
Camporee 2010 Registration 
Camp CedarbrookTM  in the Adirondacks 

Please print or type CLEARLY: 

CHURCH NAME________________________________________________________________________________________________________ 

CHURCH ADDRESS_____________________________________________________________________________________________________ 

CHURCH PHONE_______________________________________________________________________________________________________ 

CONTACT PERSON___________________________________________ ________ COORDINATOR LEADER PARENT OTHER______________ 

ADDRESS______________________________________________________________________________________________________________ 

DAY TIME PHONE___________________________ EVENING PHONE_________________________ E-MAIL__________________________ 

 

 

                                  NAME  (PLEASE TYPE OR PRINT LEGIBLY!)                                           GROUP                              AMOUNT  BALANCE 
                                Register your group in even 8’s                                         V       P        T       C     HSH     L       LV        PAID            DUE 
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 SUB-TOTAL AMOUNT          

FOR ADDITIONAL NAMES- USE BACK OF FORM 

RETURN TO: LISA WAGNER 
  128 MT. RASCAL RD 
  HACKETTSTOWN NJ 07840 
  908-813-2613 
  camporee@campcedarbrook.net    Please submit one check payable to: 
 
          CAMP CEDARBROOK IN THE ADIRONDACKS 
 

Please indicate (*) children with special needs who would need assistance by an individual. 
 
 

KEY: V= 1st & 2nd grade      P= 3rd & 4th grade    T= 5th & 6th grade 
C= 7th & 8th grade     HSH= high school helper   L= leader 
LV= leader volunteer 
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                                                     NAME                                                                                          GROUP                              AMOUNT  BALANCE 
                                    PLEASE TYPE OR PRINT                                                   V       P        T       C     HSH     L       LV        PAID            DUE 
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 SUB-TOTAL FROM FRONT          

 TOTAL AMOUNT ENLCOSED          

 
Please submit ONE check payable to:  CAMP CEDARBROOK IN THE ADIRONDACKS 

 
 
NOTES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

03/06 


