September 25-28

E

3 nights
9 meals
Lots of fun!
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For more info, contact
Phyllis Murray.

director@bluelakecamp.com
Phone: 334-222-5407
Fax: 334-427-1469
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Extreme Experience

Registration Form

(Camper Information)

Name:

Address:

Email:

Phone:

Cell:

Vision Level: (1 being low 10 being high)

Mobility Level: (1 low, 10 high)

Diet Concerns:
| am requesting scholarship funds in the amount of $

Do you have someone coming to assist you?

Will you have a service dog?
If yes, what is the dog’s name?

P
Supporter Information

Name:

Address:

Email:

Phone:

Cell:

Name of camper you are assisting:

-

Supporter fee is $180. Vision Camp
Make checks payable to 8500 Oakwood Ln
Blue Lake Camp Andalusia, AL 36420

334-222-5407 www.BlueLakeCamp.com



