Camp Mariastella








Office 818.285.1555
4316 Lanai Road








Fax    818.285.1556
Encino CA 91436







E-mail:campmariastella@aol.com

Family Camp

Session F1: August 18- August 20 2017                                 
Registration

Family Name: _________________________

 Total Members Attending: ____________ 

Address: ______________________________     City:  ______________   State:  _______  Zip: _________

Home Phone: (       ) _______________    Cell Phone: (       ) _______________   Ask For: ______________
E-mail: ___________________________________

Camp Fee:

The fee includes all activities (swimming, hiking, arts & crafts, nature, campfire activities

and all other fun activities) and meals for the weekend.

A deposit of $50.00 (non-refundable, but applicable to family’s total fee) must accompany this                                                        


                          Registration form to ensure the family a spot at Camp Mariastella. Send to address above.
$85 per adult

$55 ages 5-12

Kids under 5 are free

Family Members Information:
           Please list the names of all family members attending

Parent’s Name: _______________________

Parent’s Name:  ___________________________

Child 1 Name: ________________________
Age: _________

Child 2 Name: ________________________
Age: _________

Child 3 Name: ________________________
Age: _________

Child 4 Name: ________________________
Age: _________

Other Member: ______________________

Relationship: ____________

Other Member: _______________________

Relationship: ____________
Additional Information:  You will receive follow-up information and a map when we receive your deposit.
Arrival/Departure Information

Arrival time on Friday, is between 1:30 p.m. to 5:00 p.m. (please inform us if you will be arriving a little later). Departure time will be between 1:00 p.m. to 2:00 p.m. on Sunday.
------------------------------------------------------------------------------------------------------------------------------------------

Office Use Only

Total Adults: ____ X $85 = ______            Total Children (5-12) ____ X $55 = ______
Total Children (under 5) ______

Total Members Attending: ______
   
   Total Family Fee: ______
Deposit Rec’d: _______
   Ck. #: _______

Balance Due: ________

Balance Paid: $_______     Ck. #_____
on ____/______/_____
