
FAMILY CAMPSFAMILY CAMPS
Memorial Day Weekend: May 23-26
Labor Day Weekend: August 29-September 1

PROGRAM AND LODGING
n Cabins/Lodges/Rooms: $110 per person for 
the weekend
n RV Park (RV or tent): $90 per person for the 
weekend
    Discount $45 for each child ages 3-8
    No charge for each child 2 and under

MEAL PRICES (per person)
n $6 for each breakfast (Saturday and Sunday)
n $9 for each lunch and Monday’s brunch
n $10 for each supper and Sunday noon meal
    Monday’s continental breakfast is free for everyone
    Discount half the full meal prices for children ages 3-8
    No charge for each child 2 and under

PLEASE SELECT YOUR FIRST CHOICE
(you may indicate your second choice in case your first choice is full):

o Memorial Day Weekend: May 23-26	      o Labor Day Weekend: August 29-September 1

Please complete a separate form for each immediate family.

CONTACT PERSON

Name ______________________________________________________________________

Address ____________________________________________________________________

City ______________________________________  State __________  Zip ______________

Phone (Day) ________________ (Evening) _______________  Email____________________

ADDITIONAL ADULTS (please indicate their relationship to you):

Name ____________________________  Relationship to Contact Person ________________

Name ____________________________  Relationship to Contact Person ________________

Name ____________________________  Relationship to Contact Person ________________

CHILDREN

Boys					     Girls
Names			   Birth date		 Names			   Birth date	

_______________________  ___|___|____	 _______________________  ___|___|____

_______________________  ___|___|____	 _______________________  ___|___|____

_______________________  ___|___|____	 _______________________  ___|___|____

_______________________  ___|___|____	 _______________________  ___|___|____

_______________________  ___|___|____	 _______________________  ___|___|____

HOUSING OPTIONS (please indicate 2nd choice, if desired):
o    Cabin, Lodge, or Room
o    RV Park (lots assigned)
      o    RV or Trailer (length ______________)
      o    Tent, Pop-up, or Pick-up Camper

ADDITIONAL INFO
If applicable, which family or group would you like to be 
housed in the same or nearby unit with?
o    Same unit with shared bathroom
o    Nearby unit
________________________________________________

Special needs: ____________________________________

Does anyone in your family have difficulty with stairs, walking 
long distances, or walking on uneven ground? ___________

For our statistics, what church do you attend, if any?

________________________________________________

o    Deposit of $30/person (ages 3 and up) is enclosed 
       (checks made payable to “Camp Barakel”). Deposit is
       refundable if you cancel two weeks before the event.

MAIL THIS REGISTRATION FORM TO:
       Camp Barakel Family Camps
       PO Box 159
       Fairview, MI 48621-0159

These weekends fill on a first-come, first-served basis. 

Upon registration, you will receive a confirmation email with 
information you’ll need to know for camp. We’ll also let you 
know if you are currently on the waiting list.


