Pack up the trail shoes, the bike and helmet,
perhaps the fishing rod, and your

sense of adventure...

it’s time for Manito-wish Fall Weckends.
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This weekend is as structured or as unstructured as you
want it to be. Whether you want to hike, bike, read, play
games, or just relax...this is where you should be. Take

some time to visit downtown Boulder Junction galleries
and shops.

FEES: $200.00 per person.

Fees include: lodging, meals (Fri. dinner-Sun. lunch) instruction,
and activities.

FATHER &6 SON WEEKEND:Scptcmbcr25-27

Time to head North guys! We always have a
great time over this weekend. The outdoors is
our playground and we cover it! We may try
some archery, paddle on Boulder Lake, enjoy
a campfire, and learn some wilderness skills.

FEES: $200.00 per adult $115.00 age 12 & under E
Fees include: lodging, meals (Fri. dinner — Sun. lunch),
instruction and activities.

Camp Manito-wish YMCA
P.O. Box 246 ¢ BOULDER JUNCTION, WI 54512

www.manito-wish.org e Email: camp@manito-wish.org
phone: (715) 385-2312



2009 Registration Form

Name(s):
Address: City: St: Zip:
Phone: Email:

I/We will be participating in the following events: Please list names, ages (if under 18), and
addresses (if different than above) of additional participants below:

Women’s Weekend: Sept. 18-20 ___x $200.00 =

Father & Son(s) Weekend: Sept. 25-27 adult ___ x $200.00 =
12 & under ___x $115.00 =

Please note any special dietary requests:

Total =
Name Birthdate  Address (if different than above) Event
[/
[/
/1

How did you learn about Camp Manito-wish YMCA?

Are you a Camp Manito-wish YMCA alum?

What was your last name when you were a camper?
Please make checks payable to Camp Manito-wish YMCA
Charge my Visa Mastercard Card #

Exp. Date Name on card
Card holder address (if different than above)

Phone: Email:

I hereby give permission to use any video, photographs, or written statements from my family's experience in public
relations materials, including the internet, without compensation. IN CASE OF MEDICAL OR SURGICAL
EMERGENCY, | accept responsibility for medical/surgical treatment charges which may be incurred on my personal/ my

child’'s/ my family's behalf.

Cancellation policy: I understand that in the event of my cancellation within 21 days of the program, Camp Manito-wish
YMCA will retain the full fee. Cancellation on my part within 22-60 days of the program will result in Camp Manito-wish
retaining 50% of the program fee. For any cancellation more than 60 days before a program, Camp Manito-wish will

retain 25% of the program fee.

Date Signature

Thank you! You will be receiving a confirmation of your registration soon.
Please call (715) 385-2312 with any questions.
Mail to: Camp Manito-wish YMCA

M P.O. Box 246 ¢ BOULDER JUNCTION, WI| 54512
MANITO-WISH' OR
- Fax: (715) 385-2461
www.manito-wish.org * Email: camp@manito-wish.org




