
             2010 FAMILY CAMP APPLICATION 
                           

                                                                 Check Session(s) Desired 
 

 

 

Submit registration form with $200 deposit to reserve your space. 

Deluxe Cabins*  Nash Lodge**                             Cabin/Platform Tent  Own tent/trailer    

$455/week/adult                           $490/week/adult                                  $392/week/adult                                     $343/week/adult        

$315/week/child                                 $350/week/child                                           $252/week/child                                        $217/week/child 

“Child” is 4-13.  Children under 4 are free.   

*Deluxe cabins have a $1,540 weekly minimum.        **Nash Lodge minimum for exclusive use is $3,500 per week. 

 

 Family Camp 1   July 3 - July 10, 2010 (7 nights)  
                                     

 Family Camp 2   Aug. 14 – Aug. 21, 2010 (7 nights)  
 

 I attended the same session of Family Camp last year. At this time I would like to reserve ___________________ cabin, which 
is the same cabin I had last year. Please contact me if other units become available. I am interested in making a change if possible. 
My choices for change include: 1)_________________  2.)____________________   3) ____________________  

If we do not know of your desire to change, we will fill all open cabins with new families on a first come basis. 
 

 We are a new family and are interested in the following cabins: 1)_____________  2.)_____________  3) ____________ 

 
Billing Name:___________________ Address:______________________ 
City:_________________________ State/Zip:_____________________ 
Home Phone __________________   Work Phone ____________________ 
Email:_______________________________  
Payment Method:   Credit Card ___   Check ____   Cash ____ 
Disc/MC / Visa # _____________________________   Exp. Date: _____  
Name of cardholder:___________________     Signature: _________________________   
        
  
 
 
 
 
 
              See Over →               

Names of adults/children staying in cabin/tent
Name: _____________________       Age(of kids) _____ Birth date_____________ 
Name: _____________________       Age(of kids) _____ Birth date_____________ 
Name: _____________________       Age(of kids) _____ Birth date_____________ 
Name: _____________________       Age(of kids) _____ Birth date_____________ 
Name: _____________________       Age(of kids) _____ Birth date_____________ 
Name: _____________________       Age(of kids) _____ Birth date_____________ 

Total number of adults _________  Total number of children ________ 
Kids under 4 are free! 

 



 
 
Payment Plan and Agreement: It is understood that a non-refundable, non-transferable deposit of $200 per family, per session is 
required with registration to hold a cabin. The deposit will be credited as part of the camp fee and the balance of the total fee is due one 
month prior to the camp start date. If payment is late, only cash or a certified check will be accepted. The balance is refundable only if 
canceled one month prior to camp or for a bonafide medical reason and must be requested in writing to the Camp Jorn office. Refunds 
are not issued to families who choose to go home early.   
 
 Family Camp Registration Policies: 
1.) Families attending successive annual family camp sessions have first right to reserve their same accommodation unit. Deadline is 

Feb. 1, 2010 
2.) If a family vacates their cabin by not returning, that unit is open first to those families who are returning from the prior year and 

wish to upgrade or change accommodation unit.  If we do not know of your desire to change, we will fill all open cabins with new 
families on a first come basis. 

3.) After the February 1 deadline for prior family campers to register and after existing family campers have been placed in 
requested cabin, then the remaining units will be filled on a first come basis.  

4.) Families who switch into different sessions will be treated as a new registrant for that session and will have to accept whatever 
accommodations are open.  We hope to adequately accommodate all families who wish to attend a Camp Jorn YMCA family 
camp session.  We appreciate your help with this process! 

 
 
 
 
 
 

Send form to:  
 

Camp Jorn YMCA 
 Attn: Registration 

P.O. Box 430 
Manitowish Waters, WI  54545  

(715) 543-8808  
 

OR 
Fax to: 

 715-543-2390 

Office Use Only: 
 _____ Ad. X ______ fee = ________      _____ Kids X _______fee = ______ = _______ Total 
 
Date Rcv’d.: ___________      Depo. Of _______ via       cash______     ck #________      credit card_______ 
 
Notes: 


