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© | GATHERINGS!

After a great summer, come back to the camp near you for a great
afternoon filled with all the best of camp! Come meet other youth and hang out
with the Pathways staff from the summer! This day is for 4th-6th graders and is
only $10/youth. Registration will begin at 1:30pm and departure will
be at 6:00pm with supper included. Hope to see you there!!

CHOOSE THE BEST DATE FOR YOU!
LOWBC - SEPTEMBER 25th
MWK - SEPTEMBER 26th
EMMAUS - NOVEMBER 13th

Send in your registration and money to: PATHWAYS PO Box 1187 Bemidji, MN 56619

2010 CEMENRY ONRERING REQITRNION TorRM

(Please Print)

Last Name: First Name:

Address:

City: State: Zip:

Parent or Guardian Name(s):

Home Phone: Work Phone: Name at Work Phone:

Email Address: I understand that the deposit is non-refundable and non-transferable.
Gender: _ Male _ Female  Age: Birthdate: Current Grade :

Church Name & City:
Please check which day you will be attending:
LOWBC ~ September 25th MWK ~ September 26th
EMMAUS ~ November 13th

Indicate any special physical, dietary or emotional needs here:

Parent or Guardian Signature:

By signing this form, | give my child permission to attend camp and authorize the camp staff to seek necessary medical treatment in case of emergency or illness.

For Office Use Only: PM DR DEP CHECK #

Send completed registration, with non-refundable and non-transferable deposit to: Pathways, PO BOX 1187, Bemidji, MN 56619.



