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Name of Adult 1:___________________________________________________

Name of Adult 2: __________________________________________________

Address: _________________________________________________________

  ________________________________________________________

Phone Number(s): _________________________________________________

________________________________________________________________

Email: ___________________________________________________________

Church Affiliation: __________________________________________________

Children (Ages, Grades & Emails): ​​​​​​​​​​​​​​​ ____________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Do any of the above have any special medical conditions or allergy for which Maple Grove Staff, Children's Ministry Activity Coordinator or Kitchen Staff should be aware? 

Please indicate below: ______________________________________________

________________________________________________________________

Maple Grove will protect the privacy and confidentiality of personal information listed above. Please indicate if you, or children listed above give permission to receive emails and mailings about Maple Grove.   Yes ___   No ___

Maple Grove uses photographs for promotional purposes. Please indicate if you, or children listed give permission for your photo to be published.  Yes___ No ___

Please fill out form and mail to:


Maple Grove Christian Retreat Centre

Box 69


Thamesford, ON

N0M 2M0

OR register online at maplegrovecrc.com
Family Camp Registration Form








