
29th Annual Peace Camp
June 24, 25, and 26, 2011

Camp Peaceful Pines
near Pinecrest, California

Adults (age 18 and older)
1.________________________________ 
2.________________________________
3.________________________________
4.________________________________  

Registration Form
Early Registration Deadline: June 6, 2011

Total x $70---------------------------------------------------------------------------------------- $_________
Youth (ages 4 -17)

1._______________________Age___  2._____________________Age___
3._______________________Age___  4._____________________Age___

Total x $50---------------------------------------------------------------------------------------  $_________
Infant (ages 0 - 3) _______________________Age___      NO CHARGE
Early registration discount by June 6: subtract $10 per person______(-) -$_________
  
                                                                Voluntary Donation for scholarships   -$_________

                                                                                               GRAND TOTAL   $_________

		     

Address:____________________________	__

City/State:____________________Zip_______

Phone#:_______________________________

Email:________________________________

I need vegetarian meals____     
Special Health needs, allergies, etc.______________
Special needs for cabin assignment:______________
I can offer/need a ride Friday _____ Saturday_____ Make checks payable to:

Modesto Peace/Life Center
P.O. Box 134

Modesto, CA 95353-0134

For camp information and scholarship availability: 
Call Ken Schroeder, (209) 569-0321.

There is an additional $15 fee for each person  
who comes to camp without pre-registration.

I give permission for decisions to be made in my absence about the need for medical care. I give permission 
for my child to be treated by a physician or hospital in case of an emergency. I understand and agree that the 
Modesto Peace/Life Center is not responsible for my child/children. I will not hold the Modesto Peace/Life 
Center, its officers or leaders liable for medical aid rendered.

Name of Parent/Legal Guardian (PRINT) _____________________________________________________

Signature of Parent/Legal Guardian _____________________________________  Date ________________

Note: If adults bring children not their own, the parent/legal guardian of those children must complete and 
sign a separate parent authorization.

Parent authorization for minor children (must be signed if applicable) 


