
 

“Awake and Arise” 
Moroni 10:30-32 

 
 
 

Great Lakes Area MBA Weekend Campout 
Saginaw Valley State University 

Saginaw, Michigan 
 

May 30th – June 1st, 2008 
 

The accommodations in the Living Center are spacious and include private bathrooms. 
Towels and bedding are provided.  The dormitory is a short walking distance from the 

meeting facilities. 

 
Full Weekend Prices (per person) 

• Age 13 & up          $139.00 
• Age 13 & up no meals  $92.00 

 
• Age 7-12 with bed   $139.00 
• Age 7-12 with bed no meals  $92.00 
• Age 7-12 no bed with meals  $70.00 
• Age 7-12 no bed no meals  $20.00 

 
• Age 3-6 with bed (meals 1/2 price) $115.00 
• Age 3-6 no bed (meals 1/2 price) $55.00 
• Age 3-6 no bed no meals  $20.00 
• Under 3 yrs old    FREE 

                            
 
 
For those attending Saturday only, please pay for your meals at the  
cafeteria cash register. 

 
          
 
 
 
 
 
 
 
 

 
 



Name 
(Must include Guardian form 

if under 18) 

Age Sex Staying on 
Camp? 

Home 
Branch/ 
Mission 

Registration 
Fee - per 
person 

      
      
      
      
      
      
      

TOTAL: ________ 
 
 

 
Please check if arriving after 9:00pm ______ 
 
 
Medical Training:  ______________ 
 
Ordained Office:  _______________ 
 
Attendee Address:   ________________________ 
     ________________________ 
     ________________________ 
            Telephone:  ________________________ 

 
 
 

To Register: 
 
Checks payable to: The Church of Jesus Christ 
 
Mail completed forms to:  Yvonne Parry  

47526 Hennings St. 
Chesterfield, MI  48047 
(586) 598-1882 
blessedw5@sbcglobal.net 

 
 
 
 

 



 
 

Guardian Form 
 

NOTE: The Guardian form must be signed by both the parent of the child under 18 
years of age and a Notary Public. 

 
 

Dear Guardian, 
 
Please complete the following form, show it at registration upon your arrival and keep it 
with you during the camp should an emergency occur. 
 
 
I, ____________________, the parent of __________________________, give my 
permission to_____________________________(who is acting as temporary guardian 
for my child) to authorize emergency medical treatment for the minor named above.  I 
am insured by _____________________________. 
       (Insurance Company Name) 
Policy #: ______________________.  Please feel free to contact me at: 
(    )____________ should you require any additional information. 
 
 Signed   _______________________ 
 Date      _____________ 
 
 
 
 
Signed and sealed before me this ______day of ____________, 2008. 
 
 Signature of Notary__________________________ 
 My commission expires ______________________ 

 
 


