
Registration Form for All Campers 
*Online registration available and preferred at www.ane-cob.org under the 

Registrations Menu. 
 

Name:  ______________________________________________________________ 

Address:  ____________________________________________________________ 

Phone: _____________________________    Email: __________________________ 

Congregation:  ______________________________________ 

First Time Attending Women’s Camp        Spanish Translation Needed   

Dietary Concerns:  Vegetarian       Food Allergy (specify):  ____________________ 

Child Care Needed (Child care for girls ages 3-8 and boys ages 3-5 only)  

 Child’s Name: _____________________ Age:  ____ 

 Child’s Name: _____________________ Age:  ____ 

 Child’s Name: _____________________ Age:  ____ 

 

Craft Options: (NEW THIS YEAR – Please include payment when you register)   

 Ornaments (cost: $5)  Monday a.m.   Monday p.m.  

 Jewelry Making (cost: $5)  Tuesday a.m.   

Activity Option (NEW THIS YEAR – Please include payment when you register) 

Rock Wall (cost: $5):  Monday a.m.  □ Tuesday a.m.  

       Craft & Activity Option Total: $________ 

 

Return registration form with Camper, Craft and Activity payments (checks payable to 

ANE District) no later than July 25 (North Lodge) or August 1 (All other Campers) to: 

Atlantic Northeast District Church of the Brethren                                                                                 

500 E. Cedar Street                                                                                                               

Elizabethtown, PA  17022 

 

Please complete medical form and bring it with you to camp. 

 

Please select your camping option from the three boxes on the 

reverse of this form.  

http://www.ane-cob.org/


Total Camper, Craft & Activity:  $______________ 

 OVERNIGHT CAMPER - REGULAR CABIN 

 Full Time (Includes 2 nights and all meals)    Cost:  $101 (Adult),  $51 (girls 3-8, boys 3-5)                       
 Part Time (Includes 1 night and dinner, breakfast & lunch)     Cost: $51 (Adult), $26 (child)                                                                       

                 Sunday Night        Monday Night                                                                                            

Camper Total:  $__________ 

 DAY CAMPER 

Cost (includes meal):  $15 per day, Children:  $7.50 per day 

 Sunday (dinner)   Monday (lunch)   Tuesday   (lunch)  

Additional Meal Options:   Sunday Dinner ($10/person)   Monday Dinner ($10/person) 

  Monday Breakfast (Cost:  $5/person)   Tuesday Breakfast (Cost:  $5/person) 

Day Camper Total:  $___________ 

 OVERNIGHT CAMPER – NORTH LODGE 

Cost: Adults:   $142, Children: half the room rate ($71.50); Includes 2 nights and all meals. 

The North Lodge has 9 air-conditioned rooms with private baths.  Rooms are available for two nights only.  

Linens and towels are furnished (bring your own towel for swimming).  Each room can sleep up to five 

persons (one queen-sized bed and one double with a top single bed bunk).  Rooms are fairly close to the 

East Lodge.  Handicapped rooms are available on the main floor. 

When applying for the North Lodge, please state why you are requesting one of the rooms, such as 

disability, etc.  Please list all persons who will be staying together in one room.  If you apply for the North 

Lodge and are just one person in a room, please note that you may be asked to have others room with 

you if there is a need for more space, especially if you are in a room on the first floor which is specifically 

for handicap needs. 

We ask you to assemble your own group.  Please list all persons staying together in one room.  One 

person should be designated as the group contact.  The Executive Committee will consider all applications 

and try to accommodate those with the greatest need.  The date of your application will be considered 

with preference given to earliest received.  You will be notified as to whether or not you will be staying 

in the North Lodge. 

Your special need:   _________________________________________________________ 

Are you able to do stairs?  Yes    No  

The following persons are sharing my room:  
_________________________________  ________________________________ 

_________________________________  ________________________________ 

Group Contact Name & Phone:  ___________________________________________________ 

Camper Total:  $___________ 


