Homeschool Family Camp Registration

Please fill out this registration form and return with $100 deposit per family, refundable only if cancellation is re-
ceived by September 13th, to Jenness Park Christian Camp. Full payment should be made upon arrival.
(Tobe guaranteeda T  -shirt, please register by September 13th)
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Jenness Park Christian Camp
29005 Highway 108
Cold Springs, California 95335
Office: 1.800.258.7554 | Fax: 209.965.4179
Email: ginger@jennesspark.com
www.jennesspark.com

Name on Card Type of Card (VISA or MasterCard)
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