ca
m

p
, p

lea
se 

ch
eck

 h
ere [   ] 

D
o

 y
o

u
 b

eliev
e y

o
u
r ch

ild
 w

ill b
e ab

le to
 fo

llo
w

 n
o

rm
al 

ca
m

p
 ru

les, o
b

e
y
 th

o
se in

 a
u
th

o
rity

, a
n
d

 b
e co

n
sid

erate
 

o
f th

e sa
fety

 an
d

 w
elfare o

f  o
th

ers?
 [  ]Y

es   [  ]N
o

     
C

h
ild

ren
 w

ith
 sp

ecia
l n

eed
s w

h
o

 req
u
ire extra

 o
r 

 sp
ecia

l tra
in

ed
 sta

ff a
re a

sked
 to

 a
p

p
ly fo

r ca
m

p
s 

d
esig

n
ed

 to
 b

etter m
eet th

eir n
eed

s.       
If y

o
u

 o
b

ject to
 h

av
in

g
 y

o
u

r ch
ild

’s p
ictu

re tak
en

 an
d

 p
o

ssib
ly

 

p
u

b
lish

ed
 p

lease ch
eck

 h
ere? [  ]  

If y
o

u
 are a lo

w
 in

co
m

e fam
ily

 (*
to

tal fam
ily

 in
co

m
e less th

an
 

$
1

5
0

0
/ m

o
n

th
 w

ith
 1

 ch
ild

, +
 $

2
5
0

 each
 ad

d
itio

n
al ch

ild
) an

d
 

y
o

u
 w

ish
 to

 ap
p

ly
 fo

r fin
an

cial aid
 if d

o
n

atio
n

s are receiv
ed

, 

ch
eck

 th
is b

o
x
: [   ]  T

h
o
se w

h
o
 sen

d
 a

 $
1

0
.0

0
 d

ep
o
sit a

re 

g
iv

en
 p

rio
rity

, to
 m

a
k

e c
a

m
p

e
r
-sh

ip
s a

v
a
ila

b
le to

 m
o

re 

ch
ild

re
n

.    

T
h

a
n

k yo
u
.   A

 list o
f th

in
g

s to
 b

rin
g

 a
n
d

 d
irectio

n
s to

 

th
e ca

m
p

 w
ill b

e m
a

iled
 to

 yo
u
 a

fter yo
u

r ch
ild

’s  

a
p

p
lica

tio
n
  h

a
s b

een
 received

 a
n

d
 p

ro
cessed

. 



Send registration form  to: 

Ponderosa Chapter of CEF 

P.O. Box 737 

Gilchrist, OR  97737 
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